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Articles of Aptendment
to

Axficles of Incurporation
of

Plombing Suluiioss of Tampa Bay, Hue.

- : (Nage of Corporation as eurrently fled wifl the Floriia Dept, of State)

POBNG0O4TI5R

(Ducwnant Nattber ot‘Carporadan (i€ koown)

Pursuant 1o the provision: of section 807.1006, Flarida Stalutcs, this Fferida Profit Corporution adopts the following amendment(s) to

Iis Asticlas of Incurporstinn:

A, Jfamending name, enfer the new name of the sorporation

Red Cap Phrmbing, & Air, Ine. _ The new

......

name pst be dmmgmrhtrb!u and contuin the vword cwpw-atmn, “company,
"“Corp.,” "Inc," or Cn,” or the designation “Coep,™
word "chartered, " prafexsional associatlon,” or the ehbreviation “P.A. "

Sobery incipal office add If applicabie; .

B. E .
(Principal offlee address MUST BE A STREET ADDRESS) ‘

C. Eoter aow mailing address, if applicnble:
(Mailing address MAY BE A POST OFFICE BOX) e s

" o "incarporaled” ur lhe abbraviaiion
"t or “Co”, A professiond corparofivn name must coniiia tee

D lfoamend i far reglstered offf i ter the n fthe
lew repisterg() agent and/or the new registered office add ress:
e of New Registe onf Aon M, FervuntsGuennara
SertWemmrrm: L O0S N Nelraghka HAore |
(Florids sirest address) o o
New Registered ciffice Addresy: Tampa . » Florida _BS
. iy {Zip Cade)
New Renivtered Apent’s Signuiur i oL
1 hereby accept the appointment oy ra;.islmd ugant. [am fam;hw n-!fh and gecept the ubﬂga!!om of the pmman - <,n .
:" =
':"-.,’:rr': - | .
L - S o
S:gwaWj Now Rrpnlr:r Agoenn if changing PE_;’)_IE'&(? 3] :.':'_‘
l“hrj . i
- A P ot -
m 1 I O
r"f-j 0
%z} *h
= -] —
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1 ameading the Officers and/ar Directors, anter dhe title 2nd name of each officer/tirector being removedl and tide, name, and
addyess of each Officer sandfor Dircetor behig sdded:

{Atiaeh additional shests, §f necessary)

Pleave note the rfficar/director tiile by the fust letter of the offive thile; )

P = Prexitiani; V= Vice Presidont: T= Transnrer; S= Secretary; D= Direcler; TR- 1hustee; C — Chairmon or Clerk; CEO ~ Chisf
Exgcntive Officer; CFQ - Chief Finaneiad fffcer. I an fficor/director holds more than ome thls, list tha first feiter of euch officn
held. Prosident, Treasurer, Director wonld be I'TD. ; ]
Changes should ba notad in the following manner. Curvently Juhn Doce ix lisied as the PST and Mike Jores is lisied as the V. There fy
o ¢hange, Mike Jones laaves the covporation, Sally Smith is nmved the V and 8. These should be noted us Jokn Dor, PT av a Change,
Mike Jones, Vg Remove, and Saily Smith, SV ay on Add .

Example:
A Change L Jobn Dy
X Remove ¥y Mike Jones
X Add 2’ Sally Smith
Type of Action Title i Nane Addrezs
{Clrack Ome)
1) . Change e ———— -
_ Add
o Remove
2) ___ Chaoge
. Lhdd
e, REMOVE
3) ____ Clauge —m
Add e 8 2

- Remowe

4) Change

Add

Remaove

3} Change

Add —

. Romove

& __ Chanpe —_— P
Add . ..

Remnoye
Pageloi 4 H150D00281235 3
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K. It amending or addin al Articles, entay chanpe(s) here:
{Attach addifiondad shaety, if nacersary). (B2 specific)

¥. Ifan amendeent provides {p): an exchanee, peelassiijoation, or asncelintion of jssued shares,
pravisions for {splementing the swendment IF aot combrine) in the amendment itself;

(if not applicable, Indicate N/d)

Paged ol H150002B7235 3
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MNeovambet 23, 2015
The dnte of vach pmendmeni(s) adopiiont , If other than the
date this document was sighed.

Effectlve date ifapplicubler

(o arore than 90 days afier cmendment file date}

Notes I the date inserted in his blovk does not meet the applicable skrivtory filing requivements, this date will not be listed as the
docament’s effzctive date on the Dopariment of Stets's records,

Adoption of Amemiment(s) (CHECK, ONE)

3 The amendmem(s) was/were adopted by the sharehinlders. The number of voies engt for the amendmant(s)
by the shareholders wusfworo sufTivient oy approval,

[ The amendment(s) wus/wre approved by the shareholders thwough vofing groups.  The fullowing siatement
must be separately provided for ench valing group entitied to vole separalely on the amendmeny(s):

*The mimber of volex cast for the amendment(s) was/wers sufficient for approval

by .

{roiing grotp)

O] ‘Tha emantmunt(s) wos/wore adopted by the board o dircefors without sharcholder action and shareholder
action was not regquired.

il The mmendment(s) was/wers adopted by the incorporwtors without shareholder actlou and sharcholder
action was not required.

e/ 11 123]15 - :

ol Lt oo

(By = director, president or Othed officer — if dindctors o) officers have not besn
- smlected, by an inantporatny — i€ in the hands of & twer, trustoc, or olher court
uppointed fiduciary by that fiduciary)

Ann M. Pencants-Genrarg

(Typed e printed name of pereon signing)
Vice President

(‘1‘ U of porsan signing)
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