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Articles of Amendment
N to
Articles of Incorporation
of

P.5.G. PLUMBING SERVICE, INC.

(Name of Corporation ag eurrently filed with the Flovide Dept, of Statc)
PO3000109900

(Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:
A, Ifamending name, cnter the new name of the corpotration:
The new
" “compamy,” ar “incorporated” or the abbreviation

A professional corporation name must cortairt the

name must be distinguishable and comtain the word “corporation,
“Corp.,” “Ine.,” or Co.,"” or the designation "Corp,” “Inc,” ar “"Co".
prafessional association,” or the abbreviation “P.A."

word “chartered,”
B. Enterpnew principal office address. ifapolicable:
(Principdd office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

D. Ifamending the registered aoent and/or pegistered office address in Florida, enter the name of the
ent and he new istered ce add :

Nome of New Registered Agent

¢

(Florida street address)

, Florida,
(Zip Crde)

New is
Ciny)

f changing Registercd Agent:

spistered Agent’s Stomatuy
1 heraby accept the appointment as registered agent, I am familiar with and accept the obligations of the poxition,
32 en

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of eazh Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titlg:

P = President; V= Vice Presidant; T= Treasurer; S= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holdys more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X _Change PT John Dpe
X Remove Y Mike
_X Add sV Sally Smith

Type of Action Title Name Address
(Check Ome)

N Change VD OSMANY TRAVIESO 343 NW 98 STREET
X ada MIAMI, FL 33150

Remove

2) .. Change

Add

——

Remove

3) ___ Change

Add

Remove

4)

Change

Add

— REMOVE

5) . Change

Add

__ . Remove

6y Change

Add

e iy

Remove
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E. ending ot adding additional Articles, enter change(s) here:
(Arnach additional sheets, if necessary).  (Be specific) : K - e

or an exchonge, reclassification. pr cancellation o

. m 0 )
provisigns for implementing the amendment if not contuined in the amendment jtself:
(if not applicable, indicate N/}
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The d;ta m_fenr.h nmandm«ntfu) sdoption: 07/1 7/2012
Effective date g_gmgma, S '

fne pora then 00 daye gfiae amendment fila datd)

Adoption of Amendmeni{s) (CHECK QNF)

The amendment(s) way/'were adoprod by tha ahamhalders, Tha number of votea cast for the amendment(s)
by the sharcholders vmsAvere auffisiant for approval.

O Tho amendment(s) was/wero approved by the sharchsldars tivongh vating groups. The following siatemeny
el ba paparaiely provided for corh voring group mrtitied 1o vore sgparaiely on the cmendmentfs):

"“The umber of votes cast for the amendment(s) wasiwere sufficlent for approval

hy L.ll
(Woting group)

{3 The amendment(s) waatwere adopted by the boerd of directars without shareholder action and sharchoider
action was not required.

[ The amendment(s) wasiwere ndopted by the iheerporators withont sharehaidcr action end sharehoider
action was not tequined,

Duea 07017/2012

hor officer - If dirtotors of gificers have not been
selectsd, by en Ingorpetator — i Iy the hands of & recaiver, wustes, or ether court
apptrinted fiduciary by that fisuciary)

PEDRQ S. GUZMAN
{Typed or prined nume oF person signing)

PRESIDENT

(Titiz of person gigning)
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