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The Posh Plumber, Inc.

(Name of Cerporation as curpently filed with the Florida Dept. of State)

P34000144879

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation adopts the following amendmeni(s) 1o
its Articles of [ncorporation;

A. Hamending name, enter the new name of the corporation:
Posh Home Services Inc. .
The new

name musi be distinguishable and contain the word “caorperation, ™ “compuny, " ar “incorporated” or the abbreviation “Corp.,”
“Ine.” or Co.” or the designation "Corp,” “Inc.” or "Cu". A professivnal corporation name must contuin the word
“chartered,” “professional association,” or the abbreviation "P.1."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new majling pddress, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If ding th i agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new stered office address:

Name of New Registerced Agem

{Florida strees nddress)

New Registered Office AAddress: . Florida
{Cityj Zip Codey

New Registered Agent’s Sipnature, if changing Register 3
1 hereby accept the appoimiment as regisiered ageni. | am familiar with and accept the obligations of the pusition.

Signarture of New Registered Agen, if changing

Check if applicable
O The amendmeni(s) is‘are being filed pursuant to 5. 607.0120 (1 1) (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atiach additional sheets. if necessary)

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

P = President; V= Vice President; T= Treasurer: $= Secretary: D= Director; TR= Trustee: { = Chairman or Clerk; CEQ = Chief
Executive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.
President, Treasurer, Direcior would be PT.

Changes should be noted in the following manner. 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 S. These should be noted as John Doe. PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add AW Sally Smith
Type of Action it Name Address
{Check One)
1) ____ Change
____Add
____Remove
2) _ Change
__ . Add
__ Remove
3) _ _ Change
—Add
— Remove
4) __Change
——Add
__ Remove
3} __ Change
____Add
____ Remove
&) ___ Change
Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment pravides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained jn the amendment itself:

(if not applicable, indicute N/A)}




The date of each amendment{>} adoptiosn: . 1{ other than the
date this document was signed.

Elfective date if applicnble:

(g more than 90 diy's after amendment file ditg)

Note: il the date inserted in this block docs oot meet (he upplicable satutary Gling requirements. this datz will not be lisied o5 e
document’s effective date on the Depariment of State’s recunds.

Adoption of Amendment(s) (CHECK OINE)

T3 The arendment{s) win/were udopted by the incorporatoss, or board of directors without sharchotder ection and sharebolder
action way not requined.

= The amendment(s) wasiwere pdopied by the shareholders. The number of votrs cast fur the amendiment{s)
by the sharcholders wasfwere sufficiem for opproval,

3 The amendinent(s} wis‘wene apprined by the shascholders through voting groups. e fellowing stazemvnt
must he saporatafy pravided for each veting group emiticd 1o vore separately an ihe gaenduerifsi:

~The number of vines casi for the amendmenn s) wasiwere sufficient for epproval

by -
Featiny group)

November 10, 2022
e

Siznaure / uﬁ/’(
{Bya d;}ﬁ'.“.ur,{{ o ather officer — if dircetors or officers have rot been

sofecidd s an incorporator  if in the hands of a receiver, crusice, or other coust
appointed fiduciary by that fiduciary)

James MetTann

{Trpud or printed sanse of persaa signing)

Prosidem

{Thilke of person signing)



