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Articles of Amendment

b d0b5

Articles of Incorpuration
uf

Titune Plombing Tne

(Name of Corporntion as currently filed with the Florida Dept. of State)
POTOONN4T7R L |

{Document Number of Corporation (if known)

Pursuant Lo the provisions of section 607.1006, Florida Statutes, this Florida Profit Carporation adopts the followiny amendmenti(s) v
is Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
“chartcred, " “professional association,” or the ubbreviatlon "I\ A."

A professional corporation nume must condain the word
B. Enter new priacipal office address, if applicable:

nane must be distinguishuble and contain the word “corporation,” “company, ” or “incorperated” or the abbrevietion “Corp., "
e, or Co,” or the designation “Corp,” “Inc,” or “Co”
(Principal office address MUST BE A STREET ADDRESS )

C. Entcr ncw mailing address, if spplicable:

(Mailing addresy MAY BE A POST QFFICE BOX)
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D. If amending the regi Iress in Flurida, enter the name of the 1y
new registered agent and/or the new registered office nddress: c(,_a
Neme of New Repistered Agent
(+lorida sirect address)
New Registered (Mffice Address:

, Florida,
(City}

(Zip Code}
New Registered Agent’s Sipoature, i changing Registered Agent:

T hereby accept the appoiniment as regisiered agent. 1 am familiar with and accept the ebligutions of the position.

Check if applicable

Signature of New Registersd Agent, if changing

C 'The amendment{s) iz/arc being liled pursuans to 5. 607.0420 (11) (&), F.5.
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If smending the Officers and/or Directors, enter the title and nume of each nMMicer/dircetor being remuved and Litle, namc, and
address of cach Officer and/or Director being added:
{drtach additional xheets, i necessary)
Piease note the officer/directar title Fy the first leiter of the office titfe:
P = President: V= Vice President: T= Treasurer; 8= Secretary; = Director; TR - Trustee: ¢ = Chairman or Clerk; CEQ — Chiyf’
Executive Gfficer; (C#0 = Chigf Financial Qfficer. if an offiver/director holds more than one title, list the first leiter of each affice held.
President, Treasurer, Direcror would he PTD.
Changes should be noted in the following manner. Currently John Doc is {isted us the ST and Mike Jones is listed us 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 ax a Chanye,
Mike fones, ¥ uy Remove, and Salfv Smith, SV as un Add.
Fxample:
X Change PT John M

X Remove ¥y Mikg Jones

X Add sY Sally Smith

Type of Action Tille Nae Address
(Check Une) :
P Kenreth E. Lowe, |1 : 2705 Tamiami Trail

1} Change

Add Port Charlotte, FL 339532

e

=X
Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Chanpe

Add

Remove

5) ___ Change . .

Add

Remove

6) Change

Add

_ Remwuve
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F. Ifamending or adding additinnal Articles, enter ¢change(s) here:
(Aunch additional sheets, if necessary).  (Be specific)

F. If an amendment provides for un exchange, reelassification, or cancellalion of issucd shares,

provisions for implementing the amendmept if not contained in the amendment itself:
(if rot applicable, indicate NiA4)
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Thedate of ench wmendment{z)wdoption: _____ . _ . er than (he
date this docurient was signed,

Effective dare if applicable:

(o prore than 90 davs aficr aimendment file dute)

Note: Hthe'dime | mseried in this block does’ nat meet the appitcable statstory filing requirements, this Zam. wit! jiot bo l:stcd a5 the
dotument’s :fﬁ.uwc e ot Drepartimiént of State*s records,

Adaption of Amcudment{}} {CHECK ONE)

S he wiitendiment(s) was/were adopted by the incorporators, or board of direciars withowt shareholder nction and sharehuider
AcHon was not reuired.

T “{ho amendment(s) wudfivers adopred by the sharehalders. ‘Thenumber of wass cast for the armendnrent(s)
by the shnchnlters was/were sufhicient for approval. ’

R

_The amendment(s}, was wese Rpproved’ by ihe sharcholders through voting groups, Tﬁﬂjuﬂmt Ing stensiment
prust bi w;mmm! ¥ pirovi ided for each vating granp etitled to vote sepirately. on the ammtment(s):

~The numl'),cstolf voles cast for the:amendniéat{ s} washvere sufficient Tor approvil

by A N >
froting.group)

e/ 12]€ |30
Szgn.:tum 1/ ) - .

(Byd. directpn, prcs:dcut ar olllcr omcf:r iF axxccmrs or ufficers havenof been
selétted, by-an-incorporator - if in the hands of a récEiver, trusics. or other coun
eppointed-fiduciary. by thay fiduciary)

Rachae! A. Lowe

{Typed orprisied name of person signing)

Vioe President

T(Titk of persan sigaing)



