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" FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL. 32309

(850) 524-5437

(850) 524-6243

Please use funds from thés account: 120210000160 $ 35.00 /

Authorization Signature; A
LIVE QAK PLUMBING INC P0O7000073841
BUSINESS NAME DOCUMENT #

___Certified Copy of Articles of Incorporation

___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit Corp X Amendment
Not for Profit ____Resignation of R.A. Officer/Director
Limited Liability ___Change of Registered Agent
Domestication ____Revocation of Dissolution
Other __ Merger
___CORP __ Conversion
___LLLP ____Amended and restated Articles
Staternent of Authority
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report __ Foreign filing
Limited Partnership
Fictitious Name ____Reinstatement
___ APOSTILLE __ Other
____ Country

EXAMINER’S INITIALS:



COVER LETTER

TO: Amendment Sechion
Division of Corporations

AVE ' NC
NAME OF CORPORATION: -1V OAK PLUMBING INC

173841
DOCUMENT NUMBER: POT000X

The enclosed Articles of Amendnent and lee are submitied for filing,

Please return all correspondence concerning this mz ter to the following:

KATE MESIC, ESQ

Name of Contact Person

LAW OFFICLS OF KATE MESIC PA

Firm/ Company
6550 ST. AUGUSTINE ROAD, SUITE 305

Address
JACKSONVILLE FL. 32217

Chy/ State and Zip Code

KATE@MESICLAW.COM

E-mail address: (to be used for future annual report totiftcation)

For further information concerning this matter, please call:

KATE MESIC. 1iSQ At S04 ) 619-2310

Name of Contact Person Area Code & Daytine Telephone Number

Enclosed is a check for the following amount made payable 10 the Florida Departiment of State:

= 335 Filing Fee [1$43.75 Filing Fec &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Cerificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Streel. Suite 810

Tallahassce, F1. 32303



Artieles of Amendment F ' L E D

{n
Articles of Incorporittion

ot MWIAPR -6 AMIi: 5SS

LIV GAK PLUNMBING INC

e crm e —— . —— remr— —
iNanye ol Corporation as currentdy filed with the Flogida l)cpt.f‘li—' Stphe) i Y oF SlAalz
-y RV

et

[O70aU0N7 A8

tDocument Number ol Uerporation (i kiown)

Pursuanl e the provisions of section 607 1006, Fiotuds Statwies, s Forida Profis Corporation adopis the Tollnwing amendmenids) o

iy Artictes of Incorporation:

A Hoamending name, enter the new name of the corporation:

e e

sanwe st hoe distinguishabde aod contain e word “eceporadion,” Ccongpaon, Tor Cineorporaied o the ahbreviation TCorp
e o 0T o W desivimatiens TCerp. T e T e 00T propd ssdoncd covperiateenr e wirod colldind (e word

Cchortered. T U profeavianal associations,” or Hie abheoviation

3. Enter new principal office address, if applicabie:

{Principad office addres MUST BE A STREET ADDRESY)

. Lnter new miling sldress, iFapplicable;
tMuiling addeess MAY BE A POST OFFICE GON) ] o o

D, i amending the registered apent and/or vepistered office address in Flogida, eater the game of Hee
new registered acent and/ar the new repistered office address:

.- . AT MESIC, S0
M of New Reeivtercd | Leent P

OIS ST. AHGUSTINE ROAT, SUTTT 308

i ."U"J"frl srars e

. i . FACKSONYILLLS IR aitd )
New Kegisterod Office Lklress: _ _Flonda

v 1£ip Condes

New Registered Apent’s Signature, if chenging Registered Agent:
fhevehy aceept the apprrintmaent as rogdstered egent ooy fomilfiar sidle ancd aeecpst e oblivaiione of e position

Sieartire of Now Rewarerad 1een i) g

Check ifupplicable
| Hie ameadmentis) iscare being liked purssant o s, 0070120011 (e P58,



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:

fAttach additional shects, if necessary)

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

P = President; V= Vice President; T= Treasurer: S+ Secretary: D= Divector: TR+ Trustee: C - Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officerdivector holds more than one titde, ist the first leiter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sulfy Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remaove, and Sully Smith, SV as an Add.

Example:

X Change PT John Doe
X Remove v Mike Jones

_X Add Sv Sally Smith

Type of Action Title Mame Address

{Chcck Onc)

i) ___ Change P Danigr R. Mosshurg %606 155th Road
_ Add Live Oak. FL 32060
_____ Remove

) Change P.T Devonte Sykes 150-A/B Palm St NE
X Add Live Oak. FL 32064

3y E;T:;: vp.s Adrian A. Swanigan 150-A/B Palm St. NE
X add Live Oak, FL 32064

Remove

4y ___ Change

Add

Remove

3) Change

Add

Remove

06) Change

Add

Remove




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

F. I an amendment provides for an exchange, rclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable. indicate N72A)




The date of cach amendment(s) adoption: __

—_— —. — . il other than the
date this doctment was signed,

April 12623
Elfective date il applicable:

(re more ther U dkevs afier omemdinenmt file dosne

Note: e date inserted in this block does oot meet the applicable statuiorny Tiling sequitements, this date will aot be Bisted as the
docament’s elfective date on the Department of State™s records.

Addoption of Amendmentis} (CHECK ONE)

U3 Fhe smendmentgs) wasfwere adopted by the incospaaters, or board of directors sithout sharcholder action und sharcholder
action was not seguared.

w8 CEhe sonendimenttshwas wore sadogted by the sharehobders. The number of votes cast o the amendment(s)
by the sharchalders wasfwere sutheicn for approval.

T The amwendmentis) wasfwere approved by the sharcholdars throngh voting weoups. Ve jilfowing stetement
mitest Pe separadelv provided for cach vning sromgs entitled oovere separatelv o e aimcidineais )

“The number oF votes cast far the amendmient s} wasssere sufficient fo approval

in

Ivearnng gt

e 2] 20 | 22

]

Signature
= o K : - = . -
(s cubieeClor, president ore oifcer - Jodireciors or ofticers have not been
selected, by anincorporater - i the hands of ioreceiver rustee, or other court
appointed Bduciary by that Hiduciaryy

Dansed R Mossburg

{Tvped or pringed name o1 persan signing)

Mresident

{ Fitle ol person signing)



