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To; Division of Corporations ‘Page: 20fb
H22MM287541 3
cO LETTER
TO: Amendment Section
Division of Corporations

i [fation, Inc,

NAME OF CORPORATION: “Pecinity Supply & lastllation, Inc,
PO7000114713

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subaitted for filing.

Please return all costespondence concerning this matter to the following:

William Link
Name of Contact Person
Reed Mawhinoey & Link
Firm/ Company
53 Lake Morton Drnive, Suite 100
Address
Lakeland, FI. 33804
City/ State and Zip Code

E-mail address: (to be used for funure annual report notification)

0 [t
: =
For further information conceming this matter, please call: - =~
— =rs “
- E
William Link %63 687-1771 oLt 62 ——
at ( ) =N
Naroe of Cantact Person Area Code & Daytime Telephone Number g; 3 w ]
. . . % o ™ f i
Enclosed ix o chock for the following amount made paysble to the Flonidz Department of State: M= I i
(v, .
Lo ()
B $35 Filing Fee [J$43.78 Fliing Fee &  [1$43.75 Filing Fee &  [J$52.50 Piling Fee ,I’ e ;
Certificate of Statns Certified Copy Certificate of Status Ry
(Additional copy i3 Certificd Copy . !
enciosed) (Additianal Capy :
is enclosed) 1
Malling Address Strect Address
Amendment Section Amendment Section :
Division of Corporutions Division of Corporstions
P.0. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N_ Monroe Street, Suite §10
Tallnhassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

Specmlty Supply & Installativa, Inc.
(Name of Corporation as mrrrnll-?' filed with the Florida Bent. of State)

P070001 14713

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florids Profit Corporation adopts the following smendment(s) to
its Articles of Incorporeticn:

A. I{ amending pame enfer the sew name of the corporation:

e The new :
name must be distinguishable and contain the word “corporation, " "company, " or “incorporaled” or the abbreviation "Corp., ” i
"Inc.,” or Co.,” or the designation "Corp,” "Inc,” ar “Co". A prufessional corporation neme must contain the word
“chartered,” “professional association, " or the abbreviation “P.A.”

. rincipal pffice address ifa able:
(Principal offlce addvress MUST BE A STREET ADDRESS)

C. Eoter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

. P
: =]
e T et
- m :
it oo v
- o
N
SR 2,
D. If amending the repistered agest and/or repistered office address in Florida. euter the mame of the i;: .-
new repistered apent and/or the new repistered office address: e Ren ::E
[t
T,
Name of New Reyistered Apent B -
s - H
s W '
. — o }
(Flovrida street address) :
New Repistered Office Adiress: . , Florida :
(Cit) (Zip Code) i

New Repistered Agent’s Slypature, If chanpine Rezistered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accep! the obligations of the positicn.

Signature of New Registered Agens. if changing

Check (f applicable
O The amendmenz(s) is/are being fled pursuane to 3. 607.0120 (11} (¢}, F.S.

1122000287541 3
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If amending the Officers and/or Directors, enter the Hile and name of each officer/director being removed and title, name, aud
address of cach Officer and/or Director betng added:

{Atiach odditional sieets, if necessary}

Please note the officer/direcior title by the first letter of the affice title:

P = President; V= Vice President; T= Treasurer; §= Secretary,; D= Director; TR= Trustee; U = Chairman or Clerk; CE(} = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds 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 manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. Theve iy
a change, Mike Jones leaves the corporation, Satly Smitk is nemed the V and 5. These shuuld be roted as John Doe. FT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change FT Ighn [Doe
X Remove v Mike Jones
_X Add sY Sally Smith :
M . Title Neme ﬁddl'm! :
{Check One) :
v 1 A2 - .
N Change ‘ hl{il—lfld Lee Rohrer 025 South Pipkin Road - 1
. __Add Lakeland, FL 33811
* Remove iy ,-é;. 3
T ~2 !
ke ~a .
2 Cha — " T ;-.:ﬁ i
) ____ Change 2 = |
Add ':E::-. :; N » ET— i
ECRE Y, B
Remove N p—
3) __ Change e == § EE
o R o == T o
i, r H
—Add 1= f'._- G? !
' 27 A :
Remove i t
4) _____Changc ) g
1
Add :
.. Remove
5} _____Change '
Remove x
) . Change
Remove

H22000287541 3
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E. M amending or adding additionsl Articles, enter chznge(s) here:
(Atach additional sheets, if necessary).  (Be specific}

- =2 H
T~ s
= ~3 !
+—= =] !
innd — E B:
3= (o] d

——m 2. ramTs
=2 ™~ !
p= wn 4
o5 .
NC H }! 9!
AR § J '
PN ;

" (@] @:

CMIST N )
== W 5
i !

H

F. If an amendment provides for an exchanpe, reclassification, or cancellation of issued ghares,

provizions for implementing the amemdment if not contained in the amendment itself:
{if net appiicable, indicate N/A)

H22000287541 3
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The date of each smendment(s) adapiion: , if other thag the
date this document was signed.

Effective date if applicable:

(o more than 90 deys after amendment file date)

Note: If the date inserted in this bleck does not meet the applicable statstory filing requuirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amend ment{s) {CHECK ONE)

J The amendment(s) was/werc adopted by the incarporalor, or board of directors without shareholder action and sharcholder
action wes nol required.

‘B The amendment{s} was/were adopted by the shareholders. The number of votes cast for the smendment(s)
by the sharcholdzrs was/were sufficient for approval.

[ The umeadment(s) wasfwere approved by the shareholders through voting proups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ”
(voting grovg)
S
— . m
July 29,2022 / T
Dted — 2 T
=T G2 L
- s ™~
Sipnatare _ o o ﬂ
{Bya phident ot other officer - if dir&aors or officers have not been W m
sclected, GV I incorporator —if in the hands of a receiver, trustee, or other cour _&Q‘S_ § ]
appomied fiduciary by that iduciary) T oo @
Jimumy Vessels ; "3'%: % .
=n
(Typed or printasd name of persen signing)
President ;
(Titlc of person signing) .
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