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Articles of Amendment 2’" §EP 12 PM U ¥y

to

Articles of Incorporation
of

MOHR CORPORATION

(Name of Corporation as currentty fited with the Florida Dept. of Starc)

POB00008AZ45

{Docurnent Numbes of Corporation (if known)
Pursuant 1o the provisions of 4
ity Articles of [ncprporatica:

A [M'amending pam tecithe new patne of the Corporation:
MOHR CORP RLUMBING

ection 607.1006, Florida Statutes, this Floride Profit Carporntion adops the following amendmest(s) to

The new
nreme must be drsrlnguishnb?: and coniuain the word “corporation, “cempany.” or “incorporated’ or the abbreviation
Yo" “tre.. “|or Co., " orlthe designasion “Corp,” e, or "Co”. A professional corparation name must contain the
word “thartered,| ’}’rafc.m‘o:LaJ association, " or the abbrevigrion “P.A. "

B. Enter pew principal office address. if applicable:

(Principal gffice hddress MUST BE A STREE] ADDREXS }

C. Enter gew niniling addreps, jf applicable:
tMailing ardddese M4 YARAPOST OFFICE BOX)

D. If sprending the registered acent and/or Icgistered office address in Florida, enter the name of the
new isterefl spent and/br the new registered office address:

Name of Wew Registorsd Agent

(Fleride ctreer address)

New Reglitered O cddress . Florida
(City) (Zi Code)

New Registered Agent’s §iw_ntgr5 if changins Repistercd Agent;

! herebyv oecept Ly appofnmnenqa: regisiered agens. [ om fomifiar with cnd accept the obligalicns of the posiion.
)

Signanire of New Registered Agent, if changing
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[T amending the
rddress af each
(Attach additinn
Please nore the g
P = President;
Execurive Office
held. Presidienr,
Changes should
a change, Mike |
Mike Jones, V ag
Example:
X Change

X Remove
_X Add

Iype of Aclicn
{Check Oac)

] Change

Add

A —

Remov

2} Change

Add

Removel

3) __ Chenge

Add

—_—

Remove

4) Change

Add

Remove

5} Change

k! sheets, If

1

|

|

Officers akd/or Directors. enter the 4
Officer and/nr Director being added;
cexTar:)

(?Ecma*irecrl;r tirle by the first letrer of the office ttie:

= Vice Prejident; Tw Tveasurcr: S= Secretary; D= Director; TR Trustee: C = Chatrman or Clerk: CEQ =
1 CFO = Qhief Financial Officer. If ar offfcer/direcior holds mere than ane tifle, list e fi

Freasurer, Dhrccior would be PTD.

be noted in e following manner Crrrently John Doe (s listed as the PST and Mike Jonet ic listed as the V. Thare is

ones leaqves Jhe corporarion, Seliy Smith is vamed the Vand § Tuese should he noted gs Jokn Doe, PT as a Change,
Remove, and Saily Smish, SV ax ar Add.

tic and name of each officer/diractor bring removed and title. name, and

Chicf

7t lerter of each office

[

dobn Doe
Mike Jones
&* Sally Smith

Lﬁls Name

]

V

Add

Remove

) Clhanpe

Add

—

Remmmve
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E. If ammending|or addin ditional Articles, enter chomae(s here:
{Akach addit{onal sheers, l:_'fncces:m;;i. (Be specific

S SR SR R

—aam

F. If an amendmeny vides ¥or an excha as 1l

visians far implementihe the ameadment If not contpin
(i not appiteable, indidote Nid)

or canccilation of issued xha
od in the amendment itself:

|
|
|

Page 3 of 4




|
i

}

The datc of eack amcndmcln(s) wdeption;
date this documgnt wag signdd.

Effective date jf applicabied

Note: If the dafe inserted iy

document’s efective date on

Adoption of Aur cirdmenr(s)

o The Enendmsnt(s) wastwd
by the shareHolders wag/wi

O The amendmgnt(s) was/we
musi be sepatately provid

“The nufuber of voted cast fovte amendment(s) wasfverc sufficicnt

by

08122018

09/12:2018

- if other than the

fno more then 9 davy afier anendiment Sile dute)

this block does not meet the anfr
the Depsrtment of Stae's records,

(CHECK ONE)

re adopied by the sharchelders. The

nutnber of voles cast for the mendment(s)
tre sufficient for approval,

¢ 2pproved by Uie shareholders through voting groups. The Jollowing statemcn;
d for each woring group ensitled to vote seporarcly on the am endment(s):

for approvai

O The amamm#wt(s) was/wer
eCtion was nol required,

£ The anendmel

action was rotfrequired.

Dated

09112

ht(s) was/werd

(voring group)

- adepted by the board of dircetory without shareholder action and gharchalder

sdopicd by the incorporators without shareholder aetion and sharcholder

k018

Signature

L e
. - ot -
& - ,4"1{,
e - s

(Byl|a direetor, president or other officer — if direetors or o
scld

appbinted fiduciary hy thet fiduciory)

flicers have not been

cied, by an incarporator ~ if in the hands of a receiver. trustes. or other count

JUAN A MOHR

heable statutory fling requirements, this date will not bo listed as the

(Tvped or printed name of person signinp)
PD

(Title of person signing)

Papednf4




