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SECRETARY OF STATE
TALLARASSEE, FLORIDA

Articles of Amendment

Artices of ,‘,::mm,m 13 JuL 24 A 9: 21
RUIZ PLUMBING INDUSTRIES INC

(Name of Corporation as currenily filed with the Florida Dept. of State)
P09000101268

(Document Number of Corporation (if knawn)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profir Corporation adopts the fo[luﬁng amendmeot(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporationt

The new
name must be distinguishable and conain the word “corporation,” “company,"” or “incorporated” or the abbreviation
“Corp," “Inc,” or Co.," or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contain the

word “chartered,” “professional association, " or the abbreviation "P.A."

Enter new principal office address. if applicable;

{Principal gffice address MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

D. Ifamending the resistered ngent and/or registercd office address in Florida, enter the name of the

new regittered agent and/or the new registered office address:

Name of New Regisiered dgent

(Florida street address)

ew Registe ice Address: , Florida
(City) {Zip Code}

New Registered Agent’s Signature, if chan Registered Agent:
1 hereby acvept the appoiniment ag registered agenl. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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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/er Director being added:
(Altach additional sheeus, if necessary}
Please note the officer/director title by the first letter of the office title:
P = President: V= Vice Prasident; T= Treasurer; 5= Secreiary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. if an gfficer/direcior kolds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would he PTD.
Changes should be noted in the following manner. Currently John Doe Is iisted as the PST and Mike Jones iy listed as the V. T}:e»e is
& 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, ¥ as Remove, and Sally Smith, SV as an Add.
Example:

X.Change Iohn Doe

X Remove Y Mike Jones

X Add S8V 3ally Smith
Type of Action itle Name Address

{Cheek One)
VPD CACERES, IDALIS 17228 NW 72 CT
HIALEAH, FL 33015

1) Change

Add

> Rrmave

X
2 X DO RUIZ, EUDELI 335 CALLE LAS ROSAS

LLANOS DEL SUR COTTO LAUREL

PR, 00780-2822

™ Chanpe

Add

__ _Remove

3) __ Change

Add

Ramove

4) Change

Add

Remove

53 Change

Add

Remave

6) Change

Add

Remave
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E. If amending or adding additional Articles, enter change(y) here:

(Attach additional sheets, if necessary).  (Be specific)

F. If an amendment prov change, reclagsification, or cancellation of jssued share

provisions for implementing the amendment If not contained jn the amendment jtself:
(if not applicable, indicate N/A) :
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The date of each amendment(s) adoption: if other than the
date this document was signed,

Effective date if applicable:

fho more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The amendmems) was/were approved by the sharehofders through voting groups. The following statement
must be separately provided for each votirg group entitled 1o vote separately on the amendmeni(s):

“The number of vates cast for the amendment(s) wasfwere sufficient for approval

by . "
(voting group)

B The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The smendment(s) was/wers adopted by the incorporators without sharcholder action and shareholder
action was not required.

000712413013

Fefles ed by an incompotttor — if in the hands of a recejver, trustes, or other court
appointed fiductary by that fiduciary)

JOSE A RUIZ

(Typed or printcd name of person signing)

PRESIDENT

(Title of person signing)
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