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COVER LETTER

TO: Amendment Section
[Hvision of Corporations

; . ) ... BestChoice Plumbing, Inc.
NAME OF CORPORATION:

P10000005560
DOCUMENT NUMBER: 00 055

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Karen Monteagudo

Name of Contact Person
Best Cheice Plumbing, Inc.

Firm/ Company
1231 NW 84 Drive

Address
Coral Springs, Fl. 33071

City/ Siate and Zip Code

accounting@bestchoiceplumbinginc.net

E-mail address: (to be used for futtire annual repart notification)

For further information concerning this matter, please call:

Karen Monteagudo

954 245-6350
at ( }

Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for thypfgllowing amount made payable to the Florida Department of State:

13,75 Filing Fee & (84375 Filing Fee &

[(J$52.50 Filing Fee
“ertificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed)

(Additional Copy
is enclosed)

Mailing Address

Street Address
Amendment Scction Amendment Section
Division of Corporations Division of Carporations
P.( Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exveutive Center Cirele
Tallahassee, FIL 32301
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Articles of Amendment
to

Articles of Incorporition
of

{(Name of Corporation as currently filed with the Florida Dept. of State)

Best Choice Plumbing, Inc. P /OOOOOO ‘5.1_56 0

{Document Number of Corporation {if known)

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Flarida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable and comtain the word “carporation,” “company,” or “incorporated” or the abbreviation
“Corp., " “Ine., " or Co., " or the designation "Corp,” “Inc,” or "Co™.

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

A professional corpuration name nust coniain the

. L . . 1231 NW 84 Drive
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

Coral Springs, FL 33071

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

1231 NW 84 Drive

Coral Springs, FL 33071

. ‘.
- -
D. I amending the registercd apent and/or registered office address in Florida, enter the name of the VI
new registered agent and/or the new registered office address: !
-
. Donald Lodispote D
Name vf New Registered dpem P
D)
1231 NW 84 Drive R
o - )
(Florida sircet uddress) N
~D .
. Coral Springs ., 33071 - DT
New Registered Office Address: pring . Florida ? =
(Ciry) (Zip Cuode) o
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent. [ am fomiliar with and accept the obligations of the position.

el i s

Signawwre of New Registercd Agent, i:/:‘)'mrrging
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If amiending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and titke, name, and
address of each Officer and/or Director being added:

(Atach addivional sheets, if necessury)

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

P = President; V= Viee President; T= Treasurer; 5= Secrewary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQY = 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 lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These showd be noted as John Dae, PT as a Change,
Mike Jones, V as Remove, and Sally Sptith, SV as an Add.

Example:
A Change PT John Doe
X Remove Vv Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
13 Change
_ Add
Remove
2) _ Change
_ Add
_ Remove
3y __ Change
_Add
Remove
4 Change
__Add
Remove
57 ___ Change
. Add
_ Remove
) _ Change
__ Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, If necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsef:
(if not applicable, indicare N/A4)
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7/16/18

The date of each amendment(s} adoption: , 1f other than the
date this document was signed.

71186/18

Effective date if applicable:

{no more than 90 duys after amendment file dutej

Note: [ the date inserted in this block does not meet the applicable statutory iling requiremems, this date will not be listed as the
document’s effective date on the Departmeni of State's records.

Adoption of Amcandment(s) (CHECK ONE)

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

3 The amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
must he separately provided for each voring group entidded 1o voie separately on the amendmenifs):

“The number of voles cast for the amendment(s) was/were suflicient for approval

by -'i
(voting growp)

O The amendment(s) wasfwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The amendment(s) wasfwere adopted by the incorporatars without sharcholder action and sharcholder
action was not required.

7/116/18
Dated

Stgnatwre BM/(X.Q\ L%&@%/

(By a direcior, president or other officer — ifldirectors or officers have not been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed tiduciary by that fiduciary)

Donald Lodispoto

{Typed or printed name of person signing)

Fresident

(Title of person signing
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711612018 ' : Detail by Entity Name

Division oF CORPORATIQNS

“‘\-H"\-f
L Lo of

Bi7.0rg CurronATIONS
f"% wiet OFfivial Stede of Floridu o et

Departtment of State / Division of Corparations / Search Records / Detail By Document Number /

Detail by Entity Name

Florida Proftt Corporation
BEST CHOICE PLUMBING, INC.

Eiling Information

Document Number P 10000005550
FEI/EIN Number 35-2375195
Date Filed 01/20/2010
Effective Date 02/01/2010
State FL

Status ACTIVE
Principal Address

1231 NW 84 DRIVE
CORAL SPRINGS, FL 33071

Changed: 07/12/2018 a t — ) .
Majling Address . E
1231 NW 84 DRIVE

CORAL'S:PR'NC_*S!‘_’”"’“” _. \/ OT ED" RN
,ngd ONLV WNS

SV IEASN
( mmgfd 5

LODISPOTO, DONALD
4010 DEL RIO WAY
SUNRISE, FL 33351

Officor/Director Detajl
Name & Address

Title P

e Please el Lo

1231 NW 84 DRIVE

CORAL SPRINGS, FL 33071 C \_LQJS@OQ g _

Title VP

oo Koy Q- S5630

CORAL SPRINGS, FL 33071
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/ . ’ Detail by Entity Nama

Annual Reports
J4  Report Year Filed Date
2016 04/03/2016
2017 05/08/2017
2018 02/08/2018
Document Images
02/08/2018 — ANNUAL REPQRTL View image in PDF farmat '
! - PORT View image In PDF format l
4 - AN p Vigw image In POF formal |
Q31312045 - ANMUAL REPORT View image in PDF forrmat ‘
12014 — R RT View image in POF format I
i = ANN P View image In PDF format ‘
Q152012 - ANNUAL REPORT View image in POF formal F
01/18/2011 -- ANNUAL REPORT View image in POF format |
012772010 - FEJ# View image in PDF lormat J
! - ig Profi L View imaga In POF formal ]
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