ivision oiff

Division of Corporamns
Electronic Flhng Cover Sheet

e LT T e

Note: Please print this page and use it as a cover sheet. Typc the fax audlt
number (shown below) on the top and bottoro of all pages of the document.

A AR

Note: DO NOT hit the REFRESH/RELOAD button op your browser from this
page. Doing so will generate another cover sheet.

e o

TOo:
Division of Corporations
Fax Number 1 (850)617-6380

From: .
Acesunt Name + CORPORATE (REATIONS INTERNATIONAL INC.

Account Number : 110432003053
Phone 1 {561)6%4--8107
Fax Number t (561)694~1639

**Enter the email address for thiy bugineas entity to be used for future
annual report mailings. Enter only one email address please.**

Email Addrems:

i —
T A T

COR AMND!'RESTATE/CORRECT OR O/D RESIGN

o SUPERIOR PLUMBING AND AIR, INC. Fe =

.{;a Lo | :gn (P ooy o : ;"" s =
W @© &ﬁca’c& of Status e &3 ,
i_ - X [ :”:E S B
P [(_?ertiﬁcd Copy -
e % . e s A £
S KR [l?'age Count - [T
O g, T e S pe S
the O { [Estimated Charge j i =
e & e

-~ =

Electronic Filing Menu  Corporate Filing Menu Help
SEP 14 1011

T8
C e T. ROBER 9/14/12 10:50 AM



V‘ .
_ Articles of Amendment &
to / 3 " a3 2 +
Articles of Incorporation Jﬁ’l&? JE}: /4 g L
of ., .
e, Fig o
SUPERIOR PLUMBING AND AIR, INC. i, TSy
{(Name of C ation as iy filed with the Florida Dept, of 8 ' i &‘i&;ﬁ%

P12000001572 Yors,

(Dotument Numhet of Corporation (if known)

Pursuarnt to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) to
its Articies of Incomporation:

A Ila ing name, enter the pew name of pration;

The new
name must be distinguishable and comain 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."

B. Enter pew principal office address, if applicable: ' .

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new nmifing a 3, if applicable:

{Mailing address MAY BE A PQST OFFICE BOIX)

D, If amending the 7t and/ d office address in Florida, enter the name of th
new registered agent and/or the new registered office address:
Name b, red (11
(Floridq srreet address)
- ixter, ¢ TESS: ' , Florida
(City) {Zip Code)

New Registered Agent's Signature, if chapging Repistered Agent:

1 hereby accept she appointmen ax registered agent. Lam familiar with and acc:ﬁ: the obligations of the position.

Signature uf New Ragistered Agent, if changing
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It amendimg 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 Divector being added:
fAttach additional sheets, if necessary)
Please note the officer/direetor title by the first letter of the office title:
P = President; V= Vice President;: T= Treasurer: 5= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds move than one title, list the first letter of each office
heid. President, Treasurer, Director would be PTD. :
Charges should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V., There is
a 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, V as Remove, and Sally Smith, SV as an Add.
Example:

X Change PT John Dge

X Remave A Mike Jones
Sally Smith
Name Address

X Add

g!%

0
{Check One)

1y ___Change D Jonathan P Carpenter 17853 MONTE VISTA DRIVE
Add BOCA RATON FL 33488

—————

X

L Remove

2 Change DS  Alan Schnall 17853 MONTE VISTA DRIVE
X Add BOCA RATON FL 33496

Remove

2) X Change PTD Marie Schnall 17853 MONTE VISTA DRIVE
Add BOCA RATON FL 33498

. Remove

4y ___ Change

Add

p——

— —Remove

5} ___ Changs

Add

s

Remove

6) ___ Change

Add

—

.. Remove
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E. If amending or adding additional Articles, enter chapge(s) here;

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

F. If an amendment provides for an exchanpe, reclassification, or cantellation g[. jssned shares,

provisions for inplementing the amendment if not conteined in the amendment itsell:
(if not applicable. indicate N/A)
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The date of each amemiment(s) adoption: September 14, 201 2

Effective dute i applicable:

(e more than 90 days after arendment file date}

Adoption of Amendment(s) (CHECK QONE)

[3 T™he sinendment{s) was/wers adopted by the shareholders, The number of votes cast for the m;dmmt(s]
by the shareholders was/were sufficient for approval.

O3 The amendment(s) was/were approved by tve shareholders through voting groups. The following statement
must be saparately provided for each voting gronp ensitied to volg separtely o the amendment{s):

“The mumber of votes cagt for the amendment(s) washwvere sufficient for approval
by , : o
(voving group)

B The amendment(s) was/were adopted by the board of dirsctors without sharcholder action and shmho!der
action was nos required.

O3 The amendment(s) was/were adopted by the incorpotators without sharcholder action and sharehalder
action was not requited.

eea SEPiErber 14, 2012

oY1 M Lado g A

(Byad:rector president or other offiver — ﬁdﬁcctorsoroﬁéus hawmtbem
stlected, by an incorporator ~ if in the hands of & receiver, trustes, or other court
appoifted fiduciuy by that fiduciary)

M Az e Sle'.f‘r\J-ﬁ‘LL.

{Typed or printed nanw of person signing)

(0 et

(Title of person signing)
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