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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2013

JAMES P. MARSALA / PEERLESS PLUMBING & DRAIN SERVICES
4291 SW HIGH MEADOWS AVE.
PALM CITY, FL 34990 US

SUBJECT: PEERLESS PLUMBING AND DRAIN SERVICES INCORPORATED
Bef. Number: P12000069137

We have received your document for PEERLESS PLUMBING AND DRAIN
SERVICES INCORPORATED and your check(s} totaling $52.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originaliy filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If y'ou have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 413A00026964

www.sunbiz.org

Nivicion of Cornorations - PO BROY 8227 -“Tallabaeepre Flamda 239314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: péer‘lesﬁﬂu“bmﬁi AND hf{’m\) S&FUILES J’:}wr,rocrﬁlft/
DOCUMENT NUMBER: P 1200 0069’37

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

Please return all correspondence concemning this matter to the following:

jrwes t). /‘Ws ALA

(Name of Contact Person)

/2(: 1’55 ﬂurdb,w Hdc[ D(Mm} &f s fmfpoml"ﬂ/

(Firm/ Company)

4291 Sw ,L/wfr Plados B

(Address)

i CAy L3490

(City/ State and Zip Code)

Tams @peerle%p)mbm.m}

E-mail address:'(to be used for futurt”annual report notification)

For further information concerning this matter, please call:

Tawes p Magsaca w772  §719-7687

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & £4%52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2061 Executive Center Circle

Tallahassee, FL 32301



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: PtféillLESS PluMl{))W And bmwd Sc:zmus’s
DOCUMENT NUMBER: 0 12009137

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Taras ) Maesacs

Name of Contact Person

Qerl(ss p)UML)rMC, ;’-}MJ h{zmn} Servius

E'r(m/Compan_v
429 _Sw__thah _Moavous Ave
Address
fil d\/ FL_ 34990
Clty/’ State and Zip Code

Toues @ fecks Plomdsing. Nﬁ_fl

E-mail address: (1o be used for future annydl report notificatinn)

For further information concerning this matter, please call:

Tamss  Maesacn 772 353-LHoy

Name of Contact Person Arca Code & Daytime Telephonae Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

(3 $35 Filing Fee [O1$43.75 Filing Fee &  [1$43.75 Filing Fec & %52.50 Filing Fee
: Certificate of Status Certified Copy Certificate of Status
’ {Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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| | | Articles oft:]\mendment 13 DEC IO AH ” [ 7

Articles of lncorporation SEom
\-_l 1:\ T
lf«.-

Q’-@Fleés p'UMLqu owt.P brmm Semnces ﬁ)mrborﬁ c}

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

01200009137

(Document Number of Corporation {if known}

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
: M; A The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Ca.," 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 new principal office address, if applicable: ng/ SI/\} HT?L\ MIADOUJS A\E
(Principal office address MUST BE A STREET ADDRESS ) ﬁﬂ} /M C 7[‘/ J/—/L 34§ 9 0
J 1
/ rd
C. Enter new mailing address, if applicable: ; ;
(Mailing address MAY BE A POST OF FICE BOX) L/& Q/ 5 W /‘]lllf L /‘iﬂﬁDOWJ /4\(

e Cdy, P2 34990

D. If amending the repgistered agent and/or registered office address in Florida, enter the name of the
new registered agent gnd/or the new registered office address:

Name of New Registered Agent N/ A
429 S0 rheh Munoss Aue
(Florida sHzel address) )
New Registered Office Address: pﬁil"" Cl ‘,\/ , Florida gLfC[ C’O
f (Ciry) (Zip Code}

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signarure of New Registered Agent. if changing

Page 1 of 4



If amcndi.ng 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 Director being added:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEO = 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. 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 Doe
X Remove Vv Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)

I)D_Change \/5 &R\J}AMU\J h \j/lM&\JCZ 1—75 SUJ C](’)MA’QO T?f
I:I_Add E)ml S,mu)r [,uue/, FL 34954
ERemove

2) D Change
(] ra
L] remove

3) D, Change
l:l_ Add
(] remove

4) D Change
[ aa
D_ Remove

5) D Change
[1 aa
u Remove

6) D Change
|:L Add
EL Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

Mr. ?}z«f}amn} iﬂmeﬂez h’x& (‘e'w%u:%p ‘L’;s skmees
1’;‘0 Ha. coMPARY Pwda Mr_ Hames P,Mm@SALA Now  ownS /UOZ

Og T}L 5110(,£'. /

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 itself:

(if not applicable, indicate N/A)

Page 3 of 4



| APPROVEY;
| AMD
Lo FILED

13
Nowgutber 117 v, oo M1
The date of each amendment(s) adoption: e per 4 (8] p) SErme .-, .zif\c;}her .lhan the

H H REET [ .
date this document was signed. WL ST

4 AL 9 IATE
Effective date if applicable: NO\EMLPf ’ ’ ; QO 13

{ivoe e~
PRSSEE Lo
(no more than 90 daysj after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Dl‘hc amendment(s) was/were adopicd by the sharcholders. The number of votes cast for the amendment{s)
by the sharcholders was/were sufficient for approval.

,l'he amendment(s) was/were aﬁproved by the shareholders through voting groups. The folfowing siatement

" must be separately provided for each voting group entitled 1o vore separately on the amendment(s).
“The number of votes cast for the amendment(s) was/were sufficient for approval

by o
(voting group)

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

he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated /07(5/ ! 3

(By z;?eﬁ)r, president or other officer — if directors or officers have not been
selecttd, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed {iduciary by that fiduciary)

Javes € Maesacd)

(Typed or printed name of person signing)

| pf\esme/\“L

(Title of person signing)
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