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COVER LETTER
TO: Amendment Section
Division of_' Corporations
wantk oF convoration. ALL SEPTIC ALL PLUMBING, INC.
DOCUMENT NUMBER: P1 3000031 592
The enclosed Articles of 4mendment and fee are submitted for filing,
Please return all cortespondence concerning this matter to the following:
Lisa Adams
Name of Contact Person
Licenses, Efc.
Firm/ Company
B86 110th Ave. N. #6
Addrass
Naples, FLL 34108
City/ State and Zip Code
etc@licensesetc.com
E-mail addiess: {to br used for furure anmual report notification)
For further information canceming this matter, please caill:
Lisa Adams w239 | 777-8321
Name of Contact Person Area Code & Daytime Teiephone Number
Enclosed is a check for the following amnount made payable to the Florida Department of State:
W $35 Filing Fee Os543.75 Filmg Fer & 134375 Filing Fee &  11$52.50 Filing Fee
Certificar of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enciosed) {Additionai Copy
is enclosed)
Maijling Address Strect Address
Arnendroent Section Amcndment Section
Division of Corporations Division of Corporations
£.Q. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Execulive Center Circle
Tallahassee, FL 32301
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Anticies of Amendment
- .
Artickes of Incerparation 2
of . 6
T > L,;'x l;
ALL SEPTIC ALL PLUMBING, INC. ‘ (_fg %
Fl Ci tion as th the Florj of & 7&‘3’;’ J’; f(’
- .
P13000031592 Y, o ¢
{Document Numubear of Corparation (if known) ‘%,:; -% <
.
Purstant to the provisions of section 607,1006, Florida Statutes, this Florida Prafi Corporasen adopts the following ar em(s‘fb
its Articies of Incorporation: oy ©
A. Ifgzending name. caley Hhe mew name: of the carporation: ,?;,a -
The now

name must be distinguishadle and conimin the word “corporgtion.” “company.” or “brcorperuted” or the abbreviation
“Corp..” “Inc..” or Ca.,' or the devignarion *Corp, " “Inc,” or “Co”, A professional corporaiion name must conigin tre

word “charterpd, " "pryfessional essociation, ” or the abbreviation “P.A. "

B. Eater add Neahle:

Eater neyw principal offiee address, T anpllenbie:
- (Principal office eddress MUST BE A STREET ADDRESS )

C. Enter pew jpailing address, if agplicble:
fMailing address MAY BF: 4 POST OFFICE BOX)

Name of New Bepisteved Aeent Randolph D Carter
3444 MARINATOWN LN SUITE 18
(Florida siree: address)
New Recistered Ofceazdrese. 1+ F1 MyEISs,  Fonige 33903
(%) {Zip Cade)

e

New Reghtees Epaature, hspring Regivicr E .
I herely accept the appaintment as regis agent. I om famihar with and accepx the obligelions of the position.

Stgnamwre of New Pegistered Agent, if chamging

+1

0
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If minending the Officers and/or Directory, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Divector being added: :

{Atach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of ihe office title:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer; CFO = Chigf Financial Qfficer. If an officer/director kolds 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 marner. Currently John Doe is listed as tha PST and Mike Jones is listed as the V. There is
o change, Mike Joney legves the corporation, Sally Smith is named the V and 8. 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

X Remove
X aAdd

Type of Action
(Check Cne)

1) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

3) Change
Add
Remove

6) ___ Change
Add

Remove

PT Jahn Doc
v Mike Jones
SV Sally Smith
Title Name
D Carlos Gasanova

Ligi

Adgdress

3444 MARINATOWN LN

Randolph D Carter

SUITE 18

N. FT. MYERS, FL 33903

3444 MARINATOWN LN

SUITE 18

N. FT. MYERS, FL 33903
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. HHa dd dditional Articl an here:
(Aﬁax:h addmonal sheets, if necessary).  (Be specific)

The change above on Randolph Carter as an officer is just to
change his title fromVD to P

Thank you,
F. n swmendment provides exchan ssification neellation of ad 0y
rovigions fo lemen memnt i not contain ndment tseH;

(if not applicable. indicate N/A)

(13000101956 3)))
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The dsse of each amendmewt(s) adoption: 5/2/2013

Effeerive dave [T applicaile:
o movre than %0 daye after armendment fiia date)
Adoption of Ameadment{s) (CHECK ONK)

[ The amendment(s) wasfwere adopted by the sharcholders. The number of voles cast for the amendmeni(s)
by thi sherehalders was/veres sufficient for approval,

[ The amendmeni(s) waz/were approved by the sharcholders hrough voting groups. The folfowisg suatement
must be separtely provided for eack voting group entitled 10 vore separately on the amevdment(s):

“The number of wotes cast for the amendmeni(s} woa/were sufficient for npproval

hy -
{roiing group)

B The amendment(s) was/were adopted by the Board of directors without shareholder ection and sharcholder
2CUOT Was Dot refuired.

3 The amsndmeni(s) was/were adopted by the incorporators without shareholder acton and sharehahder
action wis oot required.

Dated cS“ﬁL'fg

(By a directar; preidenl o other officer — if directors or officers bave not been
selected, by an incomparator - i # the hands of 4 recaiver, keuatee, or other et
eppoimed fiduciary by that fiduciary)

Randoiph Carter
(Typed ar printed name of person &gning)

President
(Tide of person signing)
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