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Articles of Amendment
to
Artlcles of lncorpofation
of
TRU-LINE PLUMBING, INC.
Name of Co: tion as current] ith the Flarida Dept. of State
P14000037120

{Document Numbear of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following emendment(s) to
its Articles of Incorporation:

A. If amending game. enter the new name of the corporation:

The pew
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Ce.," or the designatian "Corp,” "Mc,” or "Ca". A professional corporation name must contain the
word “chartered " “professional association,” or the abbreviation "P.A. " .

™
e
B. Enter acw principsl office address, if anplicable; 322 SE 34th 3t RS
(Principal nffice address MUST BE A STREET ADDRESS ) Cape Coral, FL 33904 ::-‘;:: < M
: N
[kt _—
R ™ { [
C. Enter new maill ress, if applicable: o = O
2 T. [
(Meiling address MAY BE A POST QFFICE BOX) 322 SE 34TH S g S WY
CATE CORAL, FL. 33904 Fim on
D. If amending the register d/or registered office add in Florida, enter the n
new stered agent and/or the new regi flice ad
ame of New Registared dwen TOTN M. WICKER P.A,
12670 NEW BRITTANY BLVD, SUITE 101
(Florida streat address)
New Registered Office Address: FORT MYERS , Florida 33307
{City) {Zip Code)

Page 1 of 4

o (6ooa #ES &733




18/26/2016 23:44 239-9339-22889 COSTELLO ROYSTONSWIC PAGE B3/05

H l6ooe 265 &/3 3

If amending the QOffcers and/or Directors, enicr the title and name of each officer/director being removed and title, name, and
address of éach Officer and/or Dircctor being added:

(Attach additional sheets, if necessary)

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

P = Prasidsnt; V= Vice President; T= Treasurer; 5= Secrerary; D~ Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finencial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Prosident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentfy Juhn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jongs leaves the corporation. Sally Smith is named the V and §. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove. ond Solly Smith, SV as an Add,

Example:

X Change ET  IghnDoe
X Remove Y Mike Jones
X Add sv Sally Smith

Typs of Action Title Name ' Addross
{Check One)

DPST WANDA MAZZUCA 322 SE 34TH ST
D] Change :

X
Add CAPE CORAL, FL 33904

Remove

2) ___ Change DPST IORDAN THOMPSON

Add

XRcmovc

3) __ Change 5 JESSICA THOMPSON

—Add
)4
Remove

4) ____Change |

Add

Remove

3) Change

Add

Remave

& Change

Add

—————

Remove
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E. Hamending or adding additional Articles, enter chan here:
(Attach additional sheers, if necessary).  (Be specificy

FAGE @4/85

F. If an amendment provides for an exchange assi ion 1

provistons for implementing the amendment if not contained in the amendment itsell:
(if not applicahle, indicate N/A)

rage 3 nf 4

H l6ooe £6S £33



18/26/2016 23:44 239-939-2288 COSTELLO ROYSTONEWIC PAGE B5/@5

y~ /60664?653/3_5

The dite of ench amendmeni(s) sdoption: , if other than the"
date thix Bociiinent wes signod

Effsctive dute It aonficalzie:

{0 mora ther 90 daye after amendmant fite date)

Notez If (e date inserted in this block does not meet the applictble statory filing requirerents, thls date will pot be Hsted a3 the
docmmm‘uﬂbethadmmmnepmmorsuwl recaxds,

Adloptiem of Amendmoni(s) . (CHECKOND

@ The emendment(s) wen/vers uopml by. the tharchalders, The munber of vates cast fos the amendmeni(s)
by the shareholders wasAvers sufficlent for spproval,

[J The amendment(s) wasorare approved by the sharehaldirs throiigh voting groups, The following statenent
rust be suparately provided for each veling group entided io vota sspvrately on thi aaremdment(y):

“The nunbey of votes cast G the smendment{s) waswese sufficient for mpproval

W - .u
(voung group)

13 Tho amentment(s) wasiwere sdopted by the board of dirstots wilhout sharehoider zctian end shareholder
eation Wik nat requived.

0 The nmendmne(s} wns/were adapted by the ineorporutors without sharcholder setion omd shareholder
acton was not requitred.

1002602004
ted

Diate ‘
sprs AP EN N gt
{By w» director, president or other oflicer ~ 1F diraceors or officors have ot been

selected, by an incorporator ~ {Fin the hands of » receiver, irusiee, or ncther count
appointad Pduciery by thet ficueinry)

WANDA MAZZUCA
(Typed or printed riarwe of garsen sighitg)
‘PRESIOENT

{Titls of perton signing)
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