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MCGALLS PLUMBING INC V4 4”'\ ‘;
(Name of Corporation ns gﬂ:[sn!h !j|g§! with the Florida Dept. of State) 4'./? &
PL4000038668 ¢

{Dovumnent Number of Corporation (if known)

Pursuant to the provisions of seetian '6(¥7.1006, Florida Statutcs, this Florlda Profit Corporation adopts tho following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the eorporation:

The new
name must be disiinguishable and contain the word "corporetion,” “company.” or "incorporaicd” or the abbrevimion
“Corp.,” “inc.,” or Co.” or the designation “Corp,” "Inc,” or "Co". A prufessionnl corporation nante must ceniain the
word "chartered,” “professional associarion, ” or the abbreviarion “P.A.”

B. Enter new principal ofMce nddress, If aggiluable: P
(Principal office adidress MUST B& A STREET ADDRESS)

€. Eater new mailing address, If applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

new registered apent and/or the new replstered office address:
Nenie of New Reeistered Agent / /
it ad

(Florkfa street /s:)
New Registered (ifflue Address: -

Signature of New Rl?;‘arsd Agens, if chonging

i
1
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I amending the Officers oad/or Directors, enter the title and name of cach officer/dircetor being removed and title, name, and

address of each Officer and/or Thrector being added:

{Antack additional sheets, if necessary)

Pleuse nofe the gfficer/director vitle by the first letter of the office title:

P = President; V= Vice President; T:- Treasurer: S Secretary; D= Director; TR= Trusice; C = Chuirmun or Clerk; CEO = Chlef
Exgcutlve Officer; CFO = Chief Financlal Officer. If an officer/direcror holds more than one dide, list the first lecer of euch office

held President, Treasurer, Direclor would be PTD.

Chunyex should he noted in the following marmer, Currently John Doe is lixted ax the 'S8T and Mike Jones is listed as the V, There is
a change, Mike Jones leaves the corporation, Sully Smith ix nomed the V and 5. These shoidd be noted as John Doa, PT as a Changre,

Mike Jones, V as Remove, and Sally Smith, SV ay an A,

Examples '

X Changc BT lohn Doe

X Remov;a v Mike Jongs

X Add SY  Sally Smith

Type of Action _'_l'_;ﬂg Namy: Address

(Check One)

1 X_ Change P LOIS WENDY MCCALL 15028 8W 173RD. TERRACRE
_ Ad MIAMI FL 33187
____ Remowve

2) — . Change
— Add s .
____ Rcmove

3) __ Change
— Add
_ Remove

4) ___ Change — —a
___Ad '

Remove

J) ___ Change
_ Al
____Remove

) ____ Change
—Add
— Remove
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E. f smending or sddding additional Articles, epter chunge(s) here:
(Attach additianal sheels, if necessary).  (Be specific) -

F. 1f an amendment pro nn ex e, reciassifiCation, ar cancellation of fssued shares

of contained in the amendment jtsel

(if not applicable, indicate N/A)

/
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) 03/29/16
The dnte of enth amegdmenrt(g) adoption: if other thar: the
date his documant was signed.

03/29/16
Eetective date Happligable:.

(no more than 90 days efter amendnten file dara)

Note; b datc Inserted tn Hiis bloak doee not meet te upplimbh-. statutory filing waﬁremcmn, this daw will nat be listed 23 the
docuiment’s effectivie date on the Dapartment of Bints's necords.

Adoption of Amendment(s) (CHECK ONK)

. 0 The amendmeai(s) was/were adopied by the shercholders. The number of votes-cast for the smendmami(sy.
by thie shdreholders was/were suffivient for mpproval.

[ The amendmient(s) was/wers approved by the sharcholders through voling groups. The following statsmernt
izt b separately provided for each voting gronp.antiled to:vora mpararely on tha amendmeni(s):

*The number.of yotes dast-for the amendurit{s) was/ire sufficieat for sppitval

”

by

(koting group)
] Thie arendmeni(s) was/were adopted by the board of direciors whihout shereholder action end sbarcholder

jdon veas nol tegulred
The.amendment(s) washivere adopted by the Incorporatsss. withost sharcholder action and sharsholder
action was oot reqaired.

e V. 5/30/90/4

Signubae

[B direcior, ]:vmndmt or oiér oBoer lfdﬁ'm nroﬁlm have not becn
scictwd, by an Ihcorporator — I {n the hanils of # scoeiver, trustes, or oflier sourt

appointed fiduclery by thut fiduciery)
. LOIS WENDY MCCALL
(Lyped.or printed pame ofj;m'm-.-‘.ignmﬁ}
PRESIDENT

(Tiue 6fpennn alpaing).
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