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COVYER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF corporaTion: ALl 4 OfLQ, P}um b;flm, InC.
DOCUMENT NUMBER: P140D00D 544 3S

The enclosed Articles of Amendment und Tee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Edith Carveras

Namie of Contact Person

ANY One Plumbmﬁ.;lnc.

Firm/ Company

10798 Nw 53rd_Shreed #2o0|

Address

Sunise , FL. 3335

City/ State and Zip Code

ServiCe R a il s, com

E-mail address; (1o be used lor future annual report notitication}

For turther information concerning this mawer. please call:

Edivn Cowecas w 4s4 ) 490 -6l

Name ot Contact Person Arca Code & Davtime Telephone Number

tnclosed is w cheek for the following amount made pavable to the Florida Department of State:

‘% $33 Filing Fee 0s43.75 Fiting Fee & [ $43.75 Filing Fee & [3$52.50 Filing Fee
Certificate of Status wertitied Copy Certificaw of Status
(Additivnal copy is Centified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporaiions Division uf Corporations
P.O. Bux 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exceutive Center Cirele

97

Tallahussee, FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

EDITH CARRERAS
10795 NW 53RD STREET
UNIT #201

SUNRISE, FL 3335t

SUBJECT: ALL 4 ONE PLUMBING INC.
Ref. Number: P14000054935

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

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

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

Claretha Golden

Regulatory Specialist Il Letter Number: 817A00022504
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Articles of Amendment
to S
Articles of Incorporation

All4 One 'P(ur;k?iné\, Ine .

(Name of Corporation as currently ﬁle(l‘&'ilh the Florida Dept. of State)

Pl oo 54935 ‘:"‘

(Document Number of Corporation (it known)

Pursuant 1o the provisions of seciion 607.1000. IFlorida Statutes. this Florida Profit Corporation adopis the following amendment(s) to
its Articles of lncerporation:

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

The new
nrame must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviaiion
“Corp..” “ine.” or Co.. " or the designation “Corp.” “inc.” or "Co”. A professional corporation name must coniain the
word “chartered. " “professional association. " or the abbreviativn P47

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
{(Muailing address MAY BE A POST OFFICE BOX}

Iy, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

tFlorida street address)

New Registered Office Address: _ . Florida
tCiny (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agemt. [ am familiar wish und accept the obligations of the position.

Signature of New Registered Agem, if changing

Page 1 of 4
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If amending the Officers andfor 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:

{Avtach addivional sheets, if hecessary)
Please note the officer/director title by the firse letrer of the office sitle:

Po= Presidens: V= Vice President; T= Treasurer: 5= Secretary, 2= Director; TR= Trustve: = Chairman or Clerk; CEG = Chief
Fxecutive 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 P10,

Changes should be nated in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation. Sallv Swrith is named the Vand 5. These should be noted ax John Doe, PT as @ Change.
Mike Jones, 1V as Remove, and Sally Smiith, SV ay an sdd.

Example:
X Change

X Remove
_N oAdd

Type ot Action
{Check Oned

i) Chunge

Add

_X,_ Remove

2y __ Chunge
A
_1\{_ Remove

31 Chuange
_Add

Zé Remove

4) Change
Add

Remove

3 Change
Add

Remove

o) Change
Add

Remove

sV Salkv Smith
Iide Name Address

DEEICER.

LS A SOSA JR YT S 7th PLAZA
HOME STEAD, FL
322030

Rogelio Gareia (0195 Nw S3ed Streer
Spnase., FL 3338
H#HZ01

Emaque_) N zquez 1SS NW 53cd Streed-
4201
Svnrise  FL 33351
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessuryy.  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itseif:
(it not applicable. indicate N/A)

Page 3 of 4



The date of each amendment(s) adoption: // /3// 7 . if other than the
date this document was signed. o

Effective date if applicable: L / 5 /) 7
{no rlore than 90 days after amencmeni file daie)

Note: If the date inseried in this block does not meet the applicable statwtory filing requiremnents, this date witl not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following starement
musi be separalely provided for each voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

{voling group)

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

'é\'l"he amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated /f/3/{7

Signature Iy %QJW
(By a direcy prcsidcnl@btﬁ}r of@e‘ — if directors or officers have noi been
selected, by an incorporaior — if in ifie hands of a receiver. trustee. or other court

appeinted fiduciary by that fiduciary)

Aoatu Voziurez

(Tyde]E)r prir;tcd name of person signing)

p‘( e dq,r\ \'

(Titlb of pers&i{signing) /
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