= ,—'—.

PL5 6000 44026l

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ricxur  []war [] ma

{Business Entity Name)

{Document Nurnber}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I o\o -

AR

900336623639

TR TR T TI L e F ARt R & ANk

i

(7

)

1
i
~

05014 -
U

C. GOI.DEN
JAN 10 2020



COVER LETTER

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: ___QQPPD} LN ﬂ U mb\'n@ ‘ﬂ( :
150000 40 26

The enclosed Articles of Amendment and {ee are submined for filing.

DOCUMENT NUMBER

Please return all correspondence concerning this matter to the following:

Uav ovi € plano

amc ot Contact Person

CopPovinsn Plmbi g 0

Firm/ Company

20,0} _Sw W ¢+

Address

Homesteod 71 23032

Cry/ State and :'.f.ip Code

me\omo&) OOP@v%an\umb Q) . Covyv

E-mail address: Tlo be used for Tutire annual reporf notification)

For further mformation conceming this mater, pleuse call:

Marpere it Solano L A5 (BO-995D

Name of Contaci Person Arca Code & Duvtime Telephone Number

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

E—SSS Filing Fee OJs43.75 Fiting Fee &  TI$43.75 Filing Fee & £1852.30 Filing Fee
Certificae of Status Centitied Copy Cenificate of Status
{ Additional copy is Cenified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Anrendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2019

MARJORIE SOLANO
26601 SW 149TH COURT
HOMESTEAD, FL 33032

SUBJECT: COPPERTOWN PLUMBING, INC.
Ref. Number: P15000040266

-

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 date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. [f you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Requlatory Specialist il Letter Number: 019A00025177

www.sunbiz.org
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Articles of Amendment —~—— e
3 -
to u HTP
Articles of Incurpurution -e

009@2th Vluumwm In

?\Jme of Corporation as currently filed with t F

P150000H0 200

{Documem Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Floridu Profit Corporation adopts the following amendmeni(s) to
ity Articles of [ncorporaiion:

A. I amending nume, enter the new name of the corporation:

The  new

name must be distinguishable and comtain the word “corporation.” “company, " or “incorporated " or the abbreviation "Corp..”
“Inel " or Co. 7 oor the designation “Corp.” UIne.” or “Co™. A professional corporation name must contuin the word
“chartered, " Uprofessional association, " or the abbreviation "P.A. "

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

). 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

fFlarida stroet addressy

Now Registercd Office Address: . Flonda
(Cinv) (7ip Coder

New Repistered Agent’s Signature, if changing Registered Agent;
[ hereby accept the appoiniment as registered agend. fam fumilior with and aceept the oblivations of the position.

Signature uof New Registered Asent, if changing
! I ! gy
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If amending 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:
{Attuch additivnal sheets, if necessarny
Please note the officer/direcior title by the first letter of the office title:
P = Presidemt: V= Vice President; T= Treasurer: S= Seorciary, D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chigf
Executive Officer: CFO = Chivf Financiul Officer. If an officer/director holds more than one title, list the first letter of cach office held,
President, Treasurer, Direcior 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 feaves the corporation, Sally Smith is named the Voand S. These showld be noted as John Doe, T as a Change.
Mike Jones, Y as Remove, and Sally Smith, SV as an Add.

Example:

X Change P John Doe

X Remowve vV Mike Junes
_N Add Y Sallv Smith

Type of Action Title Name Address
(Check One)

1) Change

Add

Remove

2} Change

Add

Remove
3) Change

Add

Remove

4 Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove

Page 2 0of 4

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




‘%D‘Mw: v SOIerO o N D s mr CDVPOrahm
1% hﬁu Soh A twn DY oi‘(‘mpom'hb%

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:
tif nor applicable, indicate N4

Page 3 of 4

The date of each amendment(s) adoptien: l 2‘ a) l Q-D\.O] . 1f other than the

date this document was signed.

Effective date if applicable: \ ‘ l l 2020

tne more than 90 davy afier amendment file date)




Note: I the date inseried in this block dues not meet the applicable statutory iling requirements, this date will not be histed as the
document’s efteetive date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

K. The amendment(s) wasfwere adopted by the sharcholders. The aumber of votes cast tor the amendinent(s)
by the shareholders was/were sufficient for approval.

] The amendmient(s) was/were approved by the sharcholders through voting groups. The following statenent
must be separately provided for cach veting group entitled 1o voiwe separately on the amendment(sy:

“The nimber of votes cast tor the amendmentds) was/were suflicient tor approval

by

fvening group)

{0 The amendmentfs) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment{s) was/were adopted by the incorporators without shareholder action and sharcholder
aclion was not required.

- D_Bo 12615

t
Signature /\Q %)\—’w

(Bva FeCIoT, pru. ‘ni or 011 r.r tficer - if directors or officers have not been
selected, by an incorhorator — if in the hands ot a receiver. trustee, or other court
appointed fiduciary by that fiductary)

u@ Y \Qv € «JD\Q‘Y\ O

('l'ypcc.b{)r printed name ol person signing)

Prosid ot

(Title of person signing)
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