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COVER LETTER

TO: Amendment Section
Division of Corporations

' "MBING TROOPERS INC
NAME OF CORPORATION; P -UMBINGTRO NC

PIS0000TO0

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.

Please return all correspondency concerning this matier to the following:

BIBIANA HODGETTS

Name of Contact Person

HODGET & CALVACHE ACCOUNTING CPAINC

Firmv Company
8403 NW 20TH PLACE

Address
CORAL SPRINGS. FL 33071

Citv/ State and Zip Code

HODGETCALVACHE@GMAIL COM

E-mail address: (1o be used for future annval report notification)

For further information concerning this matter, please call;

BIBIANA HODGETTS Lo ) R25-6360)
d

Name of Contact Person Area Code & Daviime Telephone Number

Enclused i a check for the (ollowing amount made pavable o the Florida Depariment of State:

B S35 Filing Fee Os43.75 Fiting Fee & [JS$23.73 Filing Fee & 0J$32.530 Filing Fee
Certificate of Status Cerntified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) LAdditional Copy

1% enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Comorations
P.O. Box 6327 Clitton Building

Tallnhassee, FE 32314 7661 BExecutive Center Cirele

Tallahassee, FL 32301




Articles of Amendment
to

Articles of Incorporation
of

PLUMBING TROOPERS INC

{Name of Corpoeration as currently filed with the Florida Dept. of State)
P15Q0O0O0TOLE0

{Document Number of Corporatien (it known})

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Profit Corporation adopts the following amer
its Articles of Incorporation:

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

The
)
nume must be distinguishable and contain ihe word “corporation.” Ccompany.” or Cincorporaied” or the ablrevic
“Corp. " Chne, " or Col U or the desigmmation " Corp, " e, " ar "Co 0 A professional corporation name nust coniair

word “chartered, " Cprojessional association,” or the abbreviation TP
. i . ) LINA KURUCZ
B. Enter new principal office address, it applicable:

fPrincipal affice address MUST BE A STREET ADDRESS) 1536 SW 13 CT - 2

POMPANQ BEACH. FLL 33069 b

C. Enter new mailing address. il applicable: ‘,
(Matling address MAY BE A POST OFFICE BOX) S

9[:2 Hd 94 d356101

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

BIBIANA HODGETTS

Name of New Registered Agent

8403 NW 20TH PLACE

fFloride sireet address)

CORAL SPRINGS, IL. .o 33071
Nevy Recisiered Otlice Address: ’ . Florda

(Cinvy Zip Cadel

New Registered Agent's Signature, if changing Registered Apent:
[ herehy aecepr the appoimiment as registered agent,  Dane familiar with and aceept the obligarions of the position.

ng(‘ of New Registered Agenr, it changing
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Il amending the Oflicers and/or Directors, enter the title and name of cach officer/director being removed and (i
address of each Officer und/or Director being added:
cdtach additional shoets, [ necessand

Please nore the officer/divecior title i the first letter of the office title:

P = President; V= Vice President: T'= Treaswrer: §= Secretary; D= Dircetor; TR= Trusice: C = Chuirian or|Clerk
Evecutive Officer: CFO = Chief Finuncial Officer. It an officer/direcior holds mare than one title. list the first et
held. Presiden:. Treasurer, Divector wonldd be PTD.
Chuanges should be noted in the following manner. Currenth: John Doe is listed as the ST and Afike Jones Is listed as
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be noted as John Doe, £
Mike Jones. ¥ ax Remove, and Sally Smith. SV ax an Add.

Example:
N_Change

X Remove
N AU

Tvpe ot Action
{Check One)

1 Change
WY
Add

Remove

2) Change
N
Add
Remove
3) ___ Change
r\d(i

Remove

4) Change
Add

Remove

3) Change
Add

Remove

a) Change
Add

Remove

VP

Johin Do
Mike Jones
Sallv Smith

Name

LINA KURLCZ

Address

1530 SWI3TH CT

ZOLTAN KURUCZ

1
POMPANO BEACH, FlL 320

1536 SW ISTHCT

MICHAEL RAMOS

I
POMPANO BEACIHL FlL 330

8233 GATOR LANE #25

PAT. KURUCZ

SWEST PALM BEACH JFL 3

1336 SW I3THCT

POMPANQ BEACH. F

—p=—
[V
tad
<
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E. If amending or adding additional Articles. enter chanoe(s) here:
(Anach additiomal sheets, ifnecessarvl tBe specificl

F. If an amendment provides for an exchange, reclassifieation, or cancellation of issuved shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not appiicable, indicare N/ZA)

Puge 3014




SEPTEMBER 20,2019
The daie of each amendment(s) adoptien: it
date this document was signed,

SEPTEMBER 20. 2019
Effective date if applicable:

{ne more than 90 davs after amendment fife date)

Note: 1f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will pot be
document's effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

v

O The amendmenits) was/were adopted by the shareholders, The number of votes cast for the amendmenus)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the sharchoiders through voting groups. The foifowing statement
st he separately provided for each voting group eatitied 1o vote separately on the amendmeni(s):

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

by

voling group)

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

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

SEPTEMBER 23,2019

Lofnq ALed 3

(Bv a director. president or other officer — if directors or officers have not been
selected. by an incorporator —if in the hands of a recetver, trustee, or other court
appuointed fiduciary by that fiduciary)

Dated

Stgnature

LINA KURUCZ

(Tvped or printed name of person signing)

{Title of person signing)
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