Divigion of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
anumber (showt below) on the top and bottom of all pages of the document.

(416000017708 3)))

A0 0

H1B00001770834DCH

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet. P

To:
Division of Corporations
Fax Wumber : (850}617-6380

Account Name + FASTKIT CORP
Account Number : I2010000000% ,
Fhone : (305)59%-083¢

Fax Numbar : {(305)592-9591

From:

**Enter the emall address for this business entity to be used for future
Enter only one email address plezase.*w

annual report mailingsg

Email Addraas:
& _'f 5 © COR AMND/RESTATE/CORRECT OR O/D RESIGN
"‘i’ 5 . 1A FLORIDA PLUMF!ING GROUP INC M &W Cﬂ)g
g'; = gr—emﬂ.‘_’".t? ofStatus 2 I‘
ke © AP | PP JAN 22‘]_015
| ALBRITTON

112172016 3:48 PM

lof2



Articles of Amendment
to

Articles of Incorporation
of

1A Florida Plumbing Group Ine
Name of tion as enrrently-filed with the Florida Dept. of State

P135000099543

{Documem Number of Corporation (if known)

Pursuant to the provisions of sestien 607.1008, Flarida Statutes. this Florida Profiz Corporetion adopts the following amendment(s) to
its Articles of Incorporation:

A. I{amending name, enter the new name of the corporation:
Plemmer R Us Ine - The  new

nome must be distinguishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
*Corp., ™ “Ine, " or Co.,” or the designation “"Corp,” "Ine,” or "Co". A professional corporation name must contain the

word “chartered, " "professional association, * or the abbrevialion "P.A."

B. Enter new principal office pddress, if applicable:
{Principal office eddress MUST BE 4 STREET ADDRESS )

C. Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, entey the name of the
pew registercd agent and/or the now vegistered office atidress:

Nam [Stered HE
(Florido strast oddress)
New Registered Office Address: , Florida,
(City) (Zip Code)
New Registered Apent’s Signat if changing Reeistered Agent:

1 hereby accept the appointment as registered agent, | am familiar with and accept the obligations of the pasition.

Signature of New Reglsiered dgent, if changing
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1f 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 Dircctor being added:

{Attach additional sheets, if necassary}

Please note the gfficer/director title by the first leiter of the office title:

P = President: V= Vice President: T= Treasurer; S= Secretary; D= Dircctor; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If on ufficer/director holds more than one title, Iist the first lewer of each affice
held, President, Treasurer, Director wouid be PTD.

Changes shouid be noted In the Jollowing manner. Currently John Doe i listed as the PST and Mike Jones is listed ag the V. Therg is
a change, Mike Janes leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smish, SV os on Add,

Example:

X Change EL John Doe
X Remove Y Mike Jopes
& Add SV Sally Smith

Type of Action Title Name Addres
(Check One)

y
[~

1) Chenge

Add

Rempve

2) Change

Add

Remove

3% Chanpe

Add

[

. Remove

4) Change

Add

Remove

) Charge

Add

—Remove

6) . Change .

Add

—re——

. Remove
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L. If amending or pdding additional Articles, enter cha npe(s) here:

(Autach additienal sheets, if necegsary).  (Be specific)

F. I an amendment provide n exchange, recisssification, or cencellation of fasued s

provisigns for implementing the amendment if not contajned [n the amendment jtself:
{if not applicable, indicate N/A)
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N1/09/2016 )
“The date of exch amendment(s) adoption: » if other than the
date this document was signed. .

Effective date tf applicable:

{ro more than 90 days afier anrendmer file date)

Note: If the date inscrted in this bleck does not mest the applicable statutory filing requirstnents, this date will not be iisted as the
document's effective de=te on the Departmem of State™s records.

?(ﬂl of Amendment(s) CHECK ONE
The amendment(s) was/wera adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting grovp entitled 1o vote separately on the amendmeni(s):

*The number of votes cagt for the smendment(s) was/were sufficient for approval

by »
(voting group)

[0 The amendment(s) was/wers adopted by the beard of direetors without shareholder action and shareholder
action was not required.

[J The amendment(s) wasAwers adopted by the inpdfpyrators without holder action and sharcholder

action was not required.
01/09/2016
Dated

Signature ’/ M/ 7 0 g

(By 2 djredw’r ptemd r other offigh! — if directors or officers have not been
selected, by an incopbdrator — if in tie koands of receiver, trastes, or other court
appointed fiduciary by that fidociary)

Lazaro Rias

{Typed or priated name of person signing)

Pres

(Thle of perzon signing)
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