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Articles of Amendment
to

Articles of Incorporation
of

Plummer R Uslnc

(Name of Corporation as corrently filed with the Florida Dept. of State)
P15000099543

(Document Number of Corpotation (if known)

Pursuant to the provisions of section 607.1008, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
its Articies of Incorporation:

A. If amending name. enter the new name of the corporation;
Plumbers R US Inc

The new
nome must be distingulshable and coniain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp., " "Ine.,” or Co,” or the designation "Corp,” "Ine," or "Co", A profassional corporation name must comain the
word “chartered,” "professional association, " ar the abbreviation "P.A."

Enter new principal office nddreass, if npplicable:
(Principal office address MUST BE A STREET ADDRESS )

€. Enter pevy mailing address. if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

ter the name of the
new registered agent and/or the new registered office address:

Name ef New Registered 4gent

(Florida street actdress)

Florids,
{Cipy) (Zip Codz)

K]
New Registered Agent’s Sisnature jf changing Registered Agent:
1 hareby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

L]
==
b

L=t

Signature of Nev Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed nnd title, name, and
address of each QOfficer and/or Director being added:
(Astach additional sheets, if necessars)
Please note the officer/director title by the first letter of the affice iitla:
P = Presidant: V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officar; CFO = Chiaf Financial Officer. I an gfficer/director holds more than ore title, lis the first letter of each office
held. President, Treasurer, Director would be PTD.
Changes should be noted in tha following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith iy numed the V and 5. These should ba noted as John Doe, PT as a Change,
Mike Jones, V os Remove, and Saily Smith, SV as an Add.
Example:

X Change FT John Doe

X Remove ¥ Mike Jopes
X Add sV Sally Smith

Title Name Address
{Check One)

1) Change

Add

Remove

2) ___ Change

Add

Remove

1) Change

Add

—

. —Remove

4y _____Change

Add

Reamave

3) ____ Change

Add

Ramove

&) ____ Change

Add

——

Remove
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E. Jf amending or adding additional Articles, enter changels) here:

(Attach additional sheets, if necessary). (B2 specific)

E. Jf an amendment provides for an exchange, reclassifiention, or cancetlation of issued shares,

vigions for imple ing the ame ent i néaiped in m
(i not applicable, indlcare NA)
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The date of each amendment{s) adoption:
date this document was signed.

e

Effective date'if applicabie:

(no more than 90 days afier amendment file dare)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be fisted as the
document’s effective date on the Departmen: of State’s records.

?ﬁon of Amendment(s) CHECK ONE'
The araendment{s) was/were adopted by the shareholders. The number of vates cas: for the amendment(s)
by the sharshelders was/wers sufficient for approval.

(2 The amendment{s) wasfwere approved by the shareholders through voting groups. The following siaqiement
mus? be separaiely provided for each voting group entitled ta vote separaiely an the amendment(s);

“The oumber of votes cast for the amendment(s) was/were sufficient for approvel

"

by

(vating group)

L) The amendment(s) was/were adopted by the boprd of directors withour shareholder actlon and shareholder
action was not reqquired.

2 The amendment(s) was/were adopted by the in tors without shasgholder action and shareholdar

actlon was not required.
-3~ /
Dated

e A2 T 65

{Bva dll'edtJf! prcsx?i?/or other ofﬂ t — if dirsctors or officers have not been

selested, by an incophegrater ~if1 m e hands of a receiver, trustee, or other court
sppeinied fiduciary

Lazaro Rios

that fiduciary)

(Typed or printed name of person signing)

Pres

(Title of person signing)
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