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1TSEP 1S BN 2 19
FLORIDA DEPARTMENT OF STATE DEPART iy 1o §
Division of Corporations DIVISICK 'e?ﬁ'?:"dk?{m;’r?gus
AL A '

1ASSEC 1 ORI
August 29, 2017

ORWIN BAEZ
HYDRA-TECH PLUMBING, INC
2850 W 80TH STREET UNIT|209
HIALEAH, FL 33018

SUBJECT: HYDRA-TECH PLUMBING INC.
Ref. Number: P16000016570

We have received your document for HYDRA-TECH PLUMBING INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fallowing correction(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 apandoned.

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

Shelia H Young
Regulatory Specialist || Letter Number: 917A00017803

www.sunbiz.org

Division of Corporatioﬁs - P.O. BOX 6327 -Tallahassee. Florida 32314




TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Md it

COVER LETTER

VmA %mé S e

DOCUMENT NUMBER: ?W?OOUO

19570

The enclosed Articles of Amendment and foe

Please return all correspondence coneerning th

/9( winN /f?)ufz;

are submitied for filing.

15 matter 1o the following:

ﬁé/c/:a “Teah

Name of Contact Person

—Wl/m ;‘/)Q(-:Z;ﬁ .

’ Firay Company
2860 W gdtt ST, Init 209
| Address

diadeat

Tl 3208

grwin @fm{cf(&—"

City/ Sute and Zip Cuode

fﬁclnpl\/mlo‘m*b Lo

E-mait address: (i

For further information concerming this matler

wa?n Mare

be used tor future annual report notification)

please call:

w786 ) BI2-427>

Mame of Contact Person

Enctosed is o check for the following amount ¢

O 535 Filing Fee

Mailing Addresy
Amendment Section
Division of Curporations
P.O. Boa 6327
Tuallahassce, FL. 32314

Area Code & Davtime Telephone Number

nade payable 1o the Flonda Depariment ot Stae: r])‘ ;H [ gé
enhe ST

084375 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee \d:ier f.-w..-{”(uui

'-"\-. "1'l- o e ~ I3 '.A'--‘ T AN -

Ceruficate of Stdfus (_(,!'[l.lllkd Cupy ‘ L'ul.u_u.m .m Status l)&en Sobyeat ‘H!-J—
Additiont] copy s Certitied Copy
enelosed) (Addiviomal Copy

15 enclosed}

Street Address

Amendment Scetion

Division of Corporations

Clifton Building

'}(ml lixecutive Center Clirele
Tallahassee, FLL 32201
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Articles of Amendment
to

Articles of Incorporation
of

L.

(Namw of Co

Fporation as currently filed with the Florida Dept. of State)

100001570

Pursuant to the provisions of section 607, 1006
its Articles of Incorporation:

A, Ifamending name, ¢nter the new name a

"{Document Number of Corporation (if known)

Florida Statutes, this Florida Prafit Corporation adopts the (ollowing smendiment(s o

[ the corporation:

fhe  wew

name must be distinguishable and comain |

v oo “ o . .
Corp., Ine., " or Co., " or the rh'.\'rgmmwrl

word “chartered, " “professional association,

B. Enter new principal office address, if ap

he word Ccorporation,” Ccompany, " or incorporaied T or the abbroviaiion
“Courp,” “Ine, " or 07
Yor the abbreviation "P.A"

A professionad corporation name must contain e

licable;

{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address, il applicable

1
¥

(Muailing address MAY BE | POST OFF]

RIR TS

CE BOX)

1), If amending the registered agent and/or

registered office address in Florida, enter the name of the

B!

43S 4

RNy

61

1

A3SSVHY VL
|

e

¢ Hd

new registered agent and/or the new repi

stered office address:

Name of Now Registered Agent

9§+

New Registercd Office Address:

(Flurida sirevi address)

. Florida

New Registered Apent’s Signature, if changls

(Cinvy {4 Codey o

1g Repistered Agent:

{ hereby uceept the appointment as regisiered ¢

gend. am familicr with and aecept the obliyations of the pusition.

Signarere of New Registered Agent, i changing

Page 1 of 4




Il 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:

{Atach additional sheets, if necessaryy

Please note the officer/director title by the first iler!vr of the office tide:

P = Prosident; V= Vice Presudent; T= Treasurer: 8= Secretury: D= Directer? TR Trusiee; C = Chairman or Cleek. CEO - Chicy
Executive (Yficer;, CFG = Chief Financial (y(ir'w'. It an officer/director olds wore thean onve tithe, lise the firse letier of each oifice
held. President, Treasurer, Director would he £70.

Changes should be noted in the following mmrltrlrt'r. Curremiy John Doe is fisted us the PST und Mike Jones is fisted as the U There ds
a change, Mike Jones leaves the corporation, ISILJH_V Smiih is named the Vand 5. These should be noted ax John Dae, PT as o Change.
AMike Jones, V as Remove, and Sally Smith, SVjus an Add.

Example:
X Change

X Remove
_X Add

Type of Action
{Check One)

£y Change
Add

> Remove

2y _ Change
__Add
_ Remove
Yy __ Change
Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

6) Change
Add

Remove

Pr

1<

dohn Doc

Mike Jone

I

Sally Sinit

Name Addresy

|
~%—o\-m M. /Hm&éa 150 W%f 3771‘ Terffote
tiadeah, T 33012
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E. lf amending or adding additional Articles, enter change(s) here:

(Atach udditional sheets, if necessury).

(Be specifici

F.

If an amendment provides for an exchange, reclassitication, or cancellation of issued shares,

*+

provisions for implementing the ameadment if not contained in the amendment itsclf

(if not applicable, indicate NiA)

Heave cancel Sohn 4. Almeidais 107 of dhe company’s shaces ; and

fe-distiloole as polow:

D5 Praer ' e cle»:b

50 1

Sose M. Almeido VP

50 7.

\Tf\&nLc ‘-[/ou'
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The date of each amendment(s) adoption: . 1 other than the
dute this document was signed.

Effective date il applicable:

(e mare than 90 duys after amendmeni file due

Note: |f the date inserted in this block dous not mecet the applicable stawtory tiling requirements, this date will not be listed o5 the
document’s effective date on the Depaniment of] State’s records.

Adoption of Amendment(s) (CHECK ONE)

L S
The amendment(s) was/were adopted by thesharcholders. The number of vates cast tor the arsendimeni(s}
by the sharcholders was/were sulficient for|approval.

3 The amendmentis) was/were approved by the sharcholders through vouing groups. The godfowong starement
musi he separately provided for each voring group entitled 1o volte separaiely on the amendmentest:

“The number of voles cast for the amendment(s} was/were suflicient for upproval

by |
fvating group)

O3 The amendment(s) was/were adopted by the board of dircctors without shareholder action and sharcholder
action was not required.

O The amendment(s) was/were adopted by thd incorporators without shareholder action and sharcholder
action was not reguired.

[
Dated ﬂ//é{/ZO 7 2
Signature éz“‘
(By a direfrorm pr(;?dcnt"&?ﬂr afficer — if directors or viticers have not been
selected, by an inchor:nur - if in the hands oty receiver, trustee, or vther court
appointed fiduciary by that fiduciary)

e
(0N Tooex

(T'vped or printed name ot persen signing)

|
T)(e‘al cfeu_l&

{Title of person signing )

Pupe 4 0f 4




