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Articles of Amendment G ST

to 2 c;;‘}i(/

Articles of Incorporation C% RS
s o %%,
SYSTEMATICS PLUMBING & DESIGN INC z, g
ame of Co ag eur iled with the Florida Dept, of Stata ._5"_‘3 0

P16000018885

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Floride Profit Corporation adopts the following amendment(s) to
ity Articles of Incorporarian:

A. X anending name, enter the new name of the corporation:

The new
nama must be distingwishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc..” or Co. ™ or the designation “Corp,” “Inc,” or "Co". A professional corporation name must contoin the
word “chartered,” “professional association,” or the abbrevigtion “P.A."

B. Enter new printipal office addyess, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable;

{Mailing address MAY BE A POST QEFICE BOX)

1 8 in isterced apant and/ istered office address in name of t
new regj a and/or the n ved o H
Neme of New Regisiered Agent
(Floride straet oddrecs)
aw d Office 58" ' , Flarida
(Ctey) {Zip Code)

€ rad t’s Siemature. if chanpi istered t;

{ hereby accepi the appointment as regisiered agent. | am fomillar with and sccapt the obligations of the position.

Signaturs of New Registered Agent, if changing
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¥ amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and tifle, name, and
address of each Officer and/or Director being added:
{Anach edditional sheets, if necessary)
Plaase note the officer/director title by the first letter of the office thle:
P = President: V= Vice President; T= Treasurcr: 8= Secretary: D= Director; TR= Trustee: C = Chairman ar Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more thon one title, list the first letier of each office
held, President, Treasurer, Director-would be PTD.
Changes should be noted in the following manner. Currently John Do is listed as the PST and Mike Jones is lisied as the V. There is
& change, Mike Jones leaves the corporation, Sally Smith is namad the V and S, These should be noted as John [oe, PT as a Chan
Mtke Jonss, V as Remave, and Sally Smith, SV as an Add. .
Example: .

X Change BT Iohn Doa

X Remove Y Mike Jones
X Add SV Selly Semith
Type of Action Title Name Address
(Check One)

b Change v DARGELOQ BNRIQUE VALDES RQSALES 11663 NW 90 AVENUE

X Add HIALEAH GARDEN FL 33018

———

____ Remove

2} ____ Change -

Add

Remove

3) ___ Change
Y.l

e Ramove

4) Change

——

e Add

— Romove

3) Chagge

6) ____ Change -

—Add

. Remove
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E. lfame or adding additional Articles. enter cha ere;
(Astach additional sheets, if necessary),  {Be specific)

F. Hana dment provides for an exchappe, reclassification, or can ssaed sha
isions for implamenting the awm ent i ined in the amendment jteaif:
(if not applicable, indicate N/A)
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‘The date of ench amendment(s) adoption: . if other than the
dare this document was signad.

Effective date if applicable:

{ro more than 90 days after amendmend file date)

Note: If the dare ingerted tn this block does not meet the applicable statutory filing roquirements, this date will not be listed a3 the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

x The amendment(s) waa/wese adopted by the sharcholders. The mumber of votes cast for the amendment(s)
by the shareholders wat/wore sufficient for approval.

3 The amandment(s) sashvere approved by the sharcholders through voting groups. The followlng statement
must be Separutely provided for each voting group entitied to vote separately on the amendment(s):

“The number of votos cast for the amendenent(s) was/were sufficiem for approval

by 7
(voting group)

3 The amendmeni(s) was/were adopted by the board of directors without shareholder zction and sharehalder
action was not required.

[ The amendment(s) was/were zdopted by the incotporators without sharcholder action and sharcholder
action was not required,

1072472014
Dated .
Signatyre _DANJ’
{By/a . president or other officer - if dircetors or officers have not been

\jbY an incomporator — if in the hands of a roceiver, trustes, or other court
poi fiduciary by that fiduciary)

KAREL VALDES

(Typed or printed name of person signing)
PRESIDENT

{Title of person signing)
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