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Articles of Amendment
to

Arljcles af Incorparatinn
of

L State Plumbing Serviees, Ine.

{Name r)t’.i':nrnnrﬁtinn ay currentdy filed with the Florida Dept. ot .;itate)
T1GOD003RAT]

{120cument Number of Corporutivn (i1 knowij

rursuant 10 the provisivns ol secuan 607, 1A, Flosida Saucs, wis Florfde Profit Corperation adops the following amendinuntis) Lo
its Articles ol Incorpo ation:

A, WWamending nnmoe, enter the new oame of the corporation:

Peter’s Plumbing, Ing,

The new
name must be distingwishable aad eontain the word “corporurion.” “vompany,” vr Ciicorparated” or the abbrevialion
“Carp, " Clne,” or Col” or the desiynation " Cang, " “hee,” or “Cn" A professional corporation naee must contatn the
word “churtered,” “professional association. " e the abbroeviation “PA

14RE0 SW 561k T
B. Eoter new principol office address, if applivable: 'h S erace

(Principal office address MUST BE A STREET ADDRESS )

Miymi, F1 331493

C. Enivr gcw mailing addresa_if applicible:
fMailing addreyy MAY BE 4 POST OFFICE BOX)

14880 SW 561L: Terrace

Miany, TT, 33193

J‘l'

R
— .
T .
—_— 3 &—;_:;
. : e - P "-E
. 16 amendi I isferedd aifiee asddress in Florida. enter the nume ol the (‘__',: T N P—
new registered ogont and/or the new registered oillice address: l’:'ll _‘3 :
fad &
. "l
Name of New Keprsiered Agent ‘f::' ‘ E il
14880 SW S6th Terrace N g < o
(Il ice strevi addriess) ‘);‘-‘.:: r-_-:: )
. > ~J
N Miami _. 33193 !
New fRepistered (fice Addresy: ) . , Torida . __
(Creyd (e Code)

1 hereby accopt tha nppoiniment wx reyisiered agent. T o familior witli und geeept the abligations of the position.

Signamre of New Registered Agene, if chunging

H17000306747 3
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1F amending the Officers unidfur Nircelors, enter the title and name of each officer/direetor being removed and title, pame, and

12:141%

AP I

Processing

address of cach Officer and/or Director being added:

{Anach cdditional shects, if necessiry)

95456734901

DPiease note the afficer/divector title by the first tetter of the office title:

P = President; ¥ - Vice Prosidear: T= Troasurer: S— Scerelary D
Fxceutive Officer: CFO - Chicf Financial Qfficer. I an afficeridirecior hulds move thon one title, list the first letter of cach office

aeld President, Treasw er, Director worndd be 1700,

Changes should be noted in e following manner., Curreatfe John Doe is listed as the PST and Aike Juncs is lisled us the V. there iy
a change, Mike Jones leaves ke corporation, Sally Snuth is numed ife ¥ and 8. These showdd be woted as doln Doe. FT as « Change,

Mike Jones, Vas Rewove, and Sally Smiéth, ¥ as an Add,

Example:
X Chanpe

X Remove
X Add

Typre wf Action
{Check One)

1) Chunge
Add

XX
Remove

) Change
Add
XX
Kemove
i) Change
Add

XX
Remove

: ) Change
XX
Add

Hemove

5i Change
CAdd

Remurve

0] Change
A

Remove

P

v

lohn Doc
Mike Joney

Sally Smith

Numne

Pedro Angel Gunzalez

Yailen Gonzalez

Divector: TR= Trustee: C = Chairman vr Clerk; CEQ = Chief

HO.283 23833

H17000306747 3

Page 3 of 5

Address

1ARGE 3W AR Tenace

wdiami, FL 33173

138683 SW JRih Terrace

Ariel Pedro Gomzulez

Miwmi, FL 23173

13468 SW JKth Terrace

Ariel Pedro Cinnzlaez

Miumi, FIL 33175

[4880 SW Sé4th Terrace

Pagie 2 of 4

Miarm, F1. 35193
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atigitional Articles, enter chanpe(s) here:
(Arach additienal shects, ifnecessary). (Be spreific)

k.

¥. If an omendmeat provides fur no exchanpe, roclassificstipn, ar cancellztion of isswed shares,

provisions for implementing the amendment il not containgd in the amendnmwnt jtself:
(if not applicable, indicate NFA)

Page3 ofd H170C0306747 3
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The date of each wieadinent(s) adoptivn: ) . if other dun the
dae this deewnent wis sigmsd.

Ellecyve date if applicable:

fna morc than 90 duvy yfter amendment file dore)

Note: If the dule incened v ibis block dues nek et the applicable stulwary Aiing requirements, this dule will not be listed a< the
docurent s effective date un the Depanment of State's records, ;

Adoption ol Anendment(y) (CHECK ONE)

3 The wocndment(s) wasiwere ndopted hy the sharcholdars. The muaber of votes cast for the amendment(s)
by the shureholders was'weee sufficient for approval.

O The mwocadineni(s) wasivere approved by the shirchalders through voting groups.  The foliowing sfarement
it be supprately nrovided for each voiing group entifed to vute sepurciely on the amendment(x):

“The nimber of votes cast fur Lhe mnendspent(s) wasiwere sulliciea for approval

by
(unitng group)

O The omendiment(s) waswere atiopted by the buurd ol directors without sharchalder acion and sharcholder
aciion wus oot reqired,

B I'he anendieni(s) wasswere adopted by he incorporators without sharcholder ection und shareholder
aciion was not reyuirce.

e/ =90\
Signaluce _A,‘_-L\\d/

e
(By a dircctor. prcs\ir{mk/r ather nfficer  if direcrars or otficérs have not been
seleeted, by an inconparator — i€ in lhe hends of & reegiver, trustee, or cilier caurt
appoinied fiduciary by that fiduciary}

Aricl Podre Goo ruler

(Typed ur printed punw of peicon signing)

President

(Title of person signing}" -

Paped ol 4
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