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Artides of Amendment

to
Articles of Incorporation
of
EAGLE PLUMBING INC.
me of Corporntion as currently filed with the Florida D of Stats
P16000081856 :

(Docament Number of Corporation (if known)

Pursuant to the provisions of section §07.1 006, Florida s&um, this Flortda Profit Corporation adepts the following amendment(s) to

its Articles of Incorporstion:

A. If smending name, enter the new name of the corporation:
The pew

company, * or “incorporaied” or the abbreviarion
4 professional corporadon name must cordain the

name must be distinguishable and contain the word “corporation,” "
"Corp." "Inc.," or Ca,” or the designation “Corp,* “Inc, " or “Co™,
word “chartered, " “professional asrociation, " or the abbreviation “P.A*

B, Enter new principal office addreas, if applicable:

Loter new principal office address, if applicable;
{Principal office address MUST BE 4 STREET ADDRESS )

el e

Pe i

C. Enter new mailing add il appli

Loter new mailing addrese i{ applicable;
(Mailing address MAY RE A POST OQFFICE BOX)

D. If amending the registered agent and/or pegistared office address in Florida, enter tho name of the
new registered aeent r the new ered office address: .

ame o, Regis

I+

8U 01 52 1906107

{Florida firest address)

New Registered Office Addrags: » Fiorida
(Ciry) {Zp Code)

New Reristered Apent’s Signature if chan stered Agent:
1 hereby accept the appoimment as registered agent. | am Jamiliar with and accapt the obligations of the position.

Signature of New Registered Ageni, if changing
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If arending the Officers apdior Directors, eater the title 2ud name of each officer/director being removed and title, name, and
eddress of cach Officer and/or Director being sdded:

{Attach addicional shaets, if necgssary)

Please note the afficer/direcior title by the first letter of the office titie: .
P = President; V= Vice President; I'= Treasurer; Sm Secretary; D= Director; TR= Trustea: C = Chatrman or Clerly CEQ = Chicf
Executiva Qfficer; CFQ = Chief Finansial Qfficar. If an gfficer/director holds more thar ore title, list the first letter of each office
held President, Treasurer, Divector would be PTD.

Changes should be noted in the Jollowing manmer. Currantly John Doe is listed as the PST and Mike Jomes is lisied esthe V. Thare is
@ changa, Mike Jones leaves the corporation, Sally Smith is naed the V mnd 8. These showld b notsd as Johm Doe, PT a5 a Chonge,

Mtke Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:

X Changs PT Jolm Dpe
Mike Joneg

& Remove

X Add ally Smith

¥

3V
Lype of Action Title Name Addrass
(Check One) _

OFFICE SARDUY, FELIX 8111 NW §3 STREET #354
1) ____ Change

Add DORAL, FL 33166
X Remove

5 LOrBZ PEREZ, RAFAEL R 7075 NW 173 DRIVE #1406
2) Change

X Add HIALEAH, FL 33015

Remove

3) Change

Add

w Remove

4) ____Change

Add

Rcmove

L)) Change

Add

Remove

&) Change

Add

Remove
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E. ) amending or adding ndditional Articles, cnter chanep(s) here:
(Anach additional sheets, if neeessary).  (Be spectfic)

F. If #n amendment proyides for an exchanpe, reclazsificatipn, or eancellation of issued sharcy.
provisiony for jmplementing the smendment if ngt conteined in the nmendment itsclf:

(if not applicable, indicate N/d)
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102472019
The date of exch amendment(s) adoption: if other thon the

¢ate this document was signed,

Effective date jf npplicable:

(o more then 90 days after amendwmant file dats)

Note: If the date inserred in this block does not mezt the applicable stannary Eling requirements, this date will not be listed as the
documnent’s effsctive date an the Department of State's recards,

Adoption of Amendment(s) {CHECK ONE)

& The emendment(s) wasivere adoptod by the sharcholders. The nurober of votes cast for the amendmen:(s)
by the sharebolders wastwers sufficient for approval, ;

2 The ameadment(s) was/ivere approved by the shareholders through voting groups. The Jollowing statement
st be separarely provided for each Yoting group entitled 1o vote separataly on the amendment(s):

“The niumber 6f votes cast for the amendment(s) wastwere sufficicnt for approval

by : -
(voting group)

LT The amzndment(s) wes/were sdopted by the board of directors without sharehalder action and sharehalder
action was not regnired.

L2 The amendment(s) wastwers adopted by the incorporators without sharsholder action and shareholder
action was not required,

g 1424201 4” _
Signature W

By Z/ch’ presidedt or other officer if directors or officers have not been
by

sele 80 incarpotator - if jn the hands of & recejver, trugtoe, or other oowrt
2npoi fiduciary by that fiduciary)
FEDRO PELAEZ
(Typed or printed name of person signing)
PRESIDENT

(Tttle of person signing)
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