e U u!iurwralOD

Note: Please print this page and usc it as 2 cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the docuinent.,

(((H17000279139 3)))

A A

H1700027813293A8C8

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet,

~—
T 2
' TS T
To: s = % l
ot - 8y
Division of Corpcratisns L ":,,
Fax Numbes ¢ (350)617-6380 o |
-y an
4 Y
Trom: ‘ o - Vi
Account Kame @ TASTXIT CORP - g T
Account Number : I20100305609 e om e
Phene i {2G5)59%2-0833 = -
Fax MNumter ¢ {305)392-5891 A

**Enter the emall address for thip business antity =c be used for futu-e
annual report mailings. Enter only one emall addéresa pliease,**

Bmail Address:

= COR AMND/RESTATE/CORRECT OR O/D RESIGN

: ALL PRO PLUMBING SVC INC i\ o
S F T 1 = Aﬂufd
> E crtificate of Status ] 1 i :
‘ﬁ w0 Ecm’ﬂcd Coéy 0 PN e
R 5 [Page Count ] 04 k { C/& ﬂ/ b('
¥ g 2l [Estimated Charge T ss00 ) v 1
e S
= CV\(

| 0T 27 100
Elecctronic Filing Menu Corporate Filing Menn Hclp | ALBR‘TTON

htips:/fefile.sunbiz.org/scripts/efilcovr.exc 1072372017



HoU-61/-~R281 1072472017 2:41:59 AM PAGE L/001 Fax Server

October 24, 2017

FLORIDA DEPARTMENT OF STATE
ALL PRO PLUMBING SVC INC Drvision of Carporations

4321 ORANGEWOOD AVE

FORT MYERS, FL 33901

SUBJECT: ALL PRO PLUMBING 3VC INC
REF: P160000B08O3

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate

Places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is L17000026042 - ALL PRO
SERVICES & REPAIRS LIC.

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

Irene Albritton FAX aud. #: H17000279139
Regulatory Specialist TI Letter Number: 417A00021373
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Articles of Amcidment =~ - Y ¢ 0
t0 e %
Articles of Incorporation Yo, &
of N {.Qe
ALL PRO PLUMBING SVC INC &
.(ﬁ. nmg of Corbor ation ax currenity filed witﬁ,_thc-ﬂbﬂdn Dept. of State) .
P16000030803 ' '
{Dorurion: Number of Crporation (if knovwm)

Pursuant to the pravisions of scction 607.1006, Flg
its Articies of Incorperation:

A. If-amending neme; enter theinew nnme of the carparation:

ALL PRO QUALITY SVC & REPAIR INC

rida Stamtes, this Flo

rida Prafit Corporation iulopts tho following amendmeni(s) to

The new
tia

name musi be distinguishable dnd casitaid theij

“Corp., " "inc..” or Ca. " or the destgnation "Gotp.” "ine, “ur "Ca'
the obbreviation "P.H.

word “chariared,” “professionalinseacigiion: " er

B. Enter new principd) .agdress, if. apph

werd “corporation,’

"companyi” or “incorporated” or the abbreviaiinn
A professional corporatinn name must contain the

7]

6350 SWEST

Hre:

DDRESS)

{Principal office addresy MUSTBEA STREET

C. Enter mew mailing addressij{applicable:

F ROX)

MIAMI FL! 33144

(Mailing address MAY BE A POST OFFIC]

D. I amending the re stered ngent and/or re

new repistered agent and/or the ntw registered office address:
1

istered office addr

6850 SW B ST

MIAMIFL 33184

L

s in Florida, enter the name of Lhe

N New Reririared
]

(Florida sire

t eefrer?)
, Florida

|
New Registerid Office Mddress: -

ow- Reristered . ature, J{ changi
T hereby accopt the apj:mmmwh:r as registered ap

7

-‘Regisiered Agenl:

e, fum familior vl

Ciryi

(Zip Code)

th and accept the obfigarions of the pesition,

Signature of New R

Puge 1

eistered\Agent, if changing
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If Rmendiog the Officers andfor Directory, enter the title and name of ench officersdirector being removed and title, name, and
sddresy of ench Officer and/or Dircetor being addged: i

{Attach additiona! sheers, if nesensan )

Please rote the officertdirectar tirly by the first Ietier of the offce tile:
&£ = President; V= Vice Presideny T= Treasurer; $= Seeretary: D= Diregur: TR= Trustee; € = Chairman of Clerk; CEO = Chief
Execusive Officer: CFQ = Chigf Financial Qfficer. If an oficer/direcicr hojds more than one title, st the Sfirlt letter of each office
held. President, Troarurer, Ofreczor would be PTD,
Changes should be noted in the following munner. Currensty Jokn Doe is liste! ag the PST and Mike Jomes is listed as the V. There is
G change, Mike Jones leaves the corporarion, Sully Sizith is named the V nd 5. These should be roted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove, and Soily Smith, SV as an Add.
Example: .

X Change PT  JoimDog

X Remove v Mike Jopes
X Add sv Sally Sinith
Tyme o Actipn Title Napw Address
{Check Onz) ;

¢

1) Change

Add

Remeve

2) Change

Add

Remove

3) ___ Change

Add

Remove

4) ____ Change

Add

Remove

J) ___ Chaage

Add

Remove

Add

Remave
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E. H snending or adding sdditional Articles. cnter changers) here:
(Arach addidonal sheets, i necessary).  (Be spevificd
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OCTOBER 23, 2017 .
The date of each amendment(y) adoption: , if other tkan the
date this document waa signed,

OCTORER 23, 2047

Effectve date if applicable:

0 more thon 94 duys efier amendmeny JSile date)

Nate: If the date inscrted in this biock does not mewt the 2pplicable stahiory filitg requirements, this date wf[i 10t be listed as the
document's effactive date on the Department of S:aze’s records.

Adoption of Amendment(s) (CUECK ONE)

& The amcndment(s) wasfwere adopted by 1he sharchalders, IJ’I‘br: number of votes caast for the amendment{s)
by the sharcholcers was/were su Ticient for approval, : -

|
O The amendmens) wagiwere weproved sy the sharclhioldors throvgh voling groups, Tke following siateman:
must be separaialy provided Jar each voting groun entitted 1o vore Seputately un tite amendment(s):

“The nmmber of vates cas| for the amiendmes i e) wasaiwu-e sufficient for appraval

by
fvoitug groupt .

O e amendment(s) wag/were adonted by the bard of directars withow sharehclder action and shareaslder
action was not reguired, | ;

O Toe amendrient(s) wastwere sdopied by the ing})rporamrs 'ILrithout shareholder zction and shareholder
action was not required,

Ssicent ur other ofTicer - if dirociors o7 officers have uot been
ted, b an inzocporator - 1£ik the hnads of 2 receiver, trustee, or other court
nppointed fiduciary by that fiducidry)

MARY L RCDRIGURZ

(7'yped o1 printed name of person sigming}
PRESIDENT

{Titlo of person signing)
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