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{Document Xumber of Corpor

Pursuant I the provisions of sectivn 6071006, Florida Statutss, this Florida
its Articles of Incorporation:

A. If amendiop name, enter the new paoic of the corporation:

Girace Plumbing & AC Service

ition (if known)

Profit Corporatian sdopis the (allowing amendmeni(<} 1o

s, Inc.

pame mnst he distinpuishable and comtuin the word “corporation.” cod
“Corp. " “Ie., " or (o, or the designation “Corp, ™ “ine,” or “Co”
word “ehartered.” “prufessional assoation, ” or the ubbreviafion P

A

B. Enter new principal office address, if applicable:

The  new
ppany,” e “incorporated” or the abhreviation
prafessivnal corporatios name must comain the

{Principal office address MUST BE A STREET ADDRESS )

(.. Enter new ntailing address, if applicable;

(Maifing address MAY BE A POST OFFICE BOX}

D. Ifapepding che repistered ayent and/or repjstered office addresy in Il

ridg, enter the name uf the

new reyistered apent and/or the new repisfercd office addyess;

Namg of New Repastored Agont

(Morida siroer addres?

Nenw Reyiciered Office Addhvess:

)

, Floridu

{Ciry)

New Repistored Agcnt's Sipputure, il changing Repivtered Ayenl:
I ftereby wecept tte appointment as regisiered apent. 1 am fimiliar with and @

(Lip Cende)

cepl the ebligations of the pasition.

Signatre of New Regisfered A
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1f amending the O Teers amd/or Directars, enter the title and nume of epch officer/director being removed and title, nime, and
address of each Ofticer and/or Dircctar being added:

rAnach additiomal sheets, if necessary)

[lease note the officerddir ector title by the fiesi tetier of the office tde:
P Prosident; ¥— Vice President: T= Treasurer; 8= Secretery: 13 1ieector: tR— Trustee; C = Chairman or Clerk; CEQ  Chief
Excoutive Qfficer; CFO = Chief Financial Officer. If an officer/director hipldy more thaa wue tidle, fist the first leter of each office
hetd. President. 1rewsurer, Iirvctar would be PTD.
Changes should be noted in the foliowing manner. Currentiy Joln Doc is lipted as the PST und Mike Jones iy listed a5 the ¥, There s
a change, Mike Joncs leaves e corpuration, Sally Smith is named the ¥ anfd 8. These shauld be noted ay John Due, PT as o Change,
Mke Jones, ¥ as Remnve, and Sally Smith, SV s un Add.

Example:
A Change T Julin Noe
X Remove ¥ dlike Joncs
_x Add SV Sally Smith
I'ype of Action Title Naing Address
(Cheek D) '
1 .. Change
— Add ——_
Remave
2y __ Change
Add R

Rermmave

33 Change . .

Akl -

Remnve -
4) Change .

Add

Kemove

3) Change

Add

Hemove

&) __ Change -

Add C—

Remoxe

Page 2 of 4
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E. If mmending or adding additional Articles, enter chanpe(s} here:

(Avach additional shects, if necessary).  (Be specific)

181 HOL.ESE #4UD4
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F. If up amendment pravides for an exchauge, reclussification, vr caacelly

rovisinny for implementing thg gmendment if no aine hen
{if not applicable, indictte NA)

tivn uf issued sharces,

I'age 3 of 4
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The dste of coch amendment(s) adoption:
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. if other tma the

dare this docomcent was tighed.

Effective date if appBeshle:

(70 mm ¢ than 3¢ duys qfier gmandment file dare)

Nota: I (e date inseried in This Muoth does nol meet (e dpplicable statutory fliog requirewnecata. this date will aot be Listed a5 the

docusnent’s ¢ feetive dute on the Drepartment of State™s secords.

Adoption of Ameodment(s) {V.CK ONE.

[ The amendment(s) wewozre sdopred by the shaseboldens. The aumber of vimca cast for the amendment(s)

by the stereholders watfwer sufficient for tpproval,

[] The amendmens(s) wesfwere spproved by the sharcholdery through vodng gloups. The foltowing siatemani
must be separately provided for cach woling group entidled fo vote scparately on the amendment(s):

“The pumber of votes cast for the sarendment(s) wasfwere sufficiect for epproval

by

(uordrg group)

) The smendment(s) wosfmers sdogted by the baard of dircetors withow chareholder action and sharcholder

action was Aot cequired.

B The smentmeni(s) wosiwere sdopted by the incorpurutars without shuseholder sction and shavchiolder

yction was not requircil.

ot Off= 2~ 1%
s,s.,:.:/ %

(Bya dxnam(ﬁcudml er officer — if direcro
selected, by an mcorporotor — i in the hends of 2 re
appoieted fidusiary bry that fiduciary)

Tran Webhest Ylteus

s or officers have et been
teiver, trustee, o oher court

(Typed or printad name of pecson

Prexigent

sipgning)

(Title of persan signing)
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