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TO: Amendment

ection
Division of (

brporations

NAME OF COR

DOCUMENT NUMBER:

A'rm: Ir‘tn& ﬁ‘#h"{‘(‘m - Please use

COVER LETTER

TELION PLUMBING INC
ORATION: CASTELIO? U h h

P17000024692

The enclosed Artidg

Please return all cg

LEYNER PEREZ

fes of Amendment and fee are submitted for filing.

Frespondence concerning this matter 1o the following:

Name of Contact Person

Firm/ Company
THI3TUNW6IND CT
Address
HIALEAH, FL 33012
City/ State and Zip Code

For further informag

LEYNER PEREZ]

Nam® of Contact Person

Enclosed is a check

E-mail address: (to be used for future annual report notification)

on concerning this matter, please call:

780 237-1962
at { )

W S35 Filing Fee C1%43.73 Filing Fee &
Certificate of Status

Address

-+ widkendment Section
R — .. .

o = ision of Corporations
) .Box 6327

. = |lahassee, FIL 32314

T Ca

Z. - -

il C:J = .

r'—). o= T'_Jj -

wi oo =y

x = <B
o rye) 2
- -

Area Code & Daytime Telephone Number

for the following amount made payable (o the Florida Depariment of State:

[1543.75 Filing Fec &
Centitied Copy
{Additional copy is
enclosed)

[1$52.50 Filing Fer
Certificate of Status
Certified Copy
{Additional Copy
is enclosed)

Street Address
Amendment Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

%u fpa



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 512018

LEYNEH PEREZ
11311 NW 62ND CT
HIALEARI, FL 33012

SUBJEQT: CASTELION PLUMBING INC
Ref. Nurgber: P17000024692

We havg received your document for CASTELION PLUMBING INC and your
check(s)|totaling $35.00. However, the enclosed document has not been filed
and is bding returned for the following correction(s):

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

Please sglect a new name and make the correction in all appropriate places. One
or more [najor words may be added to make the name distinguishable from the
one presgntly on file.

The dogqument number of the name conflict is L168000129443 - JIREH
SERVICES LLC.

Please rgturn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you hgve any questions concerning the filing of your document, please call
(850) 244-6050.

Irene Albfitton
Regulatofy Specialist Il Letter Number: 418A00004349

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of
CASTELION
P17000024692

PLUMBING INC

(Name of Corporation as currently filed with the Florida Dept. of State)
Pursuant to the prg
its Articles of Inc

poration:

{Document Number of Corporation {if known)

"isions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s} to
A. If amending nhme, enter the new name ¢f the corporation:
[LJP SERVICE INC

noame must be iy
“Corp.. "

Linguishable and contain the word “corporation,”
“Inc."” &r Cuv,”
word “chartered)’

or the designation "Corp,” “fne,” or "Co’
B. Enter new p

The new
" “company,” or “incorporated” or the abbreviaiion
A professional corporation name must contain the
“professional association,” or the abbreviation “P.4."
r‘ij{cipal office address, if applicable:
{Principal office affdress MUST BE A STREET ADDRESS }
-
- =" -
s - a—
C. Enter new m address, if applicable: A2 -
(Mailing addrdss MAY BE A POST OFFICE BOX) Ja ‘r"l"‘-
I (L
" S S
= A
=0
- %
D. If amending 15 registered agent and/or registered office address in Florida, enter the name of the
new registeredlagent and/or the new registered office address:
Name of New Registered Agent
(Florida street adidress)
New Registered Office Address:
New Registered Aj

(City)

, Florida
(Zip Code)
ent’s Signature, if changing Registered Agent:
ippointment as registered agent.

Fam fumiliar with and accept the obligations of the position.

! hereby uccept the

Sigruture of New Registered Agent, if changing

Page | of 4



If amending the ¢
address of each

Please note the o

Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
cer and/or Director being added:

i
{Attach additional F‘heers. if necessary)

P = President; 1’9
Executive Officer;
held President, TH
Changes should b
a change, Mike J
Mike Jones, 17 as X
Example:
X Change
X Remove

N Add

Tvpe of Action
(Check One)

1 Change
X
Add

Remove

)

) Change
Add
Remove

A

3) Change
Add

Remove

4) Change
Add

Remowve

3) Change
Add

Remove

a) Change
Add

Remove

4

cer/director title by the first letter of the office title:

Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leter of each office
basurer, Director wonld be PTD,

noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
es feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
pmove, and Saily Smith, SV as an Add.

BT John Doe
v Mike Jones
sV Sally Smith
Title Name Address
D ANA PEREZ 3555 NW 82ND ST

MIAMI, FL 33147
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E. If amending of adding additional Articles, enter change(s) here:
(Attach uddiriofnl sheets, if necessary).  (Be specific)

F. If an amendme@t provides for an exchange, reclassification, or cancellation of issued shares,
provisions for JImplementing the amendment if not contained in the amendment itself:
(if not uppBcable, indicate N/A)

Page 3 of 4




The date ufo.-achH;uucndmcm(s) adoption:

date this documer

Effective date if

wits signed.

pplicabie:

. if other than the

Note: [ the date
document’s effect

Adeaption of Amnd

B The amendmer
by the sharehg

3 The amendmert
must be separe

“The nunt

by

{ro more than 90 days afier amendment file dute)

e date on the Departiment of State’s records.
wlment(s) (CHECK ONE)

(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
ders washwere sulticient for approval,

ey provided for cach voting group emtitled (o vore separately on the wmendmeniis):

her of votes ¢ast for the amendment(s) was/were sufficient for approval

O The amendimen
action was not

O "Ihe wnendmen
aclion was not r

{voting gronp)

s) was/were adopted by the board of directors wishowi sharchelder action and shareholder
quired.

s) was/were adopted by the incorporators without shareholder actien and shareholder
quired.

02 0?3/'090/00

gnature

() wasfwere approved by the sharcholders through voting groups. The following statement

(B a digéclor, president® :r officer — 1§ directors or officers have not been
selected. by an incorporator — i in the hands of a receiver, trustee, or other court
appoinicd Hiduciary by that fiduciary)

LEYNER PEREZ

inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

{Tvped or printed name of person signing)

PRESIDENT

{Title of person sizning)
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