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Septembar 29, 2017

FLORIDA DEPARTMENT OF STATE

. 1 -
HYDROTECE PLUMBING INC. Division of Corporétions
126 EAST END ROAD

SAN MATEO, FL. 32187

SURJECT: HYDROTECE PLUMBING INC.
REF: P17000045105

We received your electreonically 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 document is lllegible and not aceceptable for imaging.
PAGE 4 OF 4 CANNOT BE READ.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conaideredjabandoned.

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

Susan Tallent FAX| Aud. #: E17000255244
Regulatory Specialist II Letter Number: 71700019764
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Articles of Amendment
tu

Articles of Incorpuration
uf

Hydru!cul} Plusmbing Ine.

(Noow of Corporativa as currently filed willii the Florida Dept, of State)
|
Pl?OOIU(MS 105

(Document Nuber of Corporation (if knonn)

Pursuant 1 the provisions of scetion 607.1006, Florida Statutes,
i Articles ol fnvorporation:

his Finrlda Prafit Corporarinn wlupls the [Hllowing amendntent(s) to

A. Hamending name, enter th W nam h

B . . The new
name must he distinguishable and comtuin the word corparalion,” “eompany,” or “incorporaied " or the nhhreviation
“Corp..” "Inc., *ar L, or the .m‘gnmmn “Corp,” “Inc.’for "Co”. A4 prr_)ﬁl\uunuf corpoeation dame must contain the
word “chartered,” “professional asseciaion,” ar tive ubhreviation “P.A"

H. W

Enter new princival office addregs, If applicable:
(Principal office address MUST BE A STREE T ANDDRES,

4

N

. M
- . _ “3 T
S : R S

C, Enter new muiling address, il applicable: ‘“ [0 I

(Maiting address MAY BE 4 POST QFFICTE RBOX) A 32 i
Ty
p—

UL .

= -~

D. If anending the repistered apent and/or registered office addeess in Florids, enter the nam¢ of the
w reoi el m the new registered officc address:

Neezrp oo Nerw Rr‘ﬂ(‘&!i’)’a‘d Arcn

(Florida street address)

ow Registered Qffice Address

, Florida
{Celyy (g Condler)

New Repistered Agent’s Signutare, if chanping Registered Apgent:

Fherchy accept the appoiniment us registered agenl. T am

antiliar with and aceopt the obligations of the position

Signature of New Regisicred Agent, if changing

H17000255244 3

I'age 10fd




W9/23/72411

15:27

APl Processina

3545673481 HO.952

H17000255244 3
Page a4 of {5

2894

If arnendding the (Mficers and/or Directors, enter the title andinsme of cach officer/director being 1emuved and title, name, and

address of ench Otlicer and/or Director heing added:

(Attach additional sheets, if necessary)
Plense nate the officerfdirecior title by the first letter of the office rife:

P = Previdens; V' Vice Prosident: T= Treasurer: 5= Srcre!ur_u'.' D— Directar; 1R Frusiee; © = Chairman or Clevk: CEQ - Chigt
Evecnrive Officer; CI0 -~ Chigf Finaucial Qfficer. If an officarddivector holds muore tiun une: fitle, list the first lotter of cach office

hedd, Presidenr, Treasurer, Direcior would be P11,

Chunges shoadd be noted in the foltowing maaner. Currently Jdeihn Dow (s listed as the PST and Mike Jones is lsled as the V. There is
a change, Mike Janes leaves the carparation. Sally Smith is paned the ¥ and S, These shoutd ha nared as John Doe. PT ay « Change,

Afike Jones, V us Remove, and Salfy Smith, SV as an Add.

xample:

X Change BT John Do
X Remowe N Mike Jomes
_X Add Sv Sally Smith
Ty ol Aglion Tilg Namg Address
{Chcck Ong)
. 5 Oscar Sanchey 120 Eust End Roud
1y Chanpe »
XX Muaten, FIL 321K
Add San Malen, | . 32187

Kemove

2) Change
_Add

Remove

3) Change

Remowve

4y __ Chunge

Add

Hemove

3} . Change
Add

Remnve

) Chang

Add

Remuve

Poge 2of 4

H170002555244 3
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1. 1If amending or adding additional Articles, enter chan
[Avuach addivional sheets. it necessary). (Bespevific)
. t i [or an exchange, reciassification, or cancellation of isvued sharcs

provisious for implementing the smendment if nnt contained in the amendment ityelf:
(i net applicable. indicare N/A)

age ¥ afd H17000255244 3
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The dute ol esch amendinent(s) sdupliou;

3545673491 HO.352 2498

Q:ga ol

. of ather than the

date this dovumenl was signed.

Effective date il applicable:

{nu more than Pl davs after amendment file daie)

Note: 1 the dale jonserted in this block dous not meet the appl
dacament's clitetive date an the Department ol Siuie’s records.

Advption of Amendment(s) {CHECK ONE)

cuble statutury iling requirements, this date will not be listed as G

O I'he amendmeni(s) was/were adopted by the shurcholders, The number of votes cust for the arnendment(s)

by the shureholder s wasfwerc sutficient [ur approval,

O The amendiment(s) was/were approved by the shurchalders u}:o ugh voriap groups. the following statement

must be sepurately provided for each voting growp entilied i

vate separatcly on the amendmeni(s):

I 'he munber of voles cusl fur the amendment(s) wasfwere sufficient for approval

by

(voting gnmp)

[ The umendureni(s) wassvere adopted by the board of dircetors
action was not required.

witliout shareholder action and sharcholder

B The wwendineni(s) wasAwere adopied by the incorporatars without sharcholder action and shurcholder

action was not requirtad.

ey’ 495171

S‘ly'm!um/ M ﬂ_‘#/}“-a—-—-*

(Byn < director, prpﬁcm oc other officer — it dircelors or oMicers have not been
selected, by un incorporatne — if i in the hands of a receiver, lrustee, or other court

nppainted fiduciary by thar ﬂdu.t.mr)}

Oscur Sunches

(Typed or prinlicd namic of pursen siyning)

!"s'ccrctary

('ife of persan signing)

Puaye 4 gl d




