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June 1%, 2018

Division of Covporations

HYDCRCTECH PLUMBING INC.
126 ERST END ROAD
SAN MATEC, FL 32187

SUBJECT: BYDROTECH PLUMBING INC.
REF: P17000045105

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

THE LAST PAGE OF THE DOCUMENT IS ILLEGIBLE AND NOT ACCEPTABLE FOR IMAGING.

Plaase return your documant, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

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

Susan Tallent FAX Aud. #: H18000181732
Requlatory Specialist II Letter Number: B818A00012702

P.O BOX 6327 = Tallrhassec, Flonda 32314
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Artleles of Amendment

to

Articles of Encorperation
of

Hydrotech Plnmhmg Inc.

(Name of Corpgration as g];[:gn |! tiled with che Florida Dept. of Stute)
PI7000045105

{Docwnent Number ol C-u_r-ﬁ;)mliuﬂ.(if known)

rursvant o the provisions ol seclivn 607.1006, Florida Starnutes, this Florida Profit Corporation adoply the [ullowing amendmeni(s) (o
its Articles of Incorporation:

A. I amending natne, enter the new name of the corporation:

aume mast he distingrshable and cowtain the word
“Corp.,” "Ine.,”" or Un.~

word “chartered.

“corporuiion,”

__The new
“company, " o Tine
“Inec,” or

incorporated” or the abbreviation

or the designation "Corg, ™ '‘Co”. A professional corporation name must contuin the
ter the abbreviatinn “HM.A4."

’ ”profr.s.uomr! axsociafion, ”

P —
w2 co.
[
B. Eoter new principal office address, if applicable: e [
(Principal affice addrexy MUST 1L A STREET ADDRISS ) : . ‘:‘: g
' ..-. ,‘:A‘ :. @ trl'—'
H—ye
. . . - - (-
C. Lnter new mailing address, il spplicable; A =
(Muiling uddress MAY BE A POST OQFFICE BOX) - -
C.y
<0
D. If amcending the registored ngcnt and/nr reghtered oftice address in Florida, enier the name of Lhe
new registered npenl ® s{erey yllice mijilresa:
Nprene oof New Regittered Agenr
(Floritlu sirect address)
New Regisiered Qffice Address: , I'lurida
{City) 2ip Codey

ew Revistered Agoent’s Signature, if changing Repistered Apent
{ herehy acccpt the appeintmenlt as registered agent

£ am Jumiliar with and accept the obligations of the position

Signuture of New Roegistered Agent. if changing

Page 1 of 4 H18000181732 3
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Page k’_ of 4

If amending the Otticers and/ar Divectors, enter the title iimd pame of eaeh otficer/direetor heing removed and title, ume, and
address of each Officer and/or Dircctor heing addedd:

(Aitueh odidisionnl sheers, [f neeessary)

Please note the nfficevidirector titie by the first letter of the affice title: ’

P = Prevident; V= Vice President; 7= Treasurer; 8= Secretary; 13 Dicector; TR= Trustee; C = Chainnun or Clerk: CEO - Chivf
Exveurive Officer; CFO - Chisf Financial Officer. If an officeridirecior holds more than one title, Est the first fotter of each ffive
held, Presiden:, Treasurer, Divector would be 1'TID.

Changes shuuld be notad in the following manner. Cuwrrently John Do iy fisted ay the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the vurgurotion, Sally Smith is named the ¥V and 8. These should be noted o5 Join Dos, PT as a Change,
Mike Jones, V as Remave, and Solly Sinith, §V as an Add.

Exarple:
X Chunpe PT John Doc
X Renove \Y% Mi o
_X Add Sy Sally 8mnith
AL Titlg Namg Adidress
(Check Onc)
1) ___ Change q___.... Heath Saniord 126 Last End Road B
i Adit San Mateo, FL "3215?1.
—_ Remnve .
2) __ Chunge .
Add —_—
—  Remove
3} Chuope .
____Add
. Remove L
4) _ Change ~ -
__ Add
___ Remove
1) Change o _
____Add i ——
_ Remwve
6) __ Chuanye L .
- Add
Remove
Papec 2ot 4 H18000181732 3
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E. If amending or adding additional Articles, enter ¢h
(Annch udiditional sheets. if necessary).  (Be specific)

AN

F. I{ an pmendment provides tor an cxchange, reclossitieation, or cancellation of ixsued shares,
provisions for implementing the auwndment i oot contained in b anmnduient isell:
(if nust applicable. indicare N/A)

Page3 ot 4 H18000181732 3
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Do Lot

The date of earch anreadmeni(s) adeption: . if other thn the
dute this document was signed.

Fiteetive date if applicable: _. -
e more than 30 duvy after wrendaren file date)

~Nate: 1 the datc inscried in this Blowk Joes ned meat the appticable satatory filing requirements, this date will nol be Hsted s the
document’s effective date on the Departinent of State s records.,

Adoption of Amendment(s) {CHECK QNE)

O The amendmeni(s) wnstwere adopted hy the sharcholders. The number ol votes cast Lur the smendineni(s)
by the sharehnlders was/were suilicient (or approval.

[ The amendment{s) was/wure approved by the shareholders through voting groups.  The fallowing sfatement
must be separadely provided for cach vaung group entitied 1o vote seperately on the amendment(s);

*1he nuenber of votes cast for the amendment(s) was/wae sellicient lor approval

by

(voting group)}

[J The ameondnwent(s) wusiwetc sdopted by the board of directors without shareholder action and shareholder
aution was not required.

& The amendnmient(s) wastwere ndopled by the incorporators without shurcholder wolion and shareholder
setion was Dol required.

ety S| Q{ 2O

Sim(LR/M‘/M

{By a dircelor, president or other officer = if direclors or officers have nul been
selected, by an incorporator it in the hands of o receiver, trustes, or nther court
sppeinted Aduciury by thal Gduciary)

Maitsol Galvan

(Typed or printed name of persan signing)
President

(Title of person signing)

Pape 4 ol 4




