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November 9, 2017
FLORIDA DEPARTMENT OF STATE

ACTION PLUMBING SERVICES, INC. Dirvision of Corporations

3241 APFEL ROAD
ZEPHYRHILLS, FL 33543

SUBJECT: ACTION PLUMBING SERVICES, INC.
REF: P17000069067 '

e received your electronically tranamitted document. However, the
document has not been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The doocument submitted does not meet legibility requirements for
electronic filing. Please do not attempt to refax thls document until the
quality has been improved.

The last page is illegible.

If you have any quaestlons concerning the filing &f your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. #:. H17000295503
Regulatory Specialist II Lettar Numbher: 717A00022724

P.O BOX 6337 - Tallahassee, Flontda 32314
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Artieles of Amendment [}
to AT NOY -9 apip 33
Articles of Incorporation -
of

LA

A, -
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Action Plumbing Services, o,

(Name of Curporation as currently filed with the Florida I);:m. of SFate)
P 1 7000068067

(Documeant Number of Corporation (i katown)

Pursuant o the preavisians of scetivn 607.1006, Florida Sawucs, this Florida Profif Corparation adopts the following amendmeat(s) to
its Articles of locozporation:

A. If amending nam - e of the carporation:

The new

name must e distinguishable and conioin the word “corporation,” “company,” ar “ineorporated” or the abbreviation
“Carp..” “lne, or Co. " or the designation “Corp,” “lne " ar “Ca” A professionat corpurralion dame muast contain the
word “ehartered, " “professionnt eeociating, o the abbreviation TPAT

13. Ent fice address, if applicable:
(Principat n)f}‘hr address MUST B A STREETADDRESS)

C. Enter new mailing address, if applicable:
(Mailing addresy MAY BE A PONT OFFICE BOX) _

3. If amending the repistered agent and/ur repisteced alhce address in Flyrida, ;n;g[ he nnwne of the
new repistered agenl uml/or the new registered offive address:

Noae of New Reeisiered Agent . o

(Fleradi xireet acidress)

New Regisrered Office Adidress: , Florida_
(Cirg) (Zip Codv)

New Registered Agent's Signature, if changing Megistered Agent:

{ hereby necept the appointment as reyisiered agens. I am fomiliar with and aceept the obligation. oif the position.

Sipnature of New Registored Agert, i changing

H17000295503 3
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If smenting the Officers and/ar Bivectors, enter (he titlc and name of each oificer/director being removed and title, nane, and
address of each Officer anul/ar Director heing added:

(Amach odilitionel sheets, if necessir)

Please note the officer/divector mile by the foxt lener of the office tile:

P o= presidont: V= Five President; T= Treasurer 5= Secreteryy D= Dircctor: 1R= Trustee; O = Cheirman ar Clerk; CEO = Chigf
Exceuvtive Officer; CFO = Chief' Finuncial Officer. If an officeridirector holds nore than o 1ite. list the first leter of each office
held. Prosiefent, Treasurer, Drroctor would be 1'TD.

Chunpes showld be noted in the following manner. Currentlv dolin Doe is lisied a8 the PST and Mike Jones o5 listed ay the V. There is
a chunge, Mike Janes leaves the cnrporation, Sally Smith is named the ¥ und 3. These showid be noted os Sohn Doe, PEas a Chuege,
Mike Joney, V as Remove. und Sally Smith, SV as an Add.

Fxample:
N_Charpe T John fige
X Removy vy Mike Jones
X A SV sallySmih
Tyvpe uf Action Title Nune Address
(Check Ong)
1) __ Change VT Lmrﬁy Nathun Pusey 1231 Gutewuod Aveauc
A Spring 1ill, FL 3-11508
XX Remove : _
21 Change
Add
_ Remove
3) _ Change - o
_Add
Rernove . —
4) ___ Change .
_ Add . _
Remuve
5) _ .._Chunge o -
. Add
__ Kemove
&) Chapge
L aAdd

Romove

Irage 2 of 4 H17000295503 3
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E. M amending o adding additional Articles, emiyr ¢ here:
(Attuch additivnel sheets, i necessary).  (Be specifich

F. It an amengment provides fur an ¢xchange, reelassification, or cancellation uf jysned shares,
ravigions for implementing the s meadment i nat cantained in the sinendment itselt:

(if net applicable. indicate N/A4)

Pagc ot 4 H17000295503 3
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The ditre of each ameandment(s) adoption: . il uther than the

daty this document wus aigned.

Fffective date if applicable:

{no more than 90 days afler amendurent jile date)

~Note: 1 the dute insertead in this block docs not meer the applicuble stelutery filing requicementy, this dare will not be lisked as the
ducument’s effective date an the epariment of State’s records,

Adoption ol Amcadmant(y) (CHECK ONE)

O The smendment(s) washwere sdupted by the sharcholders. The number of votes cast for the amendment(sj
by the sharcholders wasfwere sufficient tur upproval.

[ The nmendment(s) was/were approved by the sharchaldurs thraugh voting groups.  The feflewing siaienent
anust he separately provided for cach voring group catitled 1o voie separarely on the umendheni(s).

“The nuraber of votes cast for the wimendmeni(s) wasfwere sufficical lor approval

by o . -
rvoring s vig)

O The amendment(s) wus’wure udopied by {he board of dircerors withuut shareholder action and shurehalder
action was nol toyuired.

B The amendimeni(s) wusfwers adopted by the incorporiters withia shargholder action und shurchplder
action wus not seguired.

Datedi ﬂdﬁméﬁ/‘ 2‘, 20777

Signanwre v/ %‘/‘4* h-

(liy)director_. presidey/or other officer  if dircetors or nfficers have nat been
selected, by an incorporator — il in th s of a raceiver. trusiee, or other court
appointed liduciary hy rthat fiduciary)

Timothy Smith

{Typed vr printed name of person siguing)

Presidant

(Titic of person signing)
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