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COVYER LETTER

TO: Amendment Section
Division of Corporations

y .
NAME OF CORPORATION; 0 -AS PLUMBING INC
P17000093597

NOCUMENT NUMBER:

The enclosed Articles of Amendment and fec sre submitted for filing,

Please return all cortespondence conceming this matter to the following;:

YEHUDA BEST

Name of Contact Person

Fiem/ Company
12555 BISCAYNE BLVD STE 985

Address
MIAMI, FL 33181

City/ State and Zip Code

YUDA@CALLOASIS.COM
E-mail address: (o be used for future annual report nonfication)

For further information concerning this matter, please call:

. at ( _
name of Contact Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payable to the Florida Departmem of State;

B $35 Filing Fee [J$43.75Filing Fee &  £1$43.75 Fiting Fee &  [0$52.50 Viiling Fee
Certificate of Status Centified Copy Certificate of Statug
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Brivision of Corporations
P.O. Box 6327 Clifion Building
Tailahassee, F1. 32314 2661 Exscutive Center Circle

Tallahassee, FL 32301
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February 8, 2019 s 5
FLORIDA DEPARTMENT OF STATE
AS PL ING INC. Division of Corporations
12555 BISCAYNE BLVD

#985
MIAMI, FL 33181US

SUBJECT: YUDAS PLUMBING INC.
REF: P17000093597

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

Please check the appropriate box on the amandment form regarding the

adoption of the amendment(sg).

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

If you have any questions concerning thae filing of your document, prlease

call (B50) 245-6050.
Tracy L Lemieux FAX Rud. ¥: H190000441¢68
Ragulatory Specialist II Letter Number: 91%A00002771
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Articles of Amendment
to

Articles of Incorporation
of

YUDAS PLUMBING INC

Name of Corgoration as correnily Gled wi the ida . of
P 17000093597

(MDocwment Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profi: Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending pame, epter the pew name of the corporgtion:

CASIS PLUMBING, INC.
— The new
hame must be distinguishable and contain the word “corporation, " “company,” or “incerporated” or the ahbreviation
“Corp..” “Inc.." or Co." or the designation “Corp,” “Inc.” or “Co". A professional corporation name must contain the
word “chartered, " “prafessional association, ” or the abbreviation “P.4. "

B. Enter new principal office addrgss, if spplicable:

(Principal office address MUST BE A STREET ADDRESS )
.. Enter miling add if applicable:

{Mailing address MAY BE A POST OF. FICE BOGX)

D. 1f amending the repistered ggent and/ar revistered office nddress jg Florida, ¢nter the name of the
i office ress:

new cred apent and/or t *w

Name of New Reyistered Agent

(Florida street addresy)

New Registered Office Address: , Florida

City) ?ip Code)

MNew Registered Apent's Signature, if changing Registered Apent:

I herehy accepi the appoiniment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Regisiered Ageni, if changing

Page 1 of 4
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1 amending the Officers aud/or Directors, enter the title and name of each officer/director being remroved and titie, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = Presidene; V= Vica President; 1= Treasurer; 5= Secretary; D= Direcior: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. if an officer/director holds more than vne title. list the first letter of each office
held Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Curremly John Doe is listed as the PST and Mike Junes is listed as the V. Thare is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 3. Thesa showuld be noted as Jehn Due, PT us a Change,
Mike Jones, V as Remove, und Sally Smith, SV as an Add
Example:

X Change PT Johp Doe

X Remave Y Mikc Joneg

_X Add v al ith

Type of Agtion Title Name Address
{Check One) .

i) Change

e Add

Remove

2} Change

Add

Remove

33 Change

Add

Hemove

4) Change

Add

Remove

3) Change

Add

Remove

o) Change

Add

Remove

Pape 2 of 4
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E. If amending ur adding addijtiona! Articles, enter change(s) here:

{Atuch additional sheets, if mcessary).  (Be specific)

F. If an amepdment provides for sb exchange, reciassification, or cancellation of syvued sharcs,

t If not contain amendment i

(if nut applicable, indicale N/4)

Pagedof 4
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SORSHER & ASSOCIATES [doooss0008

The date of each amendment(s) adoption: , if ather than the
dule this document was signcd.

Effective date jf applicable:

{no more than 90 days aficr amendment file date)

Naote: Tf the date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

m’“he amendmeni(s) was/were adopted by the sharcholders. The aumber of votes cast for the amendmeny(s)
by thc sharehotders was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be sepurately provided for each voting group entitled 1o vote separately on the amendmeni(s).

"The number of votes cast for the amendment(s) was/were sufficient for approval

by T
(voring group)

O The amendment(s} was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

O The amendment(s) washvere adopted by the incorporalors without shareholdsr action and shareholder
action was not required,

Dated 02/‘—*’/%‘7

o
Signature ___ ATy s
(By a dir¢ctor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of a Teceiver, trustee, or other court
appoinied fiduciary by that fiduciary)

YEHUDA BEST

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)

Page 4 of 4



