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COVER LETTER

TO: Amendment Section
Division of Corporations

o o ONEPLUS PIPING SYSTEMS INC
NAME OF CORPORATION:

PIROBGNOTIZIS

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Please ceturn ubl correspondence coneerning this matter to the following:

ALEXN YU ESQ.

Name of Comact Person

ALEX YL PAL

Firm/ Comipany

15235 Amberly Drive

Address

Tampa, FL. 33647

Citvd State and Zip Cade

avu@@alexyulaw.com

E-mail address: {to be used tor future annual report notification )

For further information concerning this matter. please call:

Alex Yu, Esqg. { 813 ] S14-2883
at

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a check for the following amount made pavable o the Florda Department of State:

W S35 Filing Fee O1$43.75 Filing Fee &  [S43.75 Filing Fee & TJS52.30 Filing Fee
Certificate of Status Certiliced Copy Centificale of Status
(Additional copy s Cemitied Copy
ehiviosed) tAdditional Copy

is enclosed)

Mailing Address Strecl Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building

Takluhassee, FI1, 32314 2061 Exccutive Center Uircle

Tallahassee. FE 32301



Articles of Ameadment
to

Articles of Incorporation
uf

ONEPLUS PIPING SYSTEMS INC

{Name of Corporation as currently filed with the Florida Dept, of Stiite)

P180000 13833

{(Document Number of Corporation GE know)

Pursuant o the provisions of section 607.1000. Florida Statutes, this Florida Profit Corporation adopis the following amendmentisy to
its Articles ot Incorporation:

AL M amending name, enter the new name of the corporation:

The  new

adme st be distinguishable and comain the word Vcorporation,” Ceompany, T or Cincarporated T oor the abbreviation
TCorn, " e, or Col 7 or dhe desismation " Corp, 7 e, o T Ca 7 professionad corporation name mnst coniain the
word Uchartered,” “professional association, " or the abfveviation P

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST O FICE BOX)

D. If amending the recistered avent and/or registered office address in Florida, enter the naae ol the
new registered agent and/or the new registered office address:

Nenne of Now Registered Auent

tHloridu streer addressi

New Registercd Office Address: . Flonda
ARV, (A0 Code
New Registered Agent’s Signature, if changing Registered Aeent: by
Fhereby acceepr the appoimtment as registered agent. Fam fomiliar with and aceept the oblivations of Aﬁégw.\'mﬂ
™~ ™ ==
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If amending the Officers and/or Directors. enter the title and name of vach officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttacl additional sheeis. if necessary)

Please note the officerzdivector tide by the first lenter of the office tile:

Po- Presiden: Vo Uiee Presidem: U Treasurer: S Scerctary: 1) Dhirector; TR Trustee 08 Chadirmns or Clerk;, CRO Chief
Exective Officer. CFO = Chief Financial Opficer. [ an officerdivecior Tolds more than one gide, fise the fiest letter of vacle office
held, Presidemt, Treasurer, Dircetor would be P,

Changes showdd be noted in the following manner, Curreniy dihn Do ix listed as the ST and Mike Jones s listed us the V. There ds
a change, Mike Jones leaves the corporarion, Sallv Simith is named the Viand S These stuidd be noted as dole Doc, P as a Change,
Mike Jones, 1 as Remaove, and Sallv Smith, SV as an Adid.

Example:
N Change LT Juhn Doe
X Remowe N Mike Jones
N Add 5V Sally Smith
Tyvpe of Action Title Namie Address
{Check Oned
. ShY| HATBEN WANG 12540 SW MAIN STOSTE 120
1 Change
hY TIGARDY, OR 97223
Add
Remowe
2) Change
Add

Kemove

3 Change

Add

Remowe

4) _ Change

Add

Remove

3 Change

Add

Huomowve

) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additionad shevts, (f necessaryv). (Be spevific)

F, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the smendment if not contained in the amendment itsell:
(i not applicable. indicate N4y
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The date of each amendment(s}) adoption: i
date this document was signed, roher e he

JUNE 6. 2018

Fffective date if applicable:

(no mare than 90 days after amendment file date)

Note: If l‘ht: datc.lnsertcd in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmeni(s) wasiwere adoptkd by the shareholders. The number of votes cast for the amendment(s)
bv the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statement
mus! be separarely provided for each voting group eniitled (2 vore separately on the amendmeni(s):

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

by

(voting group)

O The amendment(s) wasiwere adopled by the board of directors without sharehalder action and sharcholder

action was not required.

O The amendment(s) was/were adopied by the incorporators without shareholder action and sharcholder

action was not reguired.

Dated jMf S /70/8/

\

. -
(By a director, president or other officer — if directors or W’ﬁccrs have not been
selected, by an incorporator — i in the hands of a receiver, trustee, or other court

appoinicd fiduciary by that fiduciary)

Signature

JUN MA

{T'yped or printed name of person signing)

DIRECTOR AND PRESIDENT

(Title ot person signing)
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