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Articles of Amendment

i Articles of [tltt'cnrpuralmn
af
l 9\ A er&“ gewmg CO(F
: od Floyida Dept, of Stalg)

ﬁ 3000631590
{Document Number of Corporation (if known)
fon - follvwing mnendiment(s) v

Purseant w (he provisions of section 607.1006, Florida Statsies. this Florida Profit Corporation adopts the

The new

its Adticles of Incorporation:
AL lfnmcndmn name, cnter the new name of the corporatinn:
“lavair Trime Plumbing Cocp
mmpam\ or “incorporated ” or the ahbi eviation ‘Cenypr.,
A prafessional corporalion name Misi coniain the word

name mst hé\b’:\!mmmhahh and contain the word * unpmuuﬁ'}i
“Corp, " “Inc, “Co .
jon P

“Incl T o ColUoor the designanon
“chariered,” “professional association,” or the uhhr‘:'\'m!i(m
B. Enter new principai office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )
TS
e o
- a———
-
N ;]
C. Enter new mailing sddress, if applicable: * ' P
{Mailing address MAY BE A POST OFFICE BOX) SN © T
e [
Mmoo it
o X g
— = =y
—~ - b “—nt
=y
D. 1f ameanding the recisiered apent and/or registered office sddress in Florida, enter the name of the
new repistered apent and/or the new registered oflice address:
Vante of New Repisiered Agent
{Flonda street oddress)
, Florida
Zipy Conte)

{(Ciny

New Registered Office Address

New Registered Agent’s Signature, if changing Registered Apent:
[ herehy avcept the appointment as registered agent. [um Sanudior with and accept the obligations of the position,

Stenanir e of New Registered dgent, if changng

Cheek if applicable
73 The amendmeni(s) is‘are being Dled pursuant to 5. 607.0120 (D (e}, F.S.

Vi amsiii9dd 7
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H amending the OfTicers and/or Directars, enter the title and aame of cach olficer/direcior heing remnaved nnd title, name, and
address of cach OMicer and/or Directar being ndded:
iAnach addinonat Vheen of nevessany
Please note the officer direcior ithe b the fivst letter of the office iile y
P~ President: U= Dieo President, T Freasirer, §= Secretary, D= Divector, TR- Tructee; C « Chuirman or Clerk, CEO ~ Chicf
Evecntive Officer. CFQ ~ Claeg Dinanewd Officor i an officeridirector hiolds men e than one tite, fist the fiest letter of vach office held
President. Treasmwrer, Iirector wonld be PTD, i . .
Changes should pe noted m the following manner Carrently John Doe is lisied as the PST and Mike Jones is lisied m’.l'!w / I.hw" it
a change. Mike Jones leaves the carporaton, Sally Sntith is named the Vand 8 These should be noted as Juh Doe T as ¢ Change.
Mike Jones, 1 as Remave, ond Sallv Smith, 51 as an Add.
Faampie:

A Change rr Juhn Dge

X Remove

|-

Mike Jongy
N Add 3V Salty Smuth
Iype ol Actiep Jitle dame idress

iCheek Oned
13 Change
. Add
Remwove

2 Change

Add

Remove
1) Change

Add

Remove

4 Change

Add

Remove

35 Change

Add

Remove

&) Change

Add

Remove
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E. [ amending or adding additional Articles, enter chanee{s) here:

1Anach edditional sheews, of necessarv) (Be specific

F. If an amendment provides for an exchanpe. reclassification, or canceltation of issued shares,
provisions for implementing the amend ment if not contained in the amendment itsell:
U not applicable, indicate N°4)

Clem s o e MdMYUE S, ™Y
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‘The date of each amendment(s) zdoption: 0 wther than the
date this document was signed

Effective date if applicable: él‘i)ﬂ.) ax- 13.) 2026

7 -
ther nsore i 90 davs ufter amendment file darel

Note: i the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Department of State’s records.

Adoption of Amcndment(s) (CHECK ONE)

D/Thc amendmentis) was were adopted by the mcarporators, or board of directors witheut sharehalder action and sharcholder
action was not regquired.

T The amendment(s) was were adopied by the sharcholders The number of votes cast for the amendment(s)
by the sharcholders was were suilicient for approval

71 The amendmenits) was were approved by the sharcholders through soting proups. The gollenving statement
must he separately provided for cach voting group entitled o vote scparately on the amendmenits)

“The number of votes cast for the amendment(s) was’w ere sufficient for approsal

by

fyoung group?

Dated éb(d&Y‘j l’))/ 202é 2

Signature

(By u dircctor, president or uther officer - if directors of otficers have not been
sclected, by an inearporator — ifin the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

/faqsir 8 TaJ\cx ?elfez

{ Fyred of printed name of person sigring)

%Heﬂ

{Title of person signing)
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