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COVER LETTER

TO: Amendment Section
Division of Corporations

g ., HALL AND SONS PLUMBING INC
NAME OF CORPORATION:

N ... P18000047904
DOCUMENT NUMBER:

The enclosed Articltes of Amendment and lee are submitted for tiling.
Please return ail correspondence concerning this matter o the following:

MARSHA SIHA

Name of Coniact Person

INCFILE.COM LLC

Firm/ Company

17350 STATE HWY 249 STE 220

Address
HOUSTON,. TX 77064

Cinv/ State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: (to be used for tuture annual report notificatton)

For further intornmation concerning this matter. please call:
MARSHA SIHA

at (888 . 452-3453
Name of Contact 'erson

Arei Coale & Davtime Telephone Number
Enclosed i3 o cheek for the following amount made pavable to the Florida Department of State:
B S35 Filing Fee 0384375 Filing Fee & 0384373 Filing Fee &

Certificate of Status Certified Copy

[J$32.50 Fiting Fee

Centificate of Status
{Addinonal copy is Certitied Copy
enclosed) (Additional Copy
15 enclosed)
Mailing Address

Amendment Secuon

ivision of Corporations
PO Box 6327

Strect Address

Amendment Section
Division of Corpuorations
Clitton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301

Tallahassee, FLL 32314




Articles of Amendment

o ‘
Articles of Incorporation <2 ;.'fa--
of = o
HALL AND SONS PLUMBING INC D b
L i
{(Name of Corporation as currently filed with the Florida Dept. of State) ", ) _‘ ,
P18000047904
é LS
(Document Number of Corporation {if known} - * .
a4 kY
-5

— Y,
Pursuani to the provisions of section 6071006, Florida Statutes, this Florida Profit Corporation udopts the tollowing amend®ent(s) to

its Articles of Incorporation:

A. If amending name, enter the new _name of the corporation:

The new

name must by distingnishable and comain the word “corporation.” Ccompany,” or Cincorporaied T or the abbreviaiion

“Corp, T el

" or the designation "Corp.” Ve or Co ™

word Uohariered.” Uprofessional association.” op the abbroviation TP

B. Enter new principal office address, if applicable:

A professional corporaiion naime must contain the

(Principal office address MUST BE A STREET ADIIRESS )

C. Enter new mailing address, if applicable;

{Mailing addresy MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Nene of New Revistered Agent

(Florida street address)

New Regixtered Office Addresa: . Florida

(Ciry)

New Revistered Avent’s Signature, if changing Registered Agent:

$ herehy accepr the appoiniment as registered agent. §a familiar with and aceept the obliyations of the position.

Stenature of New Regisiered Agent. if changing

Pape 1 of 4
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If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Attach additional sheets, if necesaary)

Please note the officerfdivector title by the first leter of the office title:

P = Presidenis V= Viee Presidens: T= Treasurer: S= Secrciary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Eeentive Officer: CFO = Chief Financiad Officer. If cn officeridirector holds more than one ride, list the jirst tetier of cacl office
hetd. President, Treasurer. Qircctor wonld be PTD.

Changes should be noted in the fotlowing manner. Currently Jolin Doe is listed as the PST and Mike Jones is listed as the V., There @
a change, Mike Jones feaves the corporation, Sally Smivh iy named the V' and S, These should be noted as Joha Doe, PT as o Change,
Mike Jones, Voas Remove. and Salle Smith. SV as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
_N Add 5V Sally Smith
Type of Actipn Title Numig Address
{Check One
) Change DIR JEREMY GRAVES 4442 THICKET RIDGE LANE
i(— Add JACKSONVILLE, FL 32258
Remaove
2} “_ Change
_Add
Remove
3y __ Change
__Add
Remove
4y ___ Change
_Add
Remove
35) ___ Change
_ Add
_ Remove
) Change
o Add
— Remove
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E. If amending or adding additional Articles, enter changeis) here:
(Astach acditional sheets, if necessarv).  (Be specific)

FF. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicaie N{A)
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The date of cach amendmentis) adoption: . if other than the
daie this docuinent was siuned.

Effective date if applicable:

(10 more thare K davs after amendment fite daie)

Note: 1 ihe date inserted in this block does not mieet the applicable siatutory filing requirements. this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

Adoption of Amendmentis) {(CHECK ONE)

O The amendment(s) wassere adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sutficient tor approval.

O The umendment{s) was/were approved by the sharcholders through voting groups. The following statement
st be separately provided for each voting group entitled o vote separately an the amendmeni s):

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

hy

(veting group)

W The amendment(s) wasiwere adapted by the board of divectors without sharehuolder action and sharcholder
aclion was not required.

3 The amendment(s) wishwere adopted by the incorpurators withowt shareholder action and sharcholder
action was not reguired.

SEPTEMBER 24, 2018
[Dated

Signature G(U\lu\ \/\) HQ-QJQ \\

(Bva dirccmr.@csidcm or other ofticer - if directors or ofticers have not been
selected. by anMcorporater — if in the hands of a receiver. Wrustee, or other court
appotnted fiduciary by that fiduciary)

GARY W HALL Nl

{Tvped or printed name of person signing)

DIRECTOR

{Tithe oY person signing)
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