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Articles of Amendment
o
Articles of Incorporation
of
LEE COUNTY PLUMBING ACQUISITION, INC.

P1800006525Y

{Namc of Corporation_as currently filed with the Flgrida Dept. of State)

{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopis the following amendment(s) to
A. If amending name, enter the new name of the corporation:

The neow
name must be distinguishoble and contain the word “corporation,” "company.” or “incorporgied” or the abbrevigiion
“Corp.." "¢, " or Co.” or the designation "Corp.” “inc.” or "Co". A professionai corporation pame must contain the
word “chariered,” “professional association,” or the abbreviation "F.A.”
B. Enter new principal office address, if applicalye:
(Principel office address MUST BE A STREET ADDRESS ) -
: =
. =
. (’:; .
C. Enter new mailing address, iCapplicable:
{Mailing address MAY BE A POST QFFICE BOX)

— \ F!-- !
[ e r
—_— N
Bed
Lo
(o)
D. Ifamending the registered agent and/or registered gffice address in Elorida, enter the name of the
new registered agent and/or the new registered office address:
NM.W
Name of New Registered Agent JOHN M. WICKER

12670 NEW BRITTANY BI.¥N, SUITE 101

(Floridea vtreci address)
FORT MYER
New Regigtered Office Addross: S

- Florida 33907
Cirv) (Zip Code)
MNew Registered Agent’s Sipnature, if changing Registered Agent:
! herahy accept the appointment as registered agent.
/ 7 Qfl\;mv chisrered lqggn(. U—Changing
M

1o mae 739 763
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If amending the Officers and/or Directors, enter the title and name of each nfficer/director being removed and title, name, and
address of each Ofhicer andfor Director being added:

(Aitach additional sheets, if necessary)

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

P = President; V= Vice President: T- Treaswrer; S Secrelary: - Dirccior: TR= Trustee; C = Chairman or Clerk: CEOQ = Chief
Exceutive Officer: CFO — Chief Financial Qfficer. If an afficeridirector holds more than vne title. list the first letter of each office
held Prosident, Treasurer, [irector would be PTD.

Changes should be noted in the follawing manrer. Currentiy John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change. Mike Jones leaves the eorporation. Saily Smith is named the v und S These showld be noted as John Doc, PT as a Change.
Mike Jones. ¥ as Remave, and Sally Smith. 5V as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
_X Add FAY Sally Smith
Tvpe of Action Title NAme Address
(Check One)
np MICHAEL MELE 3651 BATEMAN ROAD
1) Change
. ; -
X Add ALVA,FL 33520
__ Remove

X DCEC TROY P. LANZ 24978 E 200 N RD
) Change

H
Add STRAWN, IL 61765

Remove

-

3) Change

Add

—

Remove

4) Change

Add

P

Remove

5) Change

Add

Remnove

) Change

Add

Remaove

Page 2 of 4
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sne ar adding additional_Articles, enter chaoge(s here:
(Atiach cddirtonal sheets, if necessary).  (Be speeific)

N/A

F. If an amendrgent provides for an_exchanpe, reclassificatign, or cancellation of igsued shares,
provisions for implementing the amendment if not contained in the amendment itself;

(if not applicable. indiceate NiA)

N/A

Page 3ol 4
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JUNE 16,2019 )
The date of exch amendment(s) adoption: . if other than the
date this document was signed.
UPONTFILING

Effective date if applicnble:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not mect the applicable statutory 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 amendment(s) was’were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasiwere sufficient for approval,

[ The amendment(s) was/weee approved by the shaceholders through vating groups. The following siateman!
prust he separalely provided for euch voting group eniitled to vote separately on the amendment(s).

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

by

{voting grawp)}

(O The amendment(s) wasiwere adopted by the board of dircctors withowt sharcholder action and shareholder
action was not required.

[ The amendmeni(s) wasAvere adopted by the incorperators without shareholder action and shareholder
action was not reguircd.

JUNE 19. 2019
Dated

Signature %25&3

(By a director, president or other officer — if directors or officers have not been
selacted, by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

TROY P. LANZ

(Typed or printed name of person signing)

CEO

(Title of person signing)

= 19008 73 F763
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