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v . Articles of Amendment
. to

Articls of Incorparation H&DOOD Ay 13%\« 5 .

BROWARD PLUMBING INC.

Name of tioh 83 curre th the Flort t
P1B000103062

{Document Number of Corporaticn (if known)

Pursuant to tho provisions of scction 607.1006, Florida Statutes, this Florida Profit Corparation adopts tho following smendment(s) to
i's Anticles of Incorporation:

A, [[amending pam er the new n of the corporation:

The new
nane must be distinguishable and contain the word "corporation, " “company, * or “incorporated” o the abbreviaticn "Corp,, "
"Inc. " or Co.” or the designation "Corp,” "Inc," or "Co". A professional corporation name must cantain the word
“chartered,” "professional assoclation, " or the abbreviation "P.A."

. Enter ne Incipal office ad applicable: N/A
(Principal office addrass STRE. 5 )
C. Enter now mafling sddreas, if app[igable: NIA -— =S
{Muailing address MAY BE 4 POST QFFICE BOX) % T
—_t ———
2% e
I
A
. o T
D. Hamending the replstersd agent snd/or registered office nddress in Florida, enter the name of the =5 .
new replstered agont and/or the new regijtered office address: . _
s 1
Name of New Registered Agant SIEGELAUB ROSENBERG PA o
1485 W, PALMETTO PARK RD. 501
{Florido rirgst address)
Mew Repistered Office Address: BOCA RATON , Florid 33486
. {Ciry) (Zlp Cods)

I hereby accept the appoiniment as regisisred agent. th and accept the abligations of the position,

/ Signa!urcﬁ New Regirtared Aget, if changing

Cheek if applienble
0] The amendment(s} is/ars being filed pursuant to &. §07.0120 (11) (c), F.S.

0000351 352
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If amending the Officers nnd/or YHrectors, enter the title and name of each officer/dIvector belng removed and title, name, and
address of cach Offieer and/or Director being odded:

{Atrach ndditional shedts, if necesyary) HCQO 34
Please nole the offfcar/divector title by the first letter of the office title: O 0 &S { 9/ 3

P = President: Ve Vice President; Te Treasurer; S Sacreiary; D= Director; TR™ Trustee; C » Chalrman or Clerk; CEQO = Chisf
Executive Officer; CFQ = Chisf Financial Officer. If an officer/director holds more than one title, list the first letter of each offlce held.

Prestdent, Treasutrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe i1 listed as the PST and Miks Jonas I3 listed as tha V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. Theye should be noted ay John Doe, PT ar a Change,

Mike Jonas, ¥ as Ramove, and Sally Siith, SV as on Add.

Example:
& Change Jolin Dog
X Recmove Mikg Jonca

X Add

T
(Check One)

E

Namg Addrezs

$EF2'<IH

Marly M. Martinez 6320 NORTHWEST 7T2ND PL
1} Chonge

. Add PARKLAND, FL 33067

X Remave

VP David Zafrani 6320 NORTHWEST 72ND PL
2} ____Change

X Add PARKLAND, FL 33067

— FRemove
3y ___Chenge

Add

———

Remove

4) _ Change

Add

Remove

5y ____ Change

Add

Remove

6) Change

Add

Remove

20000351392 2
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i HHO0035 3923

{Attach additional sheets, if necessary).  (Be specific)

1) ADDRESS OF REGISTERED AGENT, AS NOTED

2} NEW VP, AS NOTED

F. If on amendment provides for an exchange, reclagyification, or capceljation of fsgued ghares,

provisions for implementing the smendment if not conéalned tn the amendment itaglf:
(if not applicable, indicate N/A)

K otoo035 | 2923
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The date of each smendment(s) adoption: } Of/ g}b@Q’O , if other than the

dato this document was sigued,

10/08/2020
Effective date if applicable;

the more than 90 days after aimendment file date)

Note: If the date inserted in this block does not meet tha applicable statwory filing requirements, this date will not be listed ax the
document's effective date on the Department of State's records.

Adoptton of Amendment(s) {CHECK ONE)

{0 The emendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
gction was not required,

B The amendment(s) was/were rdopied by the shareholders. The number of votes cast for the amendmant{s)
by the sharcholdars was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
musit bo separately provided for each voting greup entliled to vots saparately on the amendment(s;:

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

by .'l
(voting group)

ro[/bfboao
Signature /?f

(Bya dil}eelw::ﬂﬁr&wr officer - If diroctors or officers havo not been

selected, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

OUZI ZAFRANI

{Typed or printed name of person signing)
PRESIDENT

{Title of person signing)

P(c;oooo 35752 3



