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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

CARLOS AGUILA

N.A. SEPTIC & PLUMBING, INC
1122 DIPLOMAT PKWY W
CAPE CORAL, FL 33993

SUBJECT: N.A. SEPTIC & PLUMBING INC.
Ref. Number: P19000030538

We have received your document for N.A. SEPTIC & PLUMBING INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incarporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist i Letter Number: 419A00021217

www.sunbiz.org

™ivicion of Cornoratione - PO ROY 8197 “Tallahaccne Flarida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

. N.A.SEPTIC & PLUMBING. INC.
NAME OF CORPORATION:

P1Y0000O30E3K

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

CARLOS AGUILA

Name of Contact Person

NoALUSEPTIC & PLUMBING., INC,

Firm/ Company

1122 DIPLOMAT PRWY W

Address
CAPE CORAL. FL 33993

City/ State and Zip Code

AGUILACARLOS25@HOTMAIL.COM

E-manl address: (10 be used for future annual report notification)

For further information concerning this matier, please cafl:

al { )

Nanmw of Contact Person Area Code & Daytime Telephone Number

£2nclosed 15 a check tor the following amount made payable to the Florida Department of State:

& 535 Filing Fee (J543.75 Filing Fee &  [3943.73 Filing Fee & 333250 viling Fee
Certificate of Status Cernitied Copy Ceriifteate of Status
{Additional copy is Certificd Copy
ET‘ enclosed) ( Additional Copy
- o is enclosed)
- t—  Mailing Address Street Address
f.:l (e Amendment Section Amendment Section
e oo Division of Corporations Division of Corporations
".L' = P.O. Box 6327 Clifton Ruilding
i.\, S Tallahassee, FL 32314 2661 Executive Center Cirele
- = Tallahassee, FL 32301
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.
Articles of Amendment
o
Articles of Incorporation
of

N.ALSEPTIC & PLUMBING, INC.
{Name of Corporation as currently filed with the Florida Dept. of State)

P19000030538

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Swatutes, this Florida Profit Carporation adopts the tollowing amen

its Articles of Incorporaiion:

A. Ifamending name, enter the new name of the corporation:

The m

name must be distinguishable and contain the word “corporation,” “company,” or Cincorporvated” or the abbreviatic

“Corp, " el T or Co. U or the designation “Corp,” Vlne, " or "Co "
weord “chartered,” “professional association, " or the abbreviation UPA

A progessional corporation name must contain b

H. Fnter new principal office address, if applicable:
{Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If umending 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:

Name of New Registercd Agens

(Florida strect addresy)

. Florida

New Revistered Opfice Adedress:
(Ciiny (2 Condet
:: - ek
LT W
New Registered Apent’s Sipnature, if changing Registered Apent: . o
! hereb aceept the appoimiment as registered agent.  { am funiliar with and accept the obligations of the postiion o
HI
- w
. el
— =
S5
Signature of New Reyistered Agent, if chunging =r
1. =

Page t of 4
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‘If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and tit
address of cach Officer and/or Director being added:
(Antach additional sheets, if neeessan)
Please note the afficer/director title by the first lener of the office title:
P = President; V= Vice President: T= Treaswrer; §= Secretary; D= Director; TR= Trustee; C = Chairman ar Clerk; (
Executive Qfficer; CFO = Chief Financial Officer. If an officer/dircetor holds more than one title, list the first letter o,
held. President. Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currendy John Doe is lisied as the PST and Mike Jones is Tisted s the
o change, Mike Junes feaves the corporvation, Sally Smith ix named the Vand S. These should be noted as John Dove, PT a.
Mike Jones, Vas Remove, and Satly Smith. SV ay an Add,
Example:

N Change PT John Dog¢

X Remwove V Mike Jones

_X Add sV Sally Smith

=
<
=
~
i
=
)
=
3
—
=
=
5
ra

am

o

Address

(Check Oned

|

. VP DANIZL CRUZ 1403 WILLARD AVE
1) Change

LEHIGH ACRES. FL 33972
Add

Remove

. 5 CARLOS M BENITEZ 4778 GOLFVIEW BLVD
2) Change

LEHIGH ACRES, FLL 33973
Addd

Remowe

3y __ Change

Add

Remove

4) Change

Add

Remove

Ay Change

Add

Remove

) Change

Audd

Remove

Page 2 of 4



F. If amending or adding additional Articles, ¢nter change(s) here:
(Auach additional sheeis, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N4

Page 3 of 4



o ' 9-17-2019 ‘ T T
“The date of cach amendment(s) adoption: it
Jate this document was signed.

9-17-2019

Effective date if applicahle:

(no maore than 90 days afier amendment file date)

Note: |t the date inserted in this block does not mect the applicabic siatutory filing requirements, this date will not bt
document's effective date on the Department of Siate’s records.

Adoption of Amendment(s) {CHECK QONE)

8 The amendment(s) was/were adopted by the sharcholders. The number ot votes cast for the amendmeni(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups.  The following statement
must be separately provided for each voting group entitled o vote separately on the amendment(s):

“The number of votes cast far the amendment/ sy was/were sufficient {or approval

SHAREHOLDERS

{voung group)

O The amendmenigs) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

03 The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nol required.

G-17-2019

Dated /4 / '

.
Signature = /&M
rd 4

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

CARLOS AGUILA

{Typed or printed name of person signing)

PRESIDENT
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