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COVER LETTER

): Amendment Section
Division of Corporations

PALM PLUMBING IN
AME OF CORPORATION: LM PLUMBING INC

P1900003286-

JCUMENT NUMBER:

e enclosed slrticles of Amendient and fee are submitied for filing.

sase return all correspondence conceming this matier 10 the Tollowing;

DANILL PRIOTTI

Name of Contact Person

Firm/ Company

2330 N STATE STREET UNIT 14

Address
BUNNELL. FL. 32110

City/ State and Zip Code

A_GBOOKKEEPINGE@YAHOO.COM

F-mail address: (1o be used for tuture annual report notification)

r further intormation concerning this matter, picase call:

ANIEL PRIOTTI 386 } 931-0008

al

Name of Contact Person Area Code & Daviime Telephone Number

closed is a check {or the following amount made pavable 1o the Florida Departiment of State:

S35 Filing Fee Os43.75 Filing Fee & 084375 Filing Fee & TIS32.50 Filing Fee
Certificate of Status Certified Copy Centiticate of Status
(Additional copy is Cenified Copy
enclosed) {Additional Copy

is enclosed)

Moailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executivie Center Circle

Talliahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2019

DANIEL PRIOTTI

2550 N STATE STREET
UNIT 14

BUNNELL, FL 32110

SUBJECT: PALM PLUMBING, INC
Ref. Number: P19000032864

We have received your document for PALM 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please check only 1{one) box.
Please return your document, along 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.

[rene Albritton
Regulatory Specialist I Letter Number: 319A00022483

www.sunbiz.org
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Articles of Amendment

0
Articles of I'ncnrpomtiun
of
YALM PLUMBING INC .
{Name of Corporation as currentdy filed with tie Florida Dept. of State)
19000032864

{Document Number of Corporation (if known)

'ursuant to the provisions of section 607.1006. Florida Statues, this Florida Profit Corporation adopts the following amendment(s) to
Is Articles of Incorporation:
v

If amending name, enter the new name of the corporation:
NIA

The  mew
rame must he distinguishable and conmain the word corporasion,” “company,” or Vincorporated” or the ahbreviciion
Corp,” “lne, " or Co, 7 or the designation " Corp, ™

“Iae, T or CCo A professional corporation name must contain the

vord “chartered, " U professional association,” or the abbreviation "0 A7
3. Enter new principal office address, if applicable:

N/A
‘Principal office address MUST BE A STREET ADIDRESY )

C. Enter new mailing address, if applicable:
(Muailing address ALAY BE A POST OFFICE BOX)
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D. [famending the registered asent and/or registered office address in Florida, enter the name of the — .~ O C)

new registered agent and/or the new registered office address: g =L (..-; ,
N/A :':':"ﬁ'
Name of New Revisiered Agent s

{Florida street address)
Nuow Resistered Office Address;

. Florida
it

(2 Cade)

wew Registered Agent’s Signature, if changing Registered Agent:
I hereby aocept the appaointment as revistered asrent,

L am familior with and aceept the vhligations of the position.

Signature of Now Regiviered Agomt, if changing
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famending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, nume, and
ddress of each Officer and/or Director being added:

Attach wdditional sheews, if necessary)

fease note the officer/director title by the first letter of the office tide:

Y= President: V= Fice President; T= Treasurer; S= Secretary; D= Divector: TR= Trusice: C = Chairman or Clerk: CEO = Chicf
wecutive Officer: CFO = Chief Financial Officer. If an officerddivectom holds more than one titde, list the fivst letter of each office
eld. Presideni. Treasureer, Director would he PTD.

hanges should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is lisied as the V. There s
cchange, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as Jotn Doe, T ay a Chage,
Sike Jonies, Voas Remove, and Sathe Smith, SV as an Add.

oaample:

X Change PT John Doe

X Remove v Mike Jones
N Add 5V Sallv Smith

Pvpe of Action litle Name Address
Check One)

VP DESIDERIO CARREIRO M7 CREPEMYRTLECT

i) Change

) PALM COAST.FL. 32164
Add

X
Remove

VP RAYMOND NARDONE 47 BUTTERMILI. DRIVE
2} Change

A PALM COAST, FL 3213
Add M COAST. FLL 32137

Remove

3) Change

Add

Remuosve

4) Change

Add

Remowve

3} Change

Add

Remove

) Change

Add

Kemowe

Page 2ol 4



, I amendine or adding additional Articles, enter change(s) here:
(Anach additional sheeis. i necessary). (e specific)

VA

T Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicase N/A)

N/A
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. it other than the

e date of each amendment(s) adoption:
¢ this document was signed.

fective date if applicable:

fro more than W0 davs afier amendment file date)

. 3

te: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be isted as the
sument’s effective date on the Deparument of State’s records.

loption of Amendment(s) (CHECK ONMNE)

The amendment(s) wasfwere adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

The amendment{s) wasfwere approved by the sharcholders through voting groups. 7 Jollenvcing statemeni
must be separatele provided for each voting group entitled 1o vote separaiely on the amendniem(s).

*The number of votes cast for the amendment(s) wastwvere sufticient for approval

by

(voting group)

The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder

action was not required.

10-09-2019
Dated e

W\/]\
Signature 3 -

. 7 R ¥ 1 Vet e -
(By @lreclor. president or other oft icer — il directors or ofticers have not been
setected, by an incorporator — ifin!_lfhc hands ot a receiver. trustee. or other count
appointed fiductary by that fiduciary)

DANIEL PRIOTTI

(Typed or printed name of person signing)

VICIE PRESIDENT

(Title of persen signing)
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