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COVERLETTER

-

TO: Amendment Section
Division of Corporations

\,\\mnr(numnmmx GOOD pCOp’e p‘UmlOll’\Q ol A—“/ OO#’?C{ /')CYH(?
DOCUMENT NUMBER: qOO O%%% = Co

The enclosed Arricles of Amendment and fee are submitied for fling.

Please recum all correspondence concerning this matter 1o the following:

EN\\\\J Pomef

Name of Contact Persaon

Firm/ Lomja ny

02! S 2o PlOce.
Cape Coral, AL 23914

City/ State and Zip Code

Jr p O!rlef@i@gmalﬁ oM

L/L}mmldddrcw {10 be used for tuture annual report notification)

For further infurmation coneerning this matter, please call:

Emily oirier L3305, 34a-12719

Name of Qentact Person Arca Code & Daytime Uelephone Number

Enclosed 15 a check for the following mmount made payable to the Florida Department of State:

O $35 Filing Fee &{343.75 Filing Fee &  (J$43.75 Filing Fee &  [J$52.50 Filing Fec
Centificate of Status Certified Copy Certificate of Status
(Addimional copy s Certified Copy
cnclosed) (Additianal Copy
is enclosed)
Mailing Address Street Address
Amendment Scction Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment
to
Articles of Incorpoeration

(oom Pecoe P\l,m:)lﬂ %c\il}%lrz;(;or\[g _hmma

(Name of Corporation as cur

P\qcooouagq?p

(Docwment Number of Corporation (1f known)

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corperation adopis the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the cornoration:
Gy Poicief P lumbing and Mg Conpinioning (e, .
" ‘incorparated ” or the abbreviation " Carp., ™

rd uupnmrmn “company, or

4 professional corporation name must coniain the word

name Musi be dnmmzh\hubh' and contain the

“Inc, " or Co, " or the desigration "Corp,” “ine,” “Co ™

“chartered,” “professional association,” or the uhhrc\'iun'nn R

B. Enter new principal office address, if applicable: k&/} v
(Principal office address MUST BE A STREET ADDRESS ) M/c

N/

.

Lode

S e
C. Enter new mailing address, if applicable: M / .- ) g
{Mailing address MAY BE A POST OFFICE BOX) A A s " "'r"_
M t P ;__'_”__-'_
A m =D
N —
‘\Jf/ R —_— H
= o
If amending the registered agent and/or registered office address in Florida, enter the name ¢ftlie &
@ W
g ~

new registervd apent and/or the new registered office address

Name of New Registered Agent

Hlorida stpeet address)

,\} /}A( - , Florida
{£ip Codel

New Revictered Office Address:
(Citvy

New Registered Arent’s Signature, if changing Repistered Agent
I hereby aceept the appoiniment as registercd agent. [ am faniliar with and aceept the obligations of the position.

N/

Signature of New Registered Agent, if changing

Check if applicable
The amendment(s) isfare being Hiled pursuantto 5. 607.0120(11) (e), F.S



If amending the Officers and/or Directors, enter the title and name of each offiver/director being removed and title, name. and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessarv)

Please note the officer/director title by the first letter of the office tile.

P = President: V= Fice President; T= Treasurer; 5= Secretawry; 1= Director; TR= Trustee! C — Chairmun or Clerk; CEQ = Chief
Exccuiive Officer: CFQ = Chief Financial Officer. If un officer/divector holds more than onv title, lst the first letter of cach office held.
President. Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunye, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shoudd be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

N Add

Tvpe of Action
{Check One)

1Y ___ Change
_Add

Remove

2y Change

Add

Remove
KR Change

_Add
Remove
4y _ _ Change
_ Add
Remove
5 Change
Add

Remuove
6) Change
Add

Remove

Pr

<<

John Doe
Mike Jones
Sally Smith

Name Address

A




k. If amending or adding additional Articles, enter change(s) here:
(Attach additional shects. if necessary).  (Be specific)

/A
N )/

F. if an 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, indicate N74)




-

The date. ol; each amendment(s) adoption: \J MLXCW\} erh! QQQ ‘

. 1f other than the

date this document was signed.

Effective date if applicahle:

(10 more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date wili not be histed as the
document’s effecdve date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

&/['hc amendment(#) was/were adopted by the incorporators, or board of dircetors without sharcholder action and sharcholder
aclion was not required.

2 The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the sharcholders was/were sullicient for approval.

1 The amendment(s) wasfwere approved by the shareholders through voting groups. The follmving siatement
must be separately provided for each voting groap entitled to vore separately on the amendment(s).

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

by
{voling group)

swes LD uary 4 502

Signature

_—
. . — N .
{By a dircctor, president or Other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, frustee, or other court
appointed fiduciary by that fiduciary)

Guy [bicer

('l'ypc‘] or printed name of person signing)

pQES\DE AT

{Title of person signing)




