Pl1900005 I 15

]

100384052871

{Address)

(Crty/State/Zip/Phone #)

D PICK-UP E] WAIT |___] MAIL

D3/2R s 22--01002--014  &emh 10
(Business Entity Name)
=
{Document Number) ~
o 4 s
- i3
- - = e aad
. :I' -7 ™~ b Sk
Certified Copies Certificates of Status SETI N l
e f’E i v !
ey
e s O
RENRUIPE,
Special instructions to Filing Officer: P %
[ @
A N ﬂCJ S
=]
~a
™~
o=
~a
\ ALBR\TTON s
Qtfice Use Oniy ™Y
w
o




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | ¢ Tullahassee, Florida 32301

(850) 224.8870 -

[-800-34278062 - Fax (850) 222-1222

PINES PLUBING AND REMODELING INC

Signature

Requested by:

Name

Walk-In

174 Porow & Perng - Thom v GA

Date Time

Will Pick Up

AT

Artof Inc. Fike

LTD Parnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

Art. of Amend. File

RA Resignalion

Dissolution / Withdrawal
Annual Report/ Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stnding
Centificate of Status
Cenificate of Fictitious Name
Corp Record Search

QOfficer Search

Fictinous Search

Ficlitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ £1n RS (P\umL{n'C} qMJ Remoo‘c]»‘f\q
DOCUMENT NUMBER: ___ P 19600051 218

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter (o the following:

“THeeaS D IMATIVA

Name of Contact Person
Pires Plmhing apd ﬂ’:"‘débilf\q Lo
Firm) Company /

Q50 -2 RELARD Ine BLUY
- Address |
ofRArce Ak FL 320LS

City/ State and Zip Code

PrresPlum bing 2 Yanoo. corn
E-mail address: (to be used fgr future anmal report notification)

For further information concerning this matter, please cail:

Hornas DimATNVA a(9S{ ) 27e- smIa.
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

{7 $35 Filing Fee [J$43.75 Filing Fee & [J$43.75 FilingFee &  (13552.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of

Pincs ?\meir\c, A ND leeéi-lfn-iINQ
n i jth th

P [30000S | AIS

Pursuan

(Document Number of Corparation (if known)

t 1o the provisions of scction 607.1006, Florida Statutes. this Florida Profit Corporation adopts
its Anticles of Incorporation:

the following amendment(s) "
A.  amending nam rth

name must be distinguishable and contain the word “corporation,
“Inc.,

The new
" “company.” or “incorporated” or th
% or Co.." or the designation "Corp,” "Inc.” or “Co".
“chartered,” “professional association.

¢ abbreviation “Corp..”
A professional corporation name must contain the word
" or the abbreviation "PA."

B. Enter new pringipal office add

if applicabl -
(Principal office address MUST BE A STREET ADDRESS) - o
P s S
T > v
n = 1 = s
PO o T s
PR
C. Enter new mailing add if applicable: if‘ oo § ]
iling address MAY BE A POS OFFICE BOX) Ty
(Mﬂ g [ ~~3 T T .L’ri ? g—
T W
o —Cor
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new istered office address:
Name of New Registered Agen!t
(Florida street address)
New Registered Office Address: , Flonida
Civ) (Zip Code)

‘ew Registered Agent’s Signature, if changing Registered Agent:
hereby accept the appointment as registered agent. 1am familiar wi

th and accept the obligations of the position.

Signature of New Registered Agent, if changing
reck if applicable

The amendment(s) is/are being filed pursuant to s. 607.0120 (11} (e), FS.
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E. If amending or adding addition LATti rchan
(Auach addifional sheets, if necessary).  (Be specific)

— e ———

A

s

{if not applicable, indicate N/4)

provisions for implementing the amendment if not containgd in the amendment itself;
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of exch Officer and/or Director being added:
(Artach additional sheets, if necessary)

Please note the officer/director title by the first letier of the office tiile:

P = President; V= Vice President; T= Treasurcr; S= Secretary; D= Director; TR= Trustee; C = Chalrman or Clerk; CEQ = Chief

Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held.

President, Treasurer, Director would be PTD.,
Changes shouid be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones Is listed as the V, There is

a change, AMike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  IohnDos

X Remove ¥V Mike Jones

X Add SY Sally Smith

i Title Name

(Check One)

D Change
Add

Remove

2) _  Change
—___Add
_l?& Remove

3) ___ Change

Add

9 W T cove T
cooper c,r\-*? E1.5200Y%

VP Riclard Dim{Tiv e

Remove

4) _ Change

Add

Remove

5) ___ Change

Add

Remove

) __ Change _—

Add

—__ _Remove
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AT WO TR L T IR s L A T T O ke (DL

AN
AT

__, if other than the

The date of each amendment(s) adoption:
date this document was signed.
Effective date f applicable:

(no more than 90 days after amendment Jile date)
Note If the date inserted in this block docs not meect the applicable statutory filing requircments, Lhis date will not be listed as the

document’s effective date on the Department of State’s records.

(CHECK ONE)

rporators, or board of directors without shareholder action and sharcholder

Adaption of Amendment(s)

The amendment(s) was/were adopted by the inco
action was not required.

0 The amendment(s) was'were adopted by the sharcholders. The number of votes cast for the amendmernt(s)
by tbe sharcholders was/were sufficient for approval.

3 The amendment(s} wasfwere approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The nurober of voles cast for the amendment(s) was/were sufficient for approval

”

by
voting group)

sl s
[

Signature__
(By a director, president or other officer — 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)

THomAS DIMATIIVA
(Typed or printed name of person signing)

PrﬁS]&/r\J&'

(Title of person signing)

Dated
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