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Articles of Amendmoent
to

Articles of Incorporation
of

YOBY PLUMBING CORP

A }

vame of Carporation as currently filed grith.th
P20000039846

(Document Number of Corporation (if known)

Purstiant to the provisions of section 607.1006. Florida Stawies, this. Florida Profit Corporation adopts the following amendment(s) ta

its Articles of [ncorporation:

A. I amending name, enter the new name ¢f the corporation:

The new

N/A
" “eompony. " or "incorporated” or thz abbreviation "Corp., "

rame prust be distinguishable and contain the word "corporation,

“Inc.,” or Co." or the designatlon “Corp,” “Inc,” or "Co". A professional corporation name must conlain the word

“chartered.” "professional agsoclation,  or the abbreviation "P.A. "

B. Enter new principal office address, if applicable: NA
(Principai office address MUST BE A STREET AD §) NA
N/A
C. Enter new maliing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX)
N/A
N/A
D. It ing the repister. ent and/or reglstered office address in Florida, et enameof the
new regist nd/or the new r ice ad :
Name of New Registered dgent N/A
NA B
(Florida tireet oddrers) Lo
N/A L,
New Registered Office Address: , Florida, =
(City) (Zip Code)
M
LA
e

Now Registered Agent® Signature, if changj egistered i
I hereby accept tha appoiniment-as regisierad agent. | am familiar with and accept the obligalions of the position.

Signature of New Registarad Ageny, if changing

Check if applicable
O The amendment(s) is/are being filed pursuant to s. 607.0120 (1 y{e), F.5.

016 Wy Y6 1 nor gz
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1f amending the Olficers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrese of ench OMMicer and/or Director being added:

{Auach additional sheets, If necessary)

Please note the officer/director title by the first letter of the office litle:

P = President; V= Vice President; T= Troosurer; S= Secretary: D= Director; TR= Trustee; C = Chaitman or Clerk: CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one tille, list the first letter af cach office held
President, Treasurer, Director would be PTD.

Changes should be noted In the following manmmer. Currenily John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
a change, Mike Jones leaves the corporation, Sally Smith it named the V and S, These should be noted as John Doe, FT a2 a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Jakn Doe
X Remave ¥ MikeJones
X Add §¥  Sally Smith
G L
Type of Action Title Name ddress IR
(Cheek One) Addres o8
eoE T
1) ___ Change D MISAEL DE LA CRUZ RAMIREZ 615 W 68TH ST APT 194_: =
_X Add HIALEAH, FL 33014 _’5:_{= w
- <5 Dm i §]
—_ Recmove ok =
. i [Ve] D
_ _— — T
2) Change n 5 ¥
o O
Add
— Remowve
3} ___ Change
— Add
—— Remove
4) ____ Change
—_Add
— Remove
5) ___ Change
Add
— Remove
g) ___ Change
Add

— Remave




E. 1i nmendi | icles, en
{Attech additiona] sheets, if necessary),  (Be specific)

NONE

4

f—]

D

[ ==

—

s

=

¥ o]

X

F. ides for an exch reclassification, or cancellati ed shzres x
provisions for impjementing the amendment if ngt contained in the amendment itself; O
{if not applicable, indicate N/A) ——

o

DIOSBEL PLACENCIA DE LA CRUZ -— 90 SHARES

MISAEL DE LA CRUZ RAMIREZ ~—---—- 10 SHARES
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JUNE 19, 2020 )
The date of each amend ment(s) sdoption: , if other than the
date this document was signed,

JUNE 19,2020

Effective date [Capplicable:

{no.mere than 90 davs after amendment file dote)

Note: 1f the datc inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document’s cffective date on the Department of Stata's records.

Adaption of Amendmcnt(s) (CHECK ONE)

® The amendiment(s) was/were adopted by the incorparators. or board of diractors without shareholder aetign and tharcholder
BCtion was not required.

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

{J The amendment(s) was/were approvedt by the shareholders through voting groups. The foflowing sialement
st be separately provided for cach voting group enfiiled o vote separately on the.omendmenify): - ‘,._’

T
“The number of votes east for the amendment(s) wathwere sufficient for approval
by

»

(veiing group)

35y 1

fol

JUNE 19, 2020
Dated

B a4 residedt or other officer — if directors or officers have mot been
sele by en incorporator — if in the hands of 2 receiver, trustee, or ather court
appointed fiducrary by that fiduciary)

MISAEL DE LA CRUZ RAMIREZ
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(Typed or printed name of person signing)
DIRECTOR

(Title of person signing)



