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Articles of Amepdment
to

Articles of Incorporation
of

YOBRY PLUMBING CORP
(Name of Corporation 3 surrenily filed with the Florida Dept. of State)
20000039846

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutcs, this Florfda Profit Corporation adopts the following amendment(s) to
its Articlcs of Incorporation;

gmending narne, enter the new name of the tarporation;
NA The new

name mus! be distinguishable and coniain the word “corporation,” "company, " or “incorporated” or the abbreviation "Corp..”
“Ine., " or Co." or the designation “Corp,” "Ine.” or "Co". A professional corporation mne musl comain the ward

“chartered, ™ “professional association,” or the abbreviction “"P.A. "

B. Enter new principzl office addresy, if applicable: NiA
{Principal office address MUST BE A STREET ADDRESS ) NIA
N/A
C. Enter new majling address, if spplicable: NA
(Mailing address MAY BE A POST QFFICE BOX) :
- &3
NA ma 2
e
D. [fomending the registered ngent and/or registered office address in Florida, cnter the hame of the P |
new registered agent and/ar the new regjsteved office address: a; ::; o
i
Namg_of New Begistered dgent A o = =
LYY,
N/A it W0
{Florida sireet address) = oo, ‘(;:
. N/A
New Registered Office Address: , Florida
{Ciny {Zlp Code}
New R ered Agent’ ature, if changing Registered )

I hereby accepi the appolmtment as registered agent. | am familiar with and accept the obligations of the position.

Signanire of New Registered Agens, if changing

Cheek if applicable
0 The amendment{s) is/are belng filed pursusnt to 5. 607.0120 (11} (), E.S.

U374



1f samending the Officers and/or Directors, enter the title and name of cach officer/director

nddress of cach Officer and/or Dircctor being added:

{Attach addilional sheets, if necessary)

Plcase nolz the officer/director litle by the first letter of the office iitle:
F = President: ¥~ Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ ~ Chief

Executive Officer; CFO = Chisf Financial Officer. If
President, Treasurer, Direclor would be PTD.

Changes should be noied in the following manner
a change, Mike Jones leaves the corperation, Safly Smith is named the V and

Mike Jones. V as Remove, ond Sally Smith, SV as an Add,

Example:
X Change
X Remove

_X Add

Type of Action

(Check One}

1y ____ Change
o Add
___ Remave

2) _)_(__ Change
__Add
_____Remove

3) __ Change
__Add
__— Remove

4) ____Change
__Add
__ Remowe

5} Change
___Add
___Remove

6) __ Change

Add

Remove

an offices/director holds morc than one litie, fist the first ledter

being removed snd title, name, and

of each affice held

PT Ighn Doz
Y Mike Jones
8y Selty Smith
Title Namc Address
D DIOSBEL PLACENCIA DELA CRUZ 615 W 68TH ST APT 104
HIALEAH, FL 33014
PD MISAEL DE LA CRUZ RAMIREZ 615 W 6BTHST APT ID4
HIALEAH, PL 33014
S a4
—iT% o
=i =
- =
=T
<L !
Y
L 20 im ! T
T L O ' I
Men w0
futs) &n

. Currently John Doe is listed as the PST and Mike Jones is-listed ax the V. There is
5 These should be noted as John Doe, PT as a Change,

a3
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E. 1f amending or ndding additional Articles, enter chan
(Attach additional sheets, If necessary). (Be specific)

N/A

1) here:

F. If apn amendment proyides for an exchange, reclassification, or eancellntion of isqued shares,

rovisions for implementin e amendment if not
{if not applicable, Indicate N/A)

MISAEL DE LA CRUZ RAMIREZ —-——— 100 SHARES

incd in the #

ment itgelf;

6 WY 2- hrolez

a3

G¢

DIOSBEL PLACENCIA DE LA CRUZ -—— 0 SHARES




JULY 01, 2020
The date of cach cmendment(s) adoption:

, if other than the
date this document was signed.

Effective date (T applicable:

(no more than 90 days afier amendment file date)

Note: If the date inscrted in this block does not meet the applicable statutory - filing requirements, this date will not be ligted as the
document’s effective date on the Depariment of Statc's records.

Adoption of Amendment(s) ECk O

B The zmcndment(s) wasiwere adopted by the incorporators, or board of directors withaut shareholder action and shareholder
action was not required.

(3 The amendment(s) was/were adopted by tha sharcholders. The number of votes cast for the amcndment(s)
by the sharcholders wasiwers sufficient for approval.

[ The emendment{s) was/were approved by the sharcholders through voting groups. The following statement
must ba separalely provided for each voting group entilled o vole separalely'on the-amendment(s);

~
L
=
“The number of votes cast for the amendment{s) was/wers sufficient for approval o
by -'0 r- n——
(voting group) rl;. i
JULY 01,2020 '.f,E :
Datﬁd ' O O
[
Signamre o

(B:adiporpresidgst or other officer  if directors or officers bave not been
s

by an incorparator — if in the hands of a recaiver, trustes, or other court
apbointed Gduciary by that fiduciary)

MISAEL DE LA CRUZ RAMIREZ

{Typed or printed name of person signing)
PRESIDENT

(Title of person sighing)



