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CQOVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: LORENTE PLUMBING SERVICES INC

P20000070256

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and Tee are submitted [or filing.

Mease rerurn: all correspondence concerning this matter to the following:

MARIA RUIZ

Name of Contact Persan

DMG TAX SERVICES INC

Firm/ Coinpany
750 SW11Th AVE SUITE 203

Address
M3
MIAMI FLORIDA 33183 =
L
City/ State and Zip Code TR e
=Y . ij
MARIAQUIROSI@HOTMAIL.COM S T
-mail address: (to be used Tor fulure apmual repart nolification} J
e .
e 4 1 7}

o) 33

For funther information concerning this matter, please cali:
: (5]
. o

MARIA E RUIZ (305 ) 393-2407
at

Name of Contact Person

Auea Code & Davtime Telephone Number

Encloscd is a cheek fur the following amount made payable to the Florida Depaniment of Sinte:

= $35 Filing Fec O543.75 Filing Fee & (043,75 Filing Fec &  1]$52.0 Filing Fee
Certificale of Siams Cerstified Capy Certificate of Starus
(Addizonal copy is Cenified Copy
cnclosed) {Additional Copy
is encipsed)

Street Address

Mailing Address
Amenrdment Scction

Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Talahassec, FL 32314
Tallahassce, FL 32303
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Articles of Amendment
to
Articles of Incorporation
of
LORENTE PLUMBING SERVICES INC

(IName of Curporation as currently filed with the Florida Dept. of State)

P20000070256

(Document Number of Corporation (if known)
Putsuant 1o the provisions of section 6071006, Florida Statutes. this Florida Profit Corparation adapis the following amendment(s) 1o
its Articies of Incorporation:
A. Il amending pame, enter the new name of the corporalion:

LORENTE PLUMBING & UTILITY UNDERGROUND SERVICES [NC

The new
wene mus! be distinguishable and comtain the word “corporation.” “company. " or “incorporaied ' or the ubbreviation "Corp., "
‘el or Col " or the designation “Coarp.™ “Ine,” or "Co”.

A prafessiona! corporution name riust contain the word
“chartered.” “professional association, * or the abbreviation “P.A. "

B. Enter new principal affice address, if applicahle;

~3
[ }
(Principal office address MUST BE 4 STREET ADDRESS ) o=
o "'"Sj
-u —vames
™~ -
o — i
i =
C. Enter new mailing address, il applicable: - B { ﬂ
(Mailing address MAY BE A POST OFFEICE BOX) - "-'-‘—l
O
- £
o0
D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new reglstered office address:
Nume of Now Recistered Apent
(Florida siree: adilress)
New Regisiered Office Address: . Flerida
(i tZipy Cade)

New Registered Agent’s Sipnature, if chanping Registered Apent:

! hereby accept the appointnient as registered agent. [ am familiar with und accept the obligations of the position.

Signature of New Registered Agen, if changing
Checlif applicable
L) The amendment(s) is/are being filed pursuant 10 5. 607.0120 (I iY(e) F.§
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H amending the Officers and/or Dircctors. enter the
address of each Officer and/or Director being added:
(Attach additional sheeus, if necessary)

Plrase note the officeridirecior tile by the first fetter of the office title:

1= President; ¥= Vice President: T= Treasurer: §= Secretary: D= Divector; TR= Trustee: C = Chairman or Clerle, CEQ = Chief
Executive Officer, CFQ = Chief Financial Officer. {fan efficertdirecior holds more than one tile, list the first letter of cach office hetd,
Preciden:, Treasurer, Divector would be PTD.
Changex should be noied in the Jollowing manncr. Currentis John Doe is listed as the PST and Mike Jones is listed as the V. There is

@ change, Mike Jones lecues the corporation, Sally Smith is named the ¥ and 8. These should be noted as Juhn Doe, PT as o Chunge,
Mike fores, I as Remove, and Sally Smith, SV as an Add.

title and name of each officer/director being removed and title, name, and

Fxample:
X Chunge i John Doc
X Remove v Mike Jones
_X Add Sv Sally Surith
ype uf Aglian Litle Name Address
(Check Ong)
- d
=3
1) Change - =2
Add ":’5 ..fj.
™~J Y
Remove i — 1
A
2) Change - e m-ﬂ
. o
Add _-: o
o
Remaove
1) ___ Change -
L Add
Remuve

4 Change

Add

Remove

3 Change

Add

_ Remave

) Change

Add

_ Remove
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E. Il amending or adding additionat Articles, enter change{s) here:
(Attach addiiional sheets, if necessary;.

{Be specific}

L2 [9¥HNGd

K

E. 1f an amendment provides for an eachauge, reclussification_or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{(if nest upplicable, indicate NiA)
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, if other than the

The date of cach amendment(s) adoption: 3 ‘2{/20 24
Cate this document was signed. 7

Effective date if applicable: 5:/94/2025"

L .
{no more than 90 duays afier amendmen; file date)

Note: [f the date iaserted in this black does not meet the applicable slawlary filing requirements, this date will vol be listed as the
document's etfective date on the Department of Siate's records.

Adoption of Amendmern(s) {(CHECK ONE)
= The amendmeni(s) was/were adopted by the incorporaters, or board of dircctors withowt sharcholder action and sharcholder
action was not reguired.
T The amendment(s) was/were adopted by the sharchotders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,
I The amendmeni(s) was/were approved by the shareholders through voling groups. The following siatement ~
must be sepuretely provided for each voling group entitled to vore sepuraiely on the amendment(s): =
= -r—r!:l
“The number of votes cast for the amendment(s) wasfwere sufticient for approval = i
™~ - e
by — S . - i
{voting graup) b ; 'Ky

Dated i

Signuture !%

. (By dirﬁr. president or other officer - if directors or officers have not been
selefted &y an incorporator -- if in the hands of a recciver, trustee, or other court
appointed fiduciary by that fidueiaryy

8¢ 16 Wy
@

FRANCY LORENTE NAVARRETE

{(Typed or yrinted name of person signing)

PRESIDENT

{Title of person signing)



