= PALL0T 72

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as & cover sheet. Type the fax audit oumber
(shown below) on the top and bottom of all pages of the document.

(((H21000455574 3)))

0O O

H21 0004555743ABC0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To: far
Division of Corporations =2 ce
Fax Number : (850)617-6380 2 =iay
S =
From: - >
Account Name : LICENSES & PERMITS LLC R
Account Number : 129218800155 ™ Do
Phone : (395)226-8727 = Z.
Fax Number : (385)226-8767 o ;;’:;
N
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Email Address:
COR AMND/RESTATE/CORRECT OR O/D RESIGN
. 1800 PLUMBER OF DELRAY CORP
Loy - —
& |Cert1ﬁcarc of Status 0 P
3z [Certified Copy o DEC 161
o Page Count . A LUNT
- timated Charge
.5
ew
[ enddl
L ¥}

]
e

047

Electronic Filing Menu  Corporate Filing Menu Help



1211412021  07:37 ) FAO
COVER L
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: 1800 PLUMBER QF DELRAY CORP
DOCUMENT NUMBER: [~ 000091172

The enclosed Articles of Amendment end fee are submitted for filing.

Please return ] correspondence concerning this matter to the foliowing:

LUCIA BESTRELLA

Neme of Contact Person
LICENSES & PERMITS

Firm/ Company
8300 WEST FLAGLER ST
Address

MIAMI, FL 33144

City/ State and Zip Code

LUCIAESTRELLA@BELLSOUTH.NET
E-mail address: {to be used for future armual report notlication)

For further information concerning this matter, plesse call:

LUCIA ESTRELLA ot (305 ) 2268727

Name of Contact Person Area Code & Daytime Telephone Number

?seﬂ ts & cheek for the following amount rade payabie to the Plorida Department of State:

335 Filing Fes U)sa3.75 Filing Fee &  (]543.75 FilingFee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy ia Centified Copy
enclosed) (Additional Copy
is enclosed)
alllng Ad Str ddress
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahasgee, FI. 32314 2415 N. Monsoe Street, Suife 810

Tallahassee, FL 32303

P.002/006
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12/14/2021 07:38 FAD
Articles of Amendment
to
Articles of Incorporation
of
1800 PLUMBER OF DELRAY CORP
ante of Co currently fik Florids De 3
P21000091172
(Document Number of Corparation (if known)

Pursuant to the provisions of saction 607.1006, Florida Statutes, this Florida Profit Corporation edopts the following amendment(s) to
ils Articles of Incorporation:

enter the n the corporation;

The new

name must be distinguishable and contatn the word "corporation, " "company, " or “incorporated” or the abbreviation *Corp.,”
“Inc.." or Co.™ or the designation "Corp," "Inc,” or “Co”. A professional corporation nama tust contain the word

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

B. Eoter new principal office addreyy, if appiicable:

(Principal office address MUST BE A STREET ADDRESS ) ne b
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C. Engter pew mafling sddr a le: LN -E
{Mailing address MAY BE 4 POST OFFICE BOX) T
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D. If amending the repistered apent and/or repistered office address in Floridu, enter the name of the
or the new regist address:

DEW regint

Nome of New Repistered Agent

(Florida street addrexs)

2 A : , Florida
fZip Code)

Re,

New Regigtercd Agent's Sipnature, if changigg Registered Apent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obilgations of the position.

Signabture of New Registered Agent, if changing

Check If appHeable

UJ The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (e}, F.S.
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i amending the Officers and/or Directors, enter the ttle and name of exch officer/director being removad and tite, name, and

address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note ihe officer/director title by the first letter of the offica vitle.

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer;, CFO = Chief Financial Officer. [fan officer/director holds more than one title, Hist the first letter of each office held

Prasident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones iy lizted as the V. There is
a change, Mike 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 Saily Smith, SV as an Add.

Example:
X Change

X Remove

_X Add

Tvpe of Action
(Check One)

1) __ Chenge
X add

__ Remove
5} Change
Add
— Remove
6) — Change
Add

Remove

T John Dos
Y Mike Jopes
SV ly Smith
Title Name Address
DIR GUTIERREZ, OMAR 3480 NE 15TH DRIVE

HOMESTEAD, FL 33033
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E. If amendigg or adding additiona) Articles, enter change(s) bere:
{Attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclasgification, or cancellation of tssued shayeg,
or implemen mendment if not in the am teeif:

(#f not applicable, indicate N/A)

N/A
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12/14/2021
The date 6f each smendment(s) adoption; , if other than the
date this documant was signed.
12/14/2021
Effective date {f applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted m this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deapartment of State's records.
!:?tion of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopted by the incorporators, or board of directors without sharebolder action and ghareheolder
acton wes not required.

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

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group entitled to votg separately on the onendment(s):

by

“The number of votes cast for the smendment(s) was/were sufficient for approval
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fvoting group)

Ly 12142021 /]‘ A
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(By a director, prestdenf or other officer - if directors or officers have not been
selected, by an incorporator — if in the handg of A receiver, tustee, or other court
appointed fiduciary by that fiduciary)
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CRISTIAN FERNANDEZ

(Typed or printed name of parsen signing)
SECRETARY

(Title of person signing)




