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COVER LETTER

T Amendment Section
Division of Corpuorations

ASAP PLUMBING REPAIRS [NC
NAME OF CORPORATION: \ g : NG

M22000013663

DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and fee wre submitted Tor filing,

Please return all conespondence concerning this matier to the following:

Michal Hasidi

Name of Contact Person

ASAP Plumbing Repairs [ne

Firm Company

US| SW st St

Address

West Park, FL 33023

Cityd Stage and Zip Code

uffice. heavenscentigigmail.com

L-manil address: (1o be used for future annual report notitication)

For further infornation concerning this matter, please call:

Michal Hasidi [(t)_:.J, ) 71322
H]

Name of Contact Person Arca Code & avtime Telephone Number

Enclosed s u check Tor the following amount mude pavahle to the Florida Department of St
E A f

S35 Filing Fee UJ$43.75 Filing Fee & 384375 Filing Fee & (852,50 Fiting Fee
Certificate of Status Certified Copy Certifieate of Status
{Addional copy is Certitied Copy
enclosed) {Additonal Copy

15 enclosed)

Mailing Address Strect Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations

1.0, Hox 6327 The Centre of Tallahassee



Articles of Amendment

to i~ !! —
Articles of Incorporation £ O
ot zgngUH - A
ASAP PLUMBING REEPAIRS INC ~9 P
S':-C D blp: 23
{(Namw of Corpoeration as currentlv filed with the Florida Dept. of State) /- ty -:If:-.' 1y ne -
P2200001 4063 L
. r

{Document Number of Corporation {if kaown)

Pursuant o the provisions of section 607.1006, Florida Staweies. this Florida Prafit Corporation adopls the following amendimentisy io

its Arucles of Incorporation:

Al If amending name, enter the new name of the corporation:

The new

name wust he distinguishable and contain the word “corporation,” “vompany, " or “incorporated ” or the abbreviagion "Corp.. "
Chiel T or Col 7 oar the designation CCorp. 7 e, ar "Ca o A projessional corporation name must conmtain e word

“echartored, " Cprofessionel association,” o the abbreviation "PAT

. . - - . 3951 SW A STREET
B. Enter new principal otfice address, if applicable:

(Principal office address MJUST BE A STREET ADDRESS ) WEST PARK FL 33073
C. Enter new mailing address, it applicabie: ST SW 4] STREET

(Muailing address MAY BE A POST OFFICE BOX,

WEST PARK. FILL 33023

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered ageat and/or the new registered office address:

MICHAL HASIDI

Nume of New Revistered Avent

J931 SW 4 STREET

(Flarida streer adidress

X . .. WEST PARK L. 33023
New Registered (ffice Adddress: ! . Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, if changing Revistered Avent:
L hereby aceept the apygrointment as registered agent. Lant familiar with and aceept the oldigarions of the position.

4 Stenature of New Registered Agewr, if changing




IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director heing added;

{Anach additional sheets, if necessare)

Please note the officer/divector tide by the fiest feaer of the affice tirle:

P= President: V= Vice President: T= Treasurer: 5= Socreiary, D= Diroctor: TR= Trustee; € = Chairman or Clerk: CE() = Chict
Lxecwiive Officer; CFO = Chief Financial Officer. i un officertdivector holds more than one tide, list the first lever of cach affice hedd.
President, Treasurer, Divector woundd by DT,

Changes should be noted in the folfowing manner. Currendy ol Doc s fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike fones leaves the carporation, Sally Smith is named the Viand 8. These showdd be aoted as Joln Doe, PT ay o Change,
Mike Jones, Vas Remeave, and Salh: Smith, ST as on Add.

Example:
A Change T Johi Doe
A Renmunve A Mike Jonges
_& Adld SV Sally Smiith
Type of Action Tiile Name Address

(Cheek Oney

. MOGR ZVI YOSIFON 2450 HOLLYWOOD BLVD
1) Change
SUITE 703
Add
HOLLYWOOD, FL 33020
Remne
. p MICHAL HASIDI 395 SW A STREET
2y Change
N WEST PARK. FLL 33023
Add

Remowe
R Change

Add

Remove

4} Clhiange

Addd

Remuove

Sr_ Change
Add
Remove

Ny Change

Add




E. If amending or adding additional Articles, enter chunge(s) here:
(Atach addivional sheets, if necessarv). (Be speciticy

N/A

F. It an amendment provides for an exchanye, reclassitication, or canceilation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if wot applicable. indicaie NG

N/A




060172022
The date of cach amendment(s) adoption: . if other than the

dize this decument was signed.

0620122
Eftective date if applicable:

tno move than 90 davs after amendniens file datey

Note: 1w date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ettective date on the Department of Staie’s records.

Adaption of Amendment(s) (CHECK ONF)

® The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and sharcholder
acuon was nut required.

[ The amendment(s) was/were adopted hy the sharcholders, The number of votes cast for the amendiment(s)
by the shureholders was/were sufficient fur approval.

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The folfowing siatement
nnist e separatele provided tor cach voting sroup entitfed 1o vore separatele on e wmendmenis):

“The number of votes cast for the amendment(s) wasfwere sutficien: for approval

INCORPORATOR

frofing srenig)

N6/01/20022
[ated

Signature /Z I % QITQ.

{By a director, |1rcsidcnl e uther vlficer - f direciors or vdticers have nut been
selected, by un incarporator - if in the hands o a receiver, trustee, or uther court
appointed fiduciary by that fiduciary

ZNIYOSIFON

{Typed or printed name of person signing)

INCORPORATOR MANAGER

(Title of person signing)



