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Articles of Amendment
to

Articles ot Incorporation
of

CHARLES SMITH PLUMBING TNC

(Name of Carporation as currently filed with the Florida Dept. of State)

F23000012803

{Doscment Number of Corporation (if known)

Pursuant to tha provisions of section 607.1006, Fiorida Stanizs, tkis Florda Profit Corporation adopis the fatlowing amendment(s) to

its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

The new

name must be distinguishable ard contuin the word “eorporation,” "company, " or “incorporated” or the abbreviation "Corp., ™
"Inc.,”" or Co..” or tha designation "Corp,” “Inc,” or "Co". A profestional corporction name must conicin the word

“chartered, " "professional associaxon, " or the ebbreviation "P.A."

R. Enter new principal otfice address, if applicablé:

{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it applicablg:
{Matling address MAY BE A POST GFFICE BOX)

D. If amepding the registered agene and/or registered otfice address in Florida, enter the name ot the
ncw resistered apent and/ar the new reqistered oftice address:

Name of New Regisrerad dgent APl PROCESSING - LICENSING, INC.

3419 GALT QCEBAN DRIVE, SUITE A

{Florida sireet address)

New Registered Office Address: FORT LAUDERDALE , Florida

33308

fCloy

Naw Rapisterad Apent’s Sipnatore, if changing Registared Apent:

1Zip Coda)

I hereby accept the appoiniment as registered agant. [ am familiar with and aesepr the obligarions of the position.

Stgnature of New Registered Agent, if chonging

Check it applicable
T The zmendmeat(s) is/are being Jled pursvant to 5. $07.0120 {11) (&), F.5.

H23000153328 3
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If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ¢ach Officer and/or Director being added:

{Atrach additional sheets, if necessary)

Picase note the officer/director title by the first letter ¢f the office title:

P = President; = Vice Prasident; T= Trecsurer; §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEQ = Chisf
Executive Officer; CFOQ = Chigf Financial Gfficer. if an officer/director holds more than one ticle, lisi the first letter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted tn the following manner, Curvently Johr Doe is listed as the PST and Miks Jones 15 listed as the V. There is
a charge, Mike jones leaves the corporation, Sally Smiih (s named the ¥ and 8. These should be noted as John Dee, PT as o Charge,
Mike Jones, V a5 Remeve, and Sally Smith, SV a5 an Add.

Example:

X Change T Jobn Doe
X Remove v Mike Jone

_X Add S

2
B

Tvpe of Action itla Mame Address
{Check Onp)

1) Change

—0

Add

Remove

2) Change

Add

Remove
1) Change

gl

Adg

Remove

4) Change

Acd

Remove

3) Change

Add

Removs

6) Change

Add

Remove

H23000153318 2
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L. If amending or adding additional Articles. enter change(s) here:
{Attach ndditional sheels, if necessary).  (Be specific)

>

-3

F. If an amendment provides for an exchange, reclassitication, or cancellation of issued shares.
provisions tor implementing the amendment if not contained in the amendment itself:
(if not applicetie, ndicare N/A)

H2300015338 3
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, if other than the

The date ot ench amendineni(s) adoption: .
dato this docuraent was sigaed.

Effective date }f apulicable:
frn tore than 90 diys afier cmandment file dete)

Notg: If the dale inserted in this B¢k does not mect the applleable statutory fifing requirements, this date will aat o listed as the

dozument's effectlve dets on the Deparunen: of State’s reacrds,

Adoption of Asncedment(s) (CHECK ONE)

FFThe amendment(s) was/wira adopled by the $nonrporntoss, or bourd of dizectors without shareholder actfon and shercholder

action was not required.
—

) The amendment(s) wus/ware adopied by the aharchotGers, The number of voles cast for tho amendment(s)
by the sharhalders wasfwere sufficient for opproval.

O The axendmeni(s) was/weze appreved by the chateholders througls voling groups. The following siaiement
ris! be separately provided for each voting groxp entitied 10 vote sepurately on the amandmeni(s): S
LN
“The pumber of voses tast for the amendment{s) was/were suficlent for approval .
by _ - .-
{voting group) -
™
o

Dﬂﬁaiwﬁ?/”ﬁil//"_“dé;kj§ S

1
Sigaawurs 1/ ( lz\—p\ ,_AC;:* o i —
1 . . . .
(8y a direckar, president or other officer ~ if directors or officers have not been
selected, by an incomorator ~ if in the hands of a recaiver, trustze, or other eourt
appointad fiduciry by it fiduziazy)

CHEARLES E. SMITH

{Typed or prinied name of person signizg)
PRESIDENT

(Tilz ofperson signing)
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