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. COVER LETTER
TO: Amendinent Sectian
Eyivision of Corporations

Sumnit Plumbing Inc
NAME OF CORPORATION: e e o

DOCUMENT NUMBER: Trom! P 2 3 OOO O ’583_5—_

The enclosed cerictes of Amendment and Tee are submitted tur Hling.

Picase retern all correspondence coneerning this matter to the following:

Tyvier Tomphkins

Name of Comact Person

summig Plumbing e,

Firm Company

G2 NW S Termaee

Address

Cupe Coral F1L, 33993

City/ State and Zip Code

Tompkiasspifigmail.com
Fomail addréss: 110 be used for ture anaual repors notification)
For further information concerning this matter, please ¢atl:

Tvler Tompkins LAY ) AR 1600

Name ot Cantact Persen Arca Code & Davtime Telephone Number

Enclosed 1x o cheek for the ollowing amount made pavable 1o the Florida Department ot Stite:

| 184275 Filing Fee & 1\15450 Filing Fee

'} $33 Filing Fee L J843.75 Filing Fee & M55
Certitfivate ol Sustus Certified Copy Cuertiticale of Status
CAddivienal capy is Cernfied Copy
e losed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendient Section
Pivision of Corporations Division of Corporations
"3 Box 6327 The Centre of Tallihassec
Tallahasser, FL 32514 2415 NOMonroe Street, Satte 810

Tullahassce, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

Summit Plumbing . Inc.

(Naume of Corporution as currently Hled with the Florida Dept. of State)

o P23 0000 15830

(Document Number of Corpaeration (if known)

Pursuant W the provisions of section 607.1006, Florida Statwtes, (his Forida Profit Corporation adopts the following wnendiment(s) Lo
ils Artictes of Incorporation:

AL Hmending name, enter the new npme of the corpuration:

Not Applicable,

seane must he distinguishable and contain the word “corporation.” “company. " or Vincorporated " or the abbreviation “"Corp.. ™
“hie, " or Col 7 oor the designation “Corp. " e T or "Ca A professional corporation name nuest comtain the word
“echuvtered T Upeofessional association, " or the abbreviation P

The new

[ 102 N &th T'errace

Cape Coral, I'T. 33993

B. Enter new principal office address. ifappticable:
(Privcipal office address MUST BiE A STREET ADDRESS )

C. i‘:llll..‘l.' new mailing udtirc‘s.\', if:m!)‘lit:u!)l'c:‘ ‘ 102 NW Rth Terrace
(Muailing address MAY BI A POST OFFICE BOX)

Cape Coral, I'L. 33993

D Hawmending the resistered agent andfor registered office address in Florida, enter the nume of the
new reeistered agceat and/or the new regisiered oflice address:

. . ULy - T4 =
Newe of New Regisiered dgent 70 % i

tFlorida street address)

———— . l"loridu._f_ﬁ.w-j /V/d

(Cinvy {7 Code)

New Registered (ffice dddress:

New Registered Agent’s Signatare, if changing Registered Agent: ¢
[ herehy aceept the appoininent as registered agent. T am familior with and accept the abligations of the position,

Sivnane of New Regiviered Ageni. if changing

Cheek ifapplicable
7] The wmendment{s) isfare being Nled pursumn to 5. 607.0120¢11) (e), .S,



If amending the CHfieers and/er Directors, enter the title and name of each officer/director being removed and title. name, and
address of each ficer and/or Direetor being added:

(Atach addivional sheets, if necessary)

Please note the officerddirectonr title by the first {eiter of the office titie:

P = President; V= Vice President; 1= Treasurer; S= Secretary; 1= Divector: TR= Trostee: C = Chuirman or Clevk: CEQ = Chief
Executive Officer; CFO = Chief Financied Officer. {fan officerfdivector holds more than one title, fist the fivst letter of each office held,
President, Treasurer, Director would he PTD.

Changes shotdd be noted in the following manner. Correndv John Dae is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sulle Smid is named the V and 8. These should be noted us John Doe, PTas o Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Add.

Example:
X Change P John Nocg
X Remave v Mike Joncs
XAdd SV Sully Smith
Type ol Action tide Name Address

{Check One)

% Kaithn Tompkins FED2 NW Bth Terrace. Cape Coral

i) Change

I'l. 33993

Cadd

Remowve

2) Uhange

__Add

—__ Remove
Y1 Change

A \|L|

Remuave

4y Chan

[1TM

.. Remove

Joo o Change

oAadd

~ Remove

0y . Chunge

Add

Ky tnovy



F. 1 amending vr adding additiona! Articles, enter change(s) here:
(Atach udditional sheets, if necessary).  (Be specific)

Not Applicable.

F. I an amendment provides (or an excliinge, reclassilication, or cancellation of issuced shares,

pravisions lor implementing the amendment if nat contained in the amendment iiself:

(if nent applicahle, indicare N/

Nol Applicuble,

e e e —— - _ e e e e



o iMather than the

The date ol cach amendment(s) adoption: # LZ‘é _

date this document was signed.

Effective date if applicuble: A_jZA_ . U

(no meare than 9 davs aficr amendment file dare)

Note: [T the date inserted in this biock does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption ol Ameadment(s) (CHECK ONE)

= The amendment(s) was/were adopled by the incorparatars. ar board ol dircctors without sharcholder action and sharcholder

action was not required.

T The amendmuents) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere suflicient for approval,

71 The mmendment{=) was/were approved by the sharcholders through voting groups. Ve following statemen
must he sepurately provided for vach voting group entitfed w vore separately on the amendmeni(s):

“The number ol votes cast tor the amendment{s) wasfwere sufficient tor approval

b

(vling grong)

Dmcdm 6,/%_001 t_/ ..
Signature 7P W/&/”'& -

(Bydf director, president or other officer  if directors or officers have not been
sclected. by anancorpermtor if in the hands of a receiver, trustee, or ather courl

appointed Nduciary by that fiduciory)

Tyler Tompkms

{ Typed or printed name of person sipning)

Owner, President

(I'ile ol person signing)



