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Arficles of Amendment
to
Articles of Incorporation
ot

PROS PLUMBING INC

(Name of Corporation a8 currently filed vith the Florida Dept. of State)
P2300003%9050

{Doournent Number of Corporation (if known)
its Artigles of Incorporation:

Pursuant to the provisions of seation 07,1006, Florida Statutes, this Florida Profit Corporation adapts ths foliowing amendment(s) to

A, If amending name. enter the new name of the corporation:
PROS PLUMBING & ROOTER INC

“chartered, "' “professional associatian, ™ or the abbreviation “P.A."

The new
A professional corporation name must contain the word
B. Enter new principal oitice address, if applicable:

{Principal nffice address MUST BE A STREET ADDRESS)

name must be distinguishable and contain the word "corporation,” “company,” or “incorporated” or the abbreviation “Corp., "
“Inc.." or Co.," or the designation "Corp,” “Inc.” or “Co”,

C. Enter new mailing address, if applicable;

(Mailing addrcss MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Floxida, entar the name of the
new rogistered apent and/or the now regsistered office address:
Namea .

New Registared

{Flarida street address)
ddress:

(City)

New Registered Apent’s Signature if changing Registerad Agent:

, Florida__
{ heveby accept the appoiniment as vegistered agant. Iam familiar with and accept the obligations of tha position

(2ip Code)

Check if applicable

Signature of New Registered Agent, if changing
O Tho amendment(s) is/are being filed pursuent to s. 607.0120 (11) {e), F.S.

H23000217340 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director bemg removed and fitle, name, and
address of each Officer and/or Director being added:
{Attach additional sheets, if neceszary)
Please note the officer/director title by the first letier of the office title:

P = FPresident: V= Vice Prosident; T= Treasurer: S= Secratary; D= Divector; TR= Trustse; C = Chairman

or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chicgf Financial Officer. If an officer/director holds more than ona title, list the first lattey of each office hald
President, Treasurer, Directar would be PTD,
Changes should ba noted in the following manner. Curvently John Doe is fisted at the PST and Mike Jones is listad as the V. Theva is
a change, Mike Jonas leaves the corporation, Selly Smith is named the ¥ and §. These should be noted as John Dos, £T as a Change,
Mika Joraos, ¥ as Remove, and Sally Smith, SV as an Add,
Example:
X Ckange PT John Dpe
X Remove v Mike Jones
_X Add sy Safly Smith
Type of Action Title Narne Address
{Check One)
1) Change
_ Add ~
- 1:3 T
— Remove LT [ v :‘:1}‘
- ":':": ) s
2) __ Chango - ~ - e
- e)
- . —
. Add R &
R == ==
~—— Remove . o %._J
3) Changs - -
o
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
8) —_ Change -
Add
— Remove

H23000217340 3
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L. It amending or adding additional Articles snter changs(s) here:
(Atach pdditional sheets, If necessary).

MO, 828 4804
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provisions for implemonting the amendment if not contained in the amendment itself:
(ifnot applicabla, indicate Nid)

F. If an amendment provides for an exchange. reclassification, or capcellation of issusd shayes,

H23000217340 3
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The date of cach amendmeont(s) adoption:

date this document was signed.

Effective date if applicable:

, if other tham the

{no move than 90 duys after anendment file dute)
Note: If the date insected in.this block doss not meet the applicebie statutery fling requitements, this dato will not be listed as:the
dotument's offective date on the' Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)
attion was not reqnired.

8 The amendment(s) was/were adopted by the incorpotators, or board of diretors without sharehalder action and sharsholder

C} The amendment(s) was/were adopted by the sharcholders. The nurmber of votes cast fot the araendment(s)
by the shareholders was/were sufficient for approval..

01 The amondmenl(s) was/ware approved by the shareholders through voting groups. Tha Jollowing statement.- -
must be soparately provided for cach véting group entitled to vote separately on the amendment(y):

“The number of votes cest for the ermendment(s) was/were sufficieat for approval
by . .

.
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{voting group) ‘L = @
Lo R
PR
Daeq JUn 16, 2023 i@
Signature e fin e I AT 493 70T

(By & dircetor, prasident or other officer — if directors or officers have not been
selected, by un incorporator — it {n the hands of 2 receiver, trusice, or other court
appointed Sduadary by that fiduciary)

DANIBL 1. ZAISS

(Typed or printed name of person signing)

PRESIDENT
(T#lo of person sigzing)
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