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Articles of Amendment

v 2018 SEP 10 AM ©F 25

Articles of Incorporation

"f sgone iRy o STATE
DUCTMASTERS MECHANICAL, INC. %’A‘LL LEASSEE, FL

(Name of Corporation as curreently filed with the Florida Dept. of State)

PYANOO063TT]

(Document Number of Corporation {if known)

Pursuant to the pravisions of section 607.1006, Florida Statutes, this Filorida Profit Corporation adopts the following amendmeni(s) to
its Anticles of Incorporation:

A IFamending nnme, enter the new name of the corporation:

The new
name must be distinguishable and comtain the word “corporation,” “company,” or “incorporated” or the ubbreviation
“Corp.” Uinc.,” or Co., " or the designation “Corp,” “Ine,” or "Co”. A professional corporation name must comeain the
word “charlered " Uprofessional assoeciation, " or the abbreviation “P.A4.7

B. Enter new principal effice address, if applicable:
{Frincipal office udidress MUST BE A STREET ADNDRESS )

€. Enter new mailing address, if a0
(Mailing address MAY BE A POST OFFICE BOX)

1. W amending the registered ngent andfor registered oftice addreess in Florida. enter the nume of the
new registered agent andfor the new registerced office nddress:

. . . Bryce Alan Lawmasier
Nume of New Registered Agent ’ ’

73940 Willow Creck Lane

(Floride siree: address)

North Fort Myers ... 33917
. Flodda
(Ciny (Zip Code}

New Registered Qffice Address:

New Registered Agent’s Signature, if chunging Registered Apgent:
1 herchy accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

-~ Signature of New Registerid Agent, if chaenging

(((H18900263076 3)))



From: Reb Royston Faw:

If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

1239) 205-2228

Fax: (350, 817.8380

(((H18000263076 3)))

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer; CFQ = Chief Financial Officer. If an officcridirector holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the followlng manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is ramed the V und S. These should be noted as John Doe, PT as a Change,

Mike Jones. ¥V as Remaove, and Sally Smith, 5V as an Add,

Example:
X Chanpe
X Remove

X Ad;i

Type of Action

(Check One)

1) ___ Change
—__Add
X_ Remove

2) _f__ Change
. Add
__ Remove

3) _ Change
_ Add
____ Remove

4} _ _ Change
___Add
_ Remove

5) ___ Change
_ Add

Remove

6) ____ Change
_ Add
___ Remove

'vEI%KI:Ei

Johp Doe
Mike Jones

Saily Smith

Name

Drerrick J. Craig

Dage 3 of & 08/10,2018 S48 AN

Address

7390 Willow Creck Rd.

PSTD

Bryce Alan Lawmmaster

North Fort Myers, FL 33917

7390 Willow Creck Rd.

North Fort Myers, FL. 33017

(((H18000263076 3)))
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The date of each amendment(s) adopction: . 1f viber than the
date this docament was signed.

Effective date if applicable:

ine more than 90 dayvs after amendmeni file dueie)

Nate: [ the date inserted in this black does not meet the applicable statutory filing requisernents, this date will uot be listed as the
document’s ¢ifeative date on the Deparument of State’s records.

Adaption of Amendment(s) (CHECHK ONE)

LJ The amendmem(s) was!were adopted by the sharchoklers. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

; (1 The amendment(s) was/were approved by the shareholders hrough voling groups. The following staicment
H must be sepuratelv provided for each voting group eatitled to vole separately on the amendment(si:

“The number of vates cast for the amendment(s} was!were sufficient for approval

hy "
(voting group)

8 The amendment(s) wasAwere adupted by the board of directors withuul shareholder action and shareholder
action was not required.

] The amendment(s) wasAwere adopted by the incorporaiors withoul sharehelder action and sharcholder
action was not required.

August 31,2018
Dated "

Signaturs s /f’d’_—

(ﬂ‘;_;; director, president or other afficer - if'directors or ofTicers have not been
selecied, by un incorporator — if in the hunds of a receiver, trustee, or other court
appoinied tiduciary by that fiduciary)

Bryce Alan Lawmasier

{Typed or printed nume of person signing)

President

{Title of person signing)
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