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Articles of Amendment
to

Articles of Incurporation
nf

Bob Bamncs Plumbiny, Inc.

ith the FFlarida Uept. of State)

Name of Cor

(

PO4000N45303

(Douumer‘!L Number of Corporation (if known)

I"asguant o the provisions wl seclion 6071006, Florida Statutcs, this Florida Profit Corporation adopts the following wmendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new nume of the corpnration:

. - The new
neme ot be distinguishable and contain the word “corporation.” “company,” or “incorpurated” or the abhreviation
“Corp.” e, ” or Cu, ™ or the desigaation “Corp.” “Ine,” or "Cu ", 4 professional corporation rame musi conigin the
word “chartered.” "profesvional association,” or the abbreviation "P.A.”

#. Enter new priocipal eftice adrress, if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable;

(Maifing aiddress MAY BE A POST OFFICE BOX)

D. If pmending the registered agent and/vr registered office addresg {n Morida, enter the name uf the
new registered ayent and/or the new registered office address: )

Name of New Registereid dgent

(Finridu strept address)

New Registered Office Address: ) , Flurida
{Clitw) (#ip Code)

New Repisicred Agent's Slunature, i chanping Registered Agent:

§ herehy accept the appointment av registered agent. 1 am familiar with and accept the abligations of the position.

Signarure of New Reyistercd Ageal, if changing

fage lof 4 H17000328008 3
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i amending the Officers and/or Dircctors, enter the title and name of ¢ach officer/direetor beiap removed and title, name, and
address of each Officer and/ur Director being odded:

fAttach additional sheets, if necessary)

I'lease note the officersdivectar tithe hy the first letter of the uffice title:

P — President; V= Vice President; T Treasurer; S= Secretary; D= Direcior; TR~ Trustee; C = Chatrman vr Clerk; CEQ = Chisf
Executive Officer; CFQ = Chief IMinuncial Officer. If aun aff:cm/dm ctar holdy mure thoa one title, fist the first leter of each affice
held. Presidem, treasurer, Divector would be P11).

Changes should be noted in the following manner. Currently John Doe is iisted as the PST and Mike Jones is {isted as the V. There is
a change, Mike Jones fenves the corporation, Sally Smith is named the ¥ and S. These shonld be noled us John Do, PT'as a Chinge,
Mike Jones, V as Remove, and Solly Smith, 8V as an Add.

Example:
X Chunge rr John Doe
X Remave ¥ Mike Jones -
‘;‘( Add sv Sully Smith
T'ype of Action _Title Namne Address
(Check One) )
1) Change .S B Ruben Flores o 1217 Ridgegmve Driv? South
ﬁAfld ) Palm Ilarbor, FI-. 34683
____ Remove _
2) _ Change
—_Add
_ Remove
3) __Change o
__Add
__ Removc
4) __ Change
_ Add _ -
— Remove
5) ____ Change - .
. Add
__ . Remove . R
6) . Change
_ _Add -
_ Renmwwve

Page2of4 H17000328008 3
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(Auwach additional sheets, if necessary).  (Be specific)

F. If nn pmendment provides for on exchunoge, reclassification, nr cancellation of fvsued shares.

provisivns fur ispplementng the amendment if not contaiged in the amendment jtself;
{if not applicable, indicale NIAY

Page daf 4 H17000328008 3 °
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The dnis of cach smendarent(s} gdaptten,;
date this documemt was signed.

Effective date if applicable:

. if other then the

[0 more thap 90 dayy afier viendseat ﬁk daie)

Note: If e date inservod in this bk dues not nwst the applicable siatutnry Gling requirements, this dale will not be listed ns the
document’y cffective date on the Depuramenl of State’s ceconts.

Adeption nf Amendments) (CHECK ONE)

O The amenitmem(s) wasiwere adopicd by the shareholdess. The numiber of votes cast for the. ameadmsent(s)
by the sharehaldors was/were sufficient for approvel.

£1 The anendroent(s) was/were approved by the sharcholders through voting gronps. The folfwing siuremani
atust ba separately provided for each voting group centitled [o vote separately on the omendmentfs).

“The manbér of votes cazt for the smendmest(s) wasiwoie sufficient for spproval

by ) ———
{(vring grep) : -

[1'The amendmcﬂi(s) wan/were adopted by the board of direotors withoul shmhnldcr actbon and shsreholder
wition was rot requimed.

B The rmendmantis) was/wore adupted by the incorpotators without sarebolder action and shareholder
wClion wis Dot requited. . .

Signatarc JM »ﬂ; T

(139 & directax, president ve other offiar — iFdirestors or afficers have ool heea
felected, by an incorporator — if in the hamds of a meceiver, trustee, or other court
appointed fiduciary by that fiducury)

R;me-l B. Bames, Ir.

(Typed or printed asme of persan sigm'ug-j-
Ohwner

{Title of parsun signing)

Pagrd of 4
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Statement of Fact 12/21/2017
Bob Bamnes Plumbing, Inc.

Robert B. Barmnes Ir., Owner

Doc. # P94000045303

1217 Ridgegrove Dr. S. -

Palm Harbor, FL 34683

rbamesco{@email com . I . e

To whom it may conceny:

On or about December 15, 2017, an additional person was listed on the Corporate Information
for Bob Barnes Plumbing, Inc. The name of this person was "Ruben Flores.” Please be
informed that I did not authorize this amendment to the corporate information for Bob Barnes
Plumbing, Inc., and do not know, nor have ever been acquainted with anyone using that name.
Additionally, the email address was changed from the valid address of “ rhamesco@gmail.com “
to kathy(@apiprocessing. com . Please be advised that | did not authorize this change in email
address. I have no affiliation with “kathy@apiprocessing.com”, and it is not one that is owned,
monitored or maintained by Bob Bamnes Plumbing, Inc.

As soon as I became aware of the unauthorized amendments to the Corporate Information for
Bob Barnes Plumbing, Inc,, 1 immediately informed the Florida Division of Corporations.

1 am a one man operation and always have been a one man operation.

With regards,

LAT A2~
&mdﬁww o

hellas Coom)ﬁ}/
C)coom Yo methis @7-/67"

GLORIA A, FORTE
= Notary Public - State of Fiorida
Commission # FF 913682
My Comm, Expires Aug 27, 2018
fAnrddad oo ah Mational Notary Assn,




