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TO: Amendment Section
ivision of Corporations

All-Stale Plumhb

NAME OF CORPORATION:

COVER LETTER

ing Services, Inc.

POS000050464
DOCUMENT NUMBER: 40003

The enclosed Articles of Amendment and tee are submitted tor filing.

Please return all correspondence concerning this

Joel Casimiro

1atter to the tollowing;

AH-State Plumbing Servic

Name of Comact Person

|ES‘ Inc.

540 E Minnehaha Ave.

Firny Company

Clermont, F1 34711

Address

allstplumbing@yzhoo.com

City/ State and Zip Code

L-mail address: (to b

For further information concerning this matter, pl

Joul Casiuro

L

used for future annual report notification)

vuse call;

352

8744225
ar f )

Name of Contact Person

Area Code & Davtinwe Telephone Number

Enclosed is a cheek for the following amount mi

19

O1$43.7

Certificate of Staly

B $35 Filing Fee :
3

Mailing Address
Amendment Section

Division of Corporaions
PO, Box 6327
Tallahassee. FL 32314

5 Filing Fee &

te pavable o the Florida Department of State:

0s43.75 Filing Fee &
Certified Copy
(Additional copy is
enclused)

00$52.30 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enctosed)

Sireet Address

Amendment Scction

Division of Corporations
Ciifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32301




Articles of Amendment
to
Articles of Incorporation

of
All-State Plumbing Services, Inc.

(Name of Corporation as currently filed with the Fiorida Dept. of State}

POS000050464

—

Document Number of Carparation (if known)
Pursuant to the provisions of section 607. 1006,

florda Stawwtes, this Florida Profit Corporation adopts the following amendment(s) w
Hs Articles of Incorporation:

A. Hamending name, enter the new name ol the corporation:

The  new
nawe must be distinguishable and contain 1

1 .. . PR - et Ty . .
t ward “carporation, cempany, " or Uincorporated T or the abbreviation
“Corp, " Ve, or Coul U or the desiznation (Corp. ™ “lne,” or "Co ™.

A professional corporation name musi contain the
ar the abbreviation “P.A"

word “chartered,” professional association.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

A

C. Enter new mailing address, if applicable:

D
fMailing address MAY BE A POST QFFICE BOX) A
L
m
=2
(..l;J
D. T amending the vegistered agent and/or registered office addiress in Flovida, enfer the rame of the {_Md
new registered agent and/or the new registered office address:

Nume of New Registered Agoent

{Floridu sty eel uddress)

New Registered Office dddress:

. Florida
{Cinvy (Zip Cenfe)

New Registered Agent’s Signature, if changing Registered Apent:
I herehy uceept the gppointment us regisiered ¢

gent, Lam fumilioe with and aecept the obligativns of the position.

Signature of New Regisiered Ageni, if changing
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If amending the Officers and/or Directors, en
address of cach Officer and/or ‘Director being
(Antuch additional sheets, if necessary)

er the title and name of each officer/director being removed and title, name, and
ndded:

Please note the officer/divecior tide by the first lewter of the office tile:
P = President; V= Vice President: T= Treasure g 5= Secretary; D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Execuiive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one tide. list the first leiter of each office

held, Presiddent, Treasurer, Director would be P

rD

Changes should be noted in the following manndr. Currenth John Dov is listed as the PST and Mike Jones is listed us the V. There is

a change. Mike Jones leaves the corporation. Sc
Mike Jones, 1V us Remove, and Saflv Smith, S17a

Fxample:
X Change PT

X Remove N

_N Add SV

Type of Action Title
{Check One)

N

2)

3)

4

3

fi)

Change

John Doe

Mike Jones

1;'(1-' Smith is named the Vand 8. These should he noted as John Doe, PT as a Change,
v an Add,

Sally Snuth
Name Address
An

Llll't_‘\\' Martinez 540 E Minnchahy Ave.

X
Add

Remove

__ Change
_Add
Remove
__ Change
_ Add

Remove

Chunge
Add

Remove

Change

Add

Remove

Change

Add

Remove

Clermont, FI1 34711
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E. If amending or adding additional Articles,

enter change(s) here:

(Attuch additional sheers, if necessarv).  (Bé

specific)

K.

[t an amendment provides for an exchange!

reclassification, or cancellation of issued shares,

provisions for implementing the amendmdnt if not contained in the amendment itself:

e applicable. indicare NvA)
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The date of each amendment(s) adoption: . if uther than the
date this document was signed. -
1272017

[ffective date if applicable:

(no more than 90 duvs afier amendment file date)

Note: If the date inseried in this block does nat meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of §tate’s records.

Adoptivn of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the s 'llurcholdc:‘s. The number of votes cast lor the amendment(s)
by the shar¢holders was/were sufficient for spproval.

[ The amendment(s) wasnwere approved by the slhurchuldcrs through voting groups, The jollowing stmement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

"The number of votes cast for the amendment{s) was/were sutficient for approval

by

fvoris Ig groun}

O The amendment(s} was/were adopted by the board of directors without sharchalder action and sharcholder
agchion was nol required.

W The amendinent(s) washiwere adopted hy the incomporators without shareholder action and sharcholder
action wis not required.

7027207
Dated .

Signature /./W

{Bya c!ir&mr‘ president or other officer — if dircetors or officers have not been
selected, by an incnreluru(ur — il in the hands of a receiver. rustee, or other ¢ourt
appointed fiduciary by that fiduciary)

Joel Casimiro

(Typed or printed name of person signing)

President

(Title of person signing)
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