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COVER LETTER

T Amendment Section
Division of Corporations

NAME OF CORPORATION: H(\W\l \-"ﬂﬂs ?\UM‘O\DQ; J.Q(,
DOCUMENT NUMBER: S __l IOOL‘-

The enclosed Articles of Amendment and fee are submitted tor {iling.

Please return all correspondence concerning this matter 1o the following:

_ Christopher Vary
Name of CnnuJI PPerson

Hana Hons Pl umbma Inc.

Firm/ C omp

590] COL{!’}JrruLaKD_é br Unit (,

Address

J;Drl'kluﬂys )—1 324905

City/ Siate and Zip Code

Qd m@pams.plumbing. Com

E-mail address: o be used E}r future annua\ijurl nenfication)

For further information concerning this matter, please call:

ths}ovo}wr Viry 2 B3 1 599-19233

Nanle of Contact Perso Area Code & Davtime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Depariment of State:

T $35 Filing Fee 01$43.75 Filing Fee &  (JS43.75 Filing Fee &  [1}852.50 Filing Fee
Certificate of Status Certified Copy Ceriificate of Status
(Additional copy is Certificd Copy
enclosed) {Additional Copy

is enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to
Acrticles of Imorporalinn

Lo n Hons 'Plumbma Thc.

{Name of Corporation as curre l'Ih\ filed with the Florida Dept. of State)

S oo4

{Document Number ot Corporation (1f known)

Pursuant tu the pravisions of section 6071006, Florida Stautes. this #Horida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

N /Q The  new

neame musi be distinguishable and contain the word “corporaiion,” “vompany, " or “incorporuted " or the abbreviation " Corp. ™
“Ine, " oor Col " oor the desiynation “Corp,” e, ar "Co”. A projessional corporation nume must contain the word

“chartered,” “professional association, " or the abbreviation P47
5701 Country Lakus Dy
WnG

Fort Muere, FL 33605
C. Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX) S70/ Cout D‘hru LCCK.QS % V-
ny+ ; - 8 4
Fork Musre .)1»%361‘6 X o

. I amending the registered agent and/or registered office address in Florida, enter the name nrlhtr ‘ﬁ
new registered apent and/or the new registered office address: :

Name of New Revistered Agent (\ h r]._S"th | V(U”u
S0 Country Lakes Dr Unit /,

(Flovida sere ool cachedross)

New Revivtered Office Address: )’:{) V‘l‘ ML*P J 4 . Florida ;SEQ [] 5

1Cin 1Zip Code)

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

6‘1=II

Fhereby aceept the appointment as v vs;rm red agent. /am j(mu.’:m with and uccept the obligetions of the position.

(s, —

Signature of New Registered Ageni, if changing

Check if applicable
(O The amendment(s) is/are being filed pursuant to s, 607.0120 (11) (¢}, F.S.



If amending the Officers and/or Directors. enter the title and name of each efficer/director being removed and tifle, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the afficed/divector title by the first feter of the affice tile:

P o= President; V= Vice President; T= Treavurer: §= Secretury; D= Dircctor: TR= Trusiee: C = Chairman or Clerk: CEO = Chief
Executive Qfficer; CFO = Chiel Financial Officer. I un officer/director holds more than one ritle, list the jirst leter of each office held.
President, Treasuwrer, Director would be PTI.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These showld be noted ax John Doe, PT us u Change,
Mike Jones, Vas Remove, und Sullv Smith, SV as an Adil.

Example;
X Change PT Jehn Doe
X Remowve v Mike Jones
_X Add SV Sallv Smith
Type of Action Tile Name Address

{Check One)

y o DP_ Dougas Hamilton 17900 Dok Croek R4
A MMQQ

x Remove e ———
—_—r

o Xowme PP Christopher Vary 5701 Country Lok Dy
_Add / uni+g °

cmove . . ) ):L.
Tt 4 I‘m\Movallu~Varj Fort Myprs, FL 2908

X g 570) Com»’g KoXos D
Remove m;‘\" l_/

4) _ Change —_E’DLW’S?[ oS

Add

Remowve

5 Change

Add

Remove

e}] Change

Add

Remove



E. If amending or adding additional Articles, enter change
(Attach additional sheets, if necessarvy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicahle, indicate NiA)




The date of each amendment(s) adoption: 8/ Z 7 / Z '7 . if other than the

date this document was signed.

Effective date if applicable: 3/‘17 ] l L{

{reer more than 90 devs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

Adoption of Amendmentis) (CHECK 0ONF)

& The amendments) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopied by the shaccholders. The nunber of votes vast for the amendment(s)
by the sharcholders was/were sufficient for approval.

1 The amendment(s} wasiwere approved by the shareholders through voting groups. The jollowing statement
must be separately provided for each varing group entitled 1o vote separately on the umendmenifs:

“The number of voies vast fur the amendiment(s) was/were sufficient for approval

by

fveiing proup)

Dated 8/Z7/Z(/
Signature % 7_2\ e

{By a director, president or other officer — if directors or officers have not been
selecied, by an incorporator — if in the hands of o recetver, trustee, or other court
appointed fiductary by that fiduciaryy

Cé & r'J')//‘"/fz Ce (/4 FP

(Tvped or printed name of person :‘,&ﬁ'ing)

ﬂ@j‘

{'l'ich of person signing)




