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CO LETTE

TO: Amendraent Section
Division of Corporations

NAME OF CORPORATION; ALPHA ROAS CAULKING, WATERPROOFING ANp DA Wiv (cy
. W

DOCUMENT NUMBER: : POGOOOOSQSQB

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following: '

Roselyn Soto
Nams of Contact Person

Dealer Consulting Services
Firm/ Company

7537 NW 7th Ave
Address

Miami, FL 33150
in/ State and Zip Code

roselyn@desmiami.com
-I0an aqdress. S us or ure annual report hotiti 1on
For further information coneemning this matter, please call:

Roselyn Soto _ _at¢ 306 3 i 758-8001
Name of Contact Person Ares Cods & Dayjime Telephone Number

Enclosed is a check for the following amount made payable to the FlcridajDepartment of State:

[ £35 Filing Fee [0 $43.75 Filing Fee & [3$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy i Certlflcate of Status
(Additional copy ls enclosed) Certified Copy
i (Additional Copy is enclosexd)

Malling Address | | StrestAddress |

Amendment Section Amendment Section :
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building ;
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment F | L E E;

to
- Articles of Incorporation
of . 20100CT -5 AHd: 39
ALPHA ROAS CAULKING, WATERPROOFING AND PAINTY ﬂ\N@_ [T
ratio i Klorid ., of StateFALLAHASSEE. FL 1 RIDS
P06000050398 :

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida .Praﬂ! Corporation edopts the following
amendment{s) to ity Articles of Incorporation;

A. Ifamending name, gater the new name of the corporationi

: The new
name must be drstmgmshabte and contain the word 'corporation,” "campany, " or “incorporated” or the
abbreviation “Corp.,” "Inc,” or Co., " or the designation “Corp." "Inc,” or Co". A professional corporation

CIRY

name must contain the word "chartered,” “professional association,” or the abbrewanon "P.A"

B. Entep gew principal office address. if applicahle: \
(Frincipal office address MUST BE A STREET 4DDRESS ) f

C., Enter new mailing address, if applicable: .
(Malling address MAY BE A POST OFFICE ROX) ;

D. amendi g aoent a : Flor) A, enter the name of the
tereda ent und/ort Mce address; |
|
New Registered Office Address: - (Flovida streef address)
| , Florida
{City) i (Zip Code}
stered Agent’s nging Regist . '

I hereby accept the appointment as registered agent. [ am familiar with and amepr the obligations of the position.

Signature of New Registered Agenir, if changing

Page 1 of 3 ;
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mending the Offic r rs, enter { { each officer/Qirector
a i o o Ing added:

(A tlach addm'onal sheets, if nece.ssary)

Litle Name Address ; Type of Actiog
VP Rosa L Simon 412 NV 102nd Street | Add
Miami, FL 33150 | 0O Remove
N : O Add
[ Remove
: O Add
j O Remove

. i : LES, ANt TRNEELS HuH .
(atrach addfrianal shears, if necesmry) {Be specific) i

{ rf not apphcable mdrcme N/A)

Page 2 of 3
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The date of each amendmenit(s) adoption: 10/04/2010
10/04/2010 (et of adeption is required)

(nc more than 90 dayy sfter amendmers: filz date)

Effective date if applicable:

Adnpﬂnn' of Amendment(s) (CHECK ONE)

[] The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval, i

(] The amendment(s) was/were approved by the sharcholders through voting gr'pups. The following statement
must be separately provided for each voring group entitled to vote separately an the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval
b)’ » '
(vating group) '

[] The amendment(s) war/wara adnpted by the board of ditectars withant shargholder action and sharehnlder
action was not required,

O The amendment(s) was/were adopted by the incorporators without shmhold%r action and sharcholder
action was not required, |

Dated 10/04/2010

Slgnaxure.-///‘szz A28 J/ji u.f,é L._.:-

(Baadlrecsor, premdérﬂ ot Sther officer — if directors|or officers have not been
selected, by an incorporator — if in the bands of a recejver, trustes, or other court
appointed fiduciary by that fiduciary) i

pefle oo .

(Y'ypedidr printed niame of person snémng;

V10 {)réf,v ooy 1t

(Title of person signing) i
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