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. Ardeles of Amendment . _
..-J 0 2;”5 E“,\f “—1 /-\ il Lr
Articles of Incorporation .
of ]
SRRVICE PRO, CORP T L A
f Corporation 48 ¢w fled with i ept. of §

PL50000890962

{Documert Number of Corporgtion (if known}

Puyrgaant to the provisions of section §07.1004, Flarids Satutes, this Florida Lrofit Corperation mopts. the following amendment{s) to
its Atticles of Incorpomtion:

mme, enter the o the co:

GABLES ROOFING CORP Ths new

rarse must be d'mnguuhab:’e and contain the word “carporation,” “compemy,” or “incorporated” or ths abbrevigiion
"Corp., " “Dic, " or €4, or the. degsignation “Corp, ™ “Fng, " 0P Lo’ A Frofessional corporation nawe muist conlain tha
word chmewd," “proféssional association, * or thé abbreviction “PA ™

B. Bmter pgw principal officeadiress, i applicable: 1200 ANASTASIA AVE #207
(Principal office address MUST BE A STREET ADDRESS ) CORAL GABLES, FL 33134

C. Entér new poafling address, if spplicables o
(Mailing adiress MAYBE A POST OFFICE BOX) 1200 ANASTASIA AVE £207
CORAL GABLES, FL. 33134

new matged aggnt M oF the new regmsggg o_fﬁgg ggm 3

N f Now Regivierad MARISOL ALBOLEDA-DIAZ
' 1200 ANASTASIA AVE #0007
{Flovida stredt oddmsss)
Re Yo a : CORAL G _ y Florids” 33134
[{&1)7] (2in Gady)

Mew Registered Avént's m:turg, if changing Re gv_i_ered Agent:

T hereby accept the gppointment as ragistered agemt. Ia liar with and accept the pbﬂgm@m‘af the position,
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If apending the Otftcers srd/or Directors, enter the title and name of ¢ach offiver/director Heting removed and fitle, nate, sand
address of each Officer ad/or Divector being added:
(Amrach additional sheets, if necessary)
Please note the officer/director tifle by the first letter of the office tirle:
E = Presidenty V= Fice President; I'= Ireasurer; S= Secrerary; D= Diractor; TR=-Trustee; & = Chairman or Cleric CBQ = Chigf
Exscuttve Officer; CFO = Chief Financial Officer. X .on afficer/director holds more than ona title, list the firsy lenter of each office
held President, Treasurer, Director would be PTD,
Changes should be woted in the following monner. Currerly Jokn Doe is listed a9 thé PST and Mike Jomay is lisied a3 the V. There Is
a change, Mike Jones jeaves the corporation, Sally Smith is ramed the Vand S. These should be noted az John Dpe, Pl asa Change,
Mike Jones, V as Remove, and Sally Smith, S¥ a5 an Add.
Exarmpie:

X Change 2T JohoDge

Mike Jones
1.} nith

X Remove
X Add

i Name Address
(Check Das)

1j ____ Chanpe
Add

wlﬁfgk:
2

DAGQBERTO CABRAL 7875 NW 12TH 8T

DORAL, FL 33126

i —

Eg__,ﬂemm

P MARISOL ARBOLEDA-DIAZ 1200 ANASTASIA AVE #207
2) ___ Change EDA-DIA VB

XX ) CORAL-ZABLES, FL.'33134

Remova.

3) e Change
= CORAL OABLES, FL 33134

VP CLAUDIA QUINTERO 1200 ANASTASLA AVE #207

Betove

4 ___Chomge —

—_—

____ Rmnove -

-} . Change

Add

|
o Reméve : J
I

Remove, I
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E. If smending or sdding addittonal Articles, eater change(s) here:
{Antach additional sheets, {fnecessary).  (Be specifics

F. I a0 amendmont provides for an e, rechissification, or e ion

provisions for inaplementing the amendmant H not contained in the amendroent kself;
{if nor applicable, indieare NEA)
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The date of ench amendment(s) adoption: _, T other than the
dats this dosuoent was stened,

Effecitve date i applicable:

{Ba more than 90 days after amendment ﬁ}e dae)

Note: If the. date inserted in this block does- not meet the applicable statutory filing requirements, this date will not be isted as the
docuracnt’s ¢ffective date.on the Department of State’s records.

Adoption of Amendrivnt(s) (CHECK ONE)Y

{3 The amendment(s) was/were adopted by the sharsholders. The mmnbi of votes.cast for the amecndment(s)
by the shareholders was/wers gofficient for approval.

O The amendment($) was/were approved by the shareholders through voting groups. The following statement
mucst be separitely provided for-siick voting group entitled to vote separaiely on the entendment(s);

“The mmiber 5 votes dagt for the amendment({s) was/ware saffictent for spproval

by i e
roiing groupn)

W The ameéndment(s) was/ware adapted dy the board of directars without shajeholder action and charoholdar
4etinn WS ot required.-

[ The emendment(s) was/were adopted by the Incotperatots without shareholdér sction zid shareholder
action was not required.

. HAKIO0LE .

Dated .

Signature / ) -
(Byadmcmr,';@'ie:}é?hﬁ_ fficar — ifHirectors or officers have not been
selocted, by cOTgoriaf ~ if “ihds of & receiver, frdtes, er other sourt
sppointed fhuciary tpdhat fidueiary)

¥ . ’_. Pfe"ho‘éavl.
// // T ofbeison signimg)
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