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COVER LETTER

TO: Amendmen; Section
Division of Corporations

ILLUE VISION ROOFING INC
NAME OF CORPORATION: DovE VISION ROC FING

PISDOYS 7358

DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.

Please retum all correspandence concerning this matier to the following:

LUPE CARDENAS

Name ot Contact Person
BLUE VISION ROOFING INC

Firmy/ Company
130 8TH AVE W

Address
PALMETTO, Fi. 34221

Cuy/ State ang Zip Code

bluevisionrooting@ gmail.com

Fmailaddress: {10 be used for future annual report notification)

For further information concerming this matter, please call;

LUPE CARDENAS l (‘}4] 32620078
al "
Name of Contact Person Area Code & Daytirne Telephone Number

Enclosed s a check for the following amount made payable 1o the Flosida Department of State:

B 335 Filing Fee (843,75 Filing Fee & T1$43.75 Filing Fee & [J$52.50 Filing Fee
Certificate of Siatus Cenified Copy Cenificate of Siaws
(Addwional copy ix Ceriified Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Carporations Division ot Corporations
P.O. Boy 6327 Clifion Building

Tallahasses, FLL 32314 3661 Executive Center Circle

Talluhaswee, F1. 32301



08/1/2018 03:58 PM PDT TO: 18506176380

(3
-

FROM:9168741357

-

Page:

=D
BAUS -2 M 7: 8

DDt e e e
PRYEMK .
N . )ir\r'._

' L[’E\II‘J:‘

¥
&

Articles of Amendment
1]

Articles of Incorporation :

of O e

BLUE VISION ROOFING INC

{Name of Corporation as currently filed with the Florids Dept. of State)

P18OON03T53R

{Document Mumber of Corporation (if known)

Pursuant 1o the provisions of seciion 607.1006, Florida Statuies, this Flarida Profit Corperation adopts the following amendment(s) 1o
its Articles of Incorporation;

A, I arpending name, enter the new name of the corporation:

The
aame must he distinguishable and contain the word “corporaiion.” “compuny.” or “incorporuied” or the gbbreviation
“Corp..” “fnc.” or Co., " or the designation "Corp,” “Inc.” or “Un". A professional corporation name must cowiain the
waord “chartered " “professional associarion.  or the abbreviation P

Ew

B. Futer new principal office address. if applicable:
(Principat office address MUST BE A STREET ADDRESS )

C. Enater new mailing address, if applicable:
(Mailing address MAY BE A POST QOFFICE BOX)

D. If amending the registercd agent and/or resistered office address in Florida, enter the name of the

new recistered agent and/or the new registered office nddress:

Name of New Revivtered A

(Flurida vtreet adidreasy

. Flotida

Now Repivtered Qffice 4ddress:

vy {7ip Cuder

New Registered Apent’s Signature, if changing Registered Agent:
Fherchy accept the appointment es vegistared agent. fam fumilior with and acceps the obligations of the position,

Signuture of New Registered Agenr, if changing

Puge l of 4
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5]

If amending the OfMicers and/or Directors, enter the title end name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arach additional sheers. if necessary

Pleuse note the officeridirector tidde by the fiest lewer of the affice tizle:
P o= President: Y= Viee Presidem: T= Treasurer: §= Seerctary: D= Dircctor: TR= Frusteer C = Chuirman or Clerk: CEQ = Chief
Execurive Qfficer; CFO = Chief Financial Officer. If an officertdirector halds more than one side. list the firsi letier of each office
hedd. President, Treasurer, Divector would be PTD,
Changes should be noted in the following manner. Curvently John Doe is listed us the EST and Mike Jones is {isted a3 the V. There is
@ change, Mike Jones leaves the corporation, Sallv Smith is numed the ¥ and 5. These should be noted as John Doe. PT as o Change,
Mike Jones, ¥V ax Remave, and Saily Smith, SV ay an Add

Fxample:
X Change

X Remove

_X Add

T'ype of Action
(Check One)

1y ____ Change

Add

Remopve

2) Change
Add
Remove
R Change
X
Add

Remove

4} Chaurnge
X
Add

Remove

5 Change
Add

Remove

6) Change
Add

Remove

PT John Doc

v Mike Jongs

SV Sakliy Smith

Tiile Name Address

P CARDENAS-PLANCARTE, GUADALLPF S0 8TH AVE W #1153
PALMETTO, FL. 32231

D CARDENAS.PLANCARTE, GUADALUPE T80 STHAVE W+ |5
PALMETTO, FL 34221

P GUADALUPE CARDENAS TEGETH AVE W £] 15
PALMETTO. FL 34221

D GUADALLIPE CARDENAS 1150 8TEL AVE W ][5

PALMETTO. FL 33221

Page 2 of 4
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E. If amending or addine additional Articles, enter change(s) here:
(Attach addifional sheets, if necessury;.  (Re specificy

Page:

F. Il an amendment provides for an exehange, reclsssification, or cancellation of {ssued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if nov applicable, indicate NA)

Pape 3 of 4

7



08/1/2018  03:58 PM PDT TO:18506176380 FROM:816687413%7 Page: 8

The dute of cach amendment(s) adoption: . if other than the
daie this document was signed,

Effective date if applicable:

fno wmore than 90 davy after amendmens jile duie)

Note: I 1he date inserted in this block does not meet the applicable statutory filing requirements, shis date will not be disted ax the
document’s effective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK ONE)

O The amendment{s) was-were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasrwere sufticient for approval,

0] The amendment(s) wastwere approved by the sharcholders through voung groups. The following statement
muist be xepararely provided for each voting group entitled fo voie separarely on the amendmuentis):

“The number of voles cast for the amendment(s} was/were suificient for approval

by

{vering group)

[ The amendment(s) waswere adopled by the board of directors without sharcholder action and sharchoider
acrion was not tequired.

W The 2mendment{s) was/were adopted by the incarporators without sharchotder action and shareholder
action was nol required.

o8/ O11 £
7Y

Signaiure _ / é/?(bO
(Byodirector, president or other ofticer — if directors or officers have not been

selected, by an incorporator — if in the hands of a reveiver, trustee, or other coun
appointed fiduciary by that fiduciary)

GUADALUPE CARDENAS

{Typed or printed name of person signing)

(Title of person signing)
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