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COVERLETTER
TO: Amendment Section

Drvision of Corperations

NATION, FING INC
NAME OF CORPORATION; 7 NONAL FOOFING INC

P23060033917
DOCUMENT NUMBER: | 2 0000239]

The enclosed drricles af Amendment ynd fre are submitted for filng

Please return all correspondance concerning this matter to Lhe fotlowing:

MARIA LEDESMA

Name of Contact Person

AMERICAS TAXES CORF

Firm/ Company i (I'” 'M

1102 E SEMORAS BLVD. SUITE 1120 o
Address T

APOPKA FL 32703 -

City/ State and Zip Code

americasetax{@outlygk.cam

E-ma:l addrcss: (io be used Tor future annual epart touticaton)
For further information concerning this matier, please call:

MARIA LEDESMA

407 BEO2IN
at{ )
Name of Contact Person

Area Code & Daytime Telephone
Enclosed is a ciieck for the following amount mace payable ta the Florida Depatimer:

Numper
tof Statz,
= S35 Filing Fee {$43.73 Filing Fec & (354375 Filing Fee & 111952.50 Filing Fae
Cotificate of Status Cerniified Copy Cestificaic of Statas
(Additional capy iy Cortificd Copy
coclosed) {A-d itional Copy
13 enclosed)
Mailing Address

Amendment Sectior,

Drvision of Corpurations
P.O. Box 6327

Street Address
Amendmen: Setion
Diviyion of Corpo:aticns
The Certre of Tallahassze

2412 N, Monree Street, Suite 810
Tallzhussee. FL 32303

Tallahassee, FL 22314

.
s

20



Articles of Amendment

Artlcles ofItr:jcnrpnraHrm
of
NATIONAL ROFFING INC
{Name of Cnrporatlon as currently filed with the Flarida Dept. of State) i
P23000033917

{Document Number of Corporation (if known)

Pursuant to the provisions cf section 607.1006, Florida
ity Articies of Incorpmution;

Siatintes, this Florida Profit Carporation agaopis the following amendiment(s) w

A. Il amending name, enter the new nune of the corporation:
NAA

.
f

1ame mugt be distimguishable and contain the word “corporatinn,’

e or Col o the designation "Cowp,” “Ine.” or “Co
“ehartered.” “arofessional associztion.

The new

“compraiy, " or Tincerporated” or the chbreviation .,
A professional cor

or the abbreviaion "R 7

i o PR o !r-.‘)_ s
porangn wame pust Coplam thewyorg
e

— = TER
{ = E
N = e
B. Enter new principal office address. if applicable: ) _ — %’m
(Principal office address MUST BE A STREET ADDRESS ) @
z
o &I
- (o}
C. Enter new mailing address, if applicahle: N/A S
(Muiling addrvess MAY BE 4 POST OFFICE BN o

D. If amending the repistered agent and/

ar registered office address in Florida. enter the name of the
hew registered agent and/or the new repistered office address:

Name ar' New Registered A sent "

Floride street address)

New Registered Office dddross:

. Florida
fCing iZir Cnda)
New Registered Apent’s Signatere, if eh

anying Registered Agent:
I hereby accept the appointment a3 registered agent, | am familiar witk and accept the

obligations of the position,

Signamire of New Registered Agent {changing

Check if applicable

{J The amendment(s) isfare being filed pursuant to s. 607.0120 () (e, F.s.



If smending the Officers and/or Dircetors, enter the title and name of each off}
address of ench Officer and/or Director being added:

(ditach aaditional sheets, if necessaryy

Please note the officer/director ity by the first letter of the office title:

P = President; V= Vice President; T= Ircasurer: §= Secretary; D= Dirccior, TR= T usies; < = Chewrman or Clerk; CEQ = Chiar
Execurve Officer: CFO = Chigf Financial Officer. If an gfficer/director holds mor.: than one title, list the first letter af each office held.
Presudent, Treasurer, Dircctor woudd be FTD.
Changes should be roted in the following manner. Currently John Doe is listed « ; the PST and Mike Jones is lisred @ the ¥ There is
a change, Mike Jones leaves the corparation. Saily Smith is named the Vand S These ‘hould be noted as John Doe, PTas a Charge,
Mike Jenes, Vag Remove. ond Salh Smich, SV as an 4dd.
Example:

X Change BT

ceridirector heing removed and title, name, ang

f.

ohr. Do

X Remove v Mike Jones
X Add SV Saliv Sinith

Type of Action Tuje Name

Address
(Check One)

D Change

L

Add

e
4

Remaove

VD

f

D1y

, VP GLORIA DELGADILLO SHLMARTIN PLACE
2) __ Change

I
1€

Add APOPKA FL 32703 7o

22 -

6 HY 81 AHELN

—

20

Remove =
3) Change

Add

Rentove

4) Clange

Add

Remove

3 Change

Add

Ramove

g1 ___ Change

Add

Remave




E. If smending or adding

additional Articles, enter chance(s) here:
{Anach addiicnal sheers, if necessary).

(Be specific)
NiA

" T3
L —
—if Laped
.b; - LS}
A ~ o=

—. = T

P —< P

Ll J— ‘-:._-:‘-"

- = =2

7. = [T
o =

T (o @

Trn

- 2
P A

F. If an amendment provides for an exchange, reclassification, or eancell
provisieas for implementing the amendment if not contained in the
(i nat applicable, indicate N:x)

ation of irsued shares,

amendment itsell”
NIA




05:13/2023
The date of each amendment(s) adoption: . i other than the
date this decument was signed,

04/28:2023

Effective date if applicable:

(no more than 96 duwve gfter amendmen fife datey

Noute: If the date ingertad in this block does niot meet the applicablc statnory filing reguirements, tus date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} wasiwere adopted by the incorporators, or board of directors without sharehalder aciion and sharcholcer
action was not required.

T3 The amendment(s) was/were adapred bv the sharcholders. The number of votes vast fur the amendmen

. ~
By =D
by the sharehoiders was/were sufficient for approval, =i 5‘:’ .
. = g
3 The amendment(s) was were approved by the shareholders shrotgh voting groups. The following statement 2+, A
musi be .sepuy-ure(_v P"D\‘idgdfor each voting group entiticd 19 vote S:’pﬁ"ﬂfﬂ[}'@” the umendnient(s): ’J‘; - fa ) E
n — ‘Tﬂ
“The number of vates cast {or the amendment(s) wasfwers sufficient for approvai A :‘—:-!’: J
2 m, 5 &
by e R
¥ >
(voiing proup) - R
032182027
Dated

Signawre _%4 3 RO] D V ALDE R K 11 -

{By a director, prosident or other officer — if directors or atficers have not been

sefezted, by an incorporator - if in the hands of a recsiver. trustec, or uther court
appointed fiduciary by that fiduciary)

HAROLD VALDERRAMA

Typed or printed name of person signis )
PRES'DENT

(Title of person signing)



