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COVER LETIER
TO: Amendmen? Section

Division of Curporations

NAME OF CORPORATION: ALONSO ROOFING CORP

P1G001 125

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subimitied for tiling,

Please return all comrcspondence concerming this matier 1 the loliowing:

BLANKA D, ALONSO

Name of Contact Pervon

Firm/ Company
210 NE 121 TERRACE
Address
MORTH MIAMI, FL 33161
City/ State and Zip Code

PLUZQUINOSF@HOTMAILL.COM

E-mail address: {to be used for future annual report notification}

For further information conceminy this matter, please call:

PEDRO LUZQUINOS at ( 954 y 655-5413

Namc of Contact 'erson Area Code & I2nytime l'elephone Number

Enclosed is a check for the following amount made payable 1o the Florida Departrent of State:

B 335 Filing Foc [)$43.75 Filing Fec & (843 75 Filing Fee &  [J$52.50 Filing Fee
Cenificate of Status Certified Copy Certifteate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailiog Address Strect Address

Amendment Section Amendment Section

Division of Corperations Division of Corporatians

.0}, Box 6327 Clifton Building,

Tallahussee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

(6000298877
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Articles of Amendment

o A150r7 - .
Articles of [tncorporation o 8 ﬁH 9 l'g
of

{Nume of Corporation as currently filed with the Florida Dept. of State)

(Documcnt Number of Cotporation (if known)

ALONSO ROOFING CORP

19000011251

Pursuant 1o the provisiuns of secticn 67,1006, Florida Statutes, this Florida Profit Corporativa adapts the following amendmenti(s) to
its Anicles of Incomoration:

Al nding name. enter the newy n of the corpuration:

The new

name must bg a’mmguuhub!e and comtain the word wrporanon " “company,” or “incorporuted” ur the abbreviation
“Carp.” "Inc, " or Co, " or the designation "Corp,” “Inc," or "Co", A prufessional corporation name mus: contain the
word "chariered, " “professional association, " or the abbreviation “P.4."

B. Enier n add —

{Principal oﬂ' ice address Q;ggz BE d SIREE TADDR!:S.S )

C. Enter new majling address. if spplicable;
{Mailing address MAY BE 4 POST OFFICE BOX)

n. mending the registered agent and/or register ffi dress in Florida, enter the wame of the

new registered agent and/or the new registered office addreas:
Name of New Regiviored Agent

(Floride sirevt adilress)

New Registercd Officv Address: , I'lorida

{Ciny Zip Coddey

New Regisiered Agent's Signature, if changing Regivtered Agent:

f herchy accept the appolinimen as registered agent. ] um familiar with and sccept the vbligations of the posttion.

Signenure of New Registered Agent, i changing

Page | of 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and litie, name, and

address of cach Officer and/ar Director being wdded:

{Attach additivral sheets, if necessary)

Please now the officeridirector title by the firsi letter of the office title:

P Presidens; V= Vice President; T= Treasurer: S Secretary; D= Director; TR= Truswee; € Chairman or Clerk: CEO = Chiet
Frecutive Qfficer: CFO = Chief Financial Qfficer. If un officer/direcior holdy moure thon one tifle, [ist the first letter of euch office
held. Presidens, Treaswrer. Diractar would be PTL).

Changes should be noted in the folluwing manner. Currenily John Doc is listed as the PST and Mike Jones Is listed ux the V. There is
« chunge, Mike Jones feaves the corporation, Satty Smith is named the ¥ and 5. These should be nored as John Doe, PT as u Change,

Mikc Jones, V as Remove, and Sally Smith, SV ax an Add,

Example:

X Change PT fohn Doe
X Remove ¥ Mike Jones
_X Add sy Sally Smith

Type of Action Title Name Address
{Chcek One)

D AYZE, LUIS M 9869 NW 133RD ST
1) Change

X Add HIALEAH GARDENS, FL 33013

Remove

b CASTELLON, CARLOS 6165 W 22ND CT APT 101
2) Change

X HIALEAH.FL 33016
Add

Remove

K] Change

Add

—_ Remove

4 Change

Add

Remave

Jy ___ Change

Add

Remaove

o) Change

Add

— _ Remove

Pape 2 of 4
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E. If amgnding or i ifjong] .
{Atach additivnal sheets, if necessanyy.  (Be specific)

F. [f an amendment provides far an exchange, reclassi ign, pr jon_of issu

provigipns for implementing the nmendment if not contained in the amengdment itxelf:
(if noit applicable, indicare N/A)

Page 3 of 4
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10-08-201Y%
The date of cach amendment(s) adoption: . if other than the

date this document was signed.
10-08-2019

Efleetive date j{ upplicable:

o more than 90 days after amendmens file dare}

Note: TF the date inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effective date on the Department of Sute's records.

Adoption of Amendmeni(s) {(CHECK ONFE}

W The amendment(s) was/were adopted by the shareholders, The uumber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) was/were approved by the shareholders through voting groups. The following statemen;
must be separaiely provided for cach voting group entitied to vote separaiely on the amendmeni(s):

“The number of vores cast far the amendment(s) was/were sufficient for approval

by B
{vuting group)

O The amendment( §) wasfwere adopied by the board of dircctors without sharcholder action and sharchotder
action was not required.

O he amendment{s) waswere adopted hy the incorporators without shareholder action and shareholder
action wax nat required.

[0-08.2019
Dated

Signature 8 lcwxlé'a D A(D’V\/JJO

{By a direcior, president or other officer — i directors or officers have not been
selected. by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

BLANKA D, ALONSO

{T'yped or printed name of person signing)
PRESIDENT

(Title of person signing)
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