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COVERLETTER
TO: Amendment Sectian
Division of Corporations
NAME OF CORPORATION: WATERPROOFING SYSTEMS OF MIAMI, INC.
DOCUMENT NUMBER: 596873

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

Please retumn all cormespondenor concerming this matier (o the following:

LAURA KOHN

Name of Contact Person
ARAZOZA & FERNANDEZ-FRAGA P.A.
Finm/ Company
4700 SUNSET DRIVE

Address

CORAL GABLES, FL 33134

City/ State md Zip Code

LAURA@ARAZOZA.COM

E-matl address: (to be used for foture anmuzl report notincalon)

For further Infotmation concerning this matter, please call:

LAURA KOHN 305 4446226

Neme of Contact Person Arca Cods & Daytime Telephone Number

Enclosed is r check for the following emount made payable to the Florida Depsrtment of State:

@ 535 Filing Fee %4375 Piling Feo & (184375 Filing Fee &  [1$52,50 Filing Foe
Certificate of Status  Certlfied Copy Certificats of Statue
(Additional copy is Certified Capy
enclosed) (Additlapal Copy
is enclosed)

Mailing Address Street Addreyy

Amendment Section Amendment Sectien

Division of Corporntions Division of Corporations

P.O. Bax 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Cemer Circle

Tallghassee, FL 32301

02/86
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Articier of Amendment
to
Articles of Incorparation
of
WATERPROOFING SYSTEMS OF MIAM, INC. 2
596873 X
(Document Nusber of Corporstian (if known) ?
Pursuant 1o the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation adapts the foliowling amendment(s) 55 -
itx Articles of Incorparation: = - o
A. Its the new oa en =
The n=w

name must be dininguishable and contain the word "carpom'fon, * “compamy, " or “incorporated” or the abbreviation
“Corp.,.” “"Inc..* or Ca,* or the designation “"Corp," “Ing," or "Ca”. A professional corporation name murt contaln the
word “chartered,” “profsssionaf asscciation, " or the abbrevigtion “P.A. "

(Priosioet e uddvess UUST BE 3 STRERT ADDRESS )

C add i
(Malling address MAY BE A POST OFFICE BOX)

{Floridyg mreet addrexs)

New Repisiered Office Adidress: , Florida
{Ciy) ) (Zip Code)

l kersby acccpr lhl qppoinm as rmﬂ'm'td axsm 3 .’ am _ﬁm:lm' with and accepi the obligations of the position,

Signatare of New Registered Agunt, if changing

Pagelof4
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If amending the Officery and/or Directors, enter the title and name of each officer/direcior betng removed and title, nnmc, and

sddreys of each Offteer and/or Director being added:

(Atack additional sheets, if necersary)

Please nate the gfficer/director title by the first leter of the office titix:

P = Presiders; V= Vice President; T= Treasurer; 5= Secreiary; D= Director; TR= Trustee; C ~ Chairman or Clerk; CEQ - Chisf
Exacutive Officer; CFO = Chef Finomcicl Officer. f an officer/director holde more than one iitle, list the first lener of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following marmer. Currently John Doe is lisved as the PST and Mike Jones is listed a3 the ¥, Thara Is
a change, Mike Jones laaves the corporation, Sally Smith iy named the V and 5. There shoukd be rored ay John Doe, PT & a Change,

Mike Jonas, V ar Remove, and Sally Smith, SV as an Add.

Example:

X Chmge Jia ¥ John Dog

X Remove ¥ MikeJones

X Add SV SallvSmith

TypeofAcsion ~Litle Name Address

{Check One)

1) __ Change S/D ANA MARIA PENA 4700 SUNSET DRIVE
__AX MIAMI, FL 33143
- Remove

2 X Coange P/S/D BERNABE E. PENA 4700 SUNSET DRIVE
A MIAMI, FL 33143
—ou.. Romove

3) ... Chenge -

—_— Add
—  Remove

4) ____ Change -
o Add
—_ Remove

5) —_Change —
__Ad
_-Rcmtwe

6 . Change
. Add
— Remove

Pagelofés
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AUGUST 6, 2013

The date of exch amendment(s) adoption:

date this document was signed,
Effective date |f applicable:

(o more than 90 days after amendmen file date)
Adoption of Amendiment(s) (CHECK ONE)

B The amendmeni(s) was‘wers adopted by the sharcholders. The number of votes cast for the amenchnent(s)
by the gharsholders wasfwere sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. Thw following statement
prnt be ssparataly provided for each voting group ertitled to vore separately on the amendment(s).

"The number of votcs cast for the amendment{s} was/were sufficient for approval

by »
{voling groun)

I The smendment(s) was/were adapted by the board of directors without sharcholder action and shareholder
action wag not required.

O The amendment(s) was/were adopted by the incorporators without shareholder agtion and sharcholder
action way not required.

__ AUGUST 6, 2013

{By a direstor, prosident or other officer — if directors o_r.nfficm heve not been
selected, by an incorporaor ~ if in the hands of a receiver, frustes, or other court

nppointed fduciary by that fiduziary) .

BERNABE E. PENA

(Typed or printed name of pereon signing)

PRESIDENT/DIRECTOR

{Title of person signing)
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