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COVER LETTER

TO: Amendment Sceuon
Division of Corporations

o, . Abba Brothers Construction Group, Inc
NAME OF CORPORATION:

P04 14
DOCUMENT NUMBER: 04000143107

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

Please return all correspondence concerning this matter to the following:

Edsan Santoro

Name of Contact Person

Firm/ Company
6624 Cristina Marie Dr

Address
Orlando. Florida 32835

City/ State and Zip Code

eksantoro@hotmail.com

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

For further information conceming this matter, please call:

Edson Santoro a {407 )446-4168

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department ot State:

$35 Filing Fee O0843.75 Filing Fee &  [J843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copyv Centificate of Status
(Additional copy is Centified Copy
enclosed) {Addinonal Copy
is encloscd)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FE 32301



FLORIDA DEPAR’I“MENT OF STATE
Division of Corporations

June 22, 2018

EDSON SANTORO
6624 CRISTINA MARIE DR
ORLANDQ, FL 32835

SUBJECT: ABBA BROTHERS CONSTRUCTION GROUP, INC
Ref. Number: P04000145107

We have received your document for ABBA BROTHERS CONSTRUCTION
GROUP, INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following carrection(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 918A00013088

www . sunbiz.org



From: 0G/29/2018 11110 637 P.OO2/005

Acticles of Amendment
1¢]

Articles of Incorporiation
of

{Nume of Carporation as currently Niled with the Florida Dept. of State)

Abba Brothers Construction Group, Inc. { P04000145107)

(Document Number of Corpotation {i§ known)

Pursuant t the provisions of section 607, 106, Florida Saannes, thiz Florida Profit Corperation zdopts the following amendment{s) w
fix Articles of [ncorporation:

A. If amending name, enter the new name ol the corporation:

Florida Roof Doctors, Inc.

— _The new
name mist be distinguishuble and contain the word “corporation.” “company,” or Cincorporaied” or the abbreviation

“Corp, " e, or Col 7 or the designation “Corp.” “ine,” ar “Ca”

A professional corporation name must comain ithe
ward “chariered,” “professional association.” or the abbreviation “PAT

8815 Conroy-Wind Rd #3538
B. Enter new principal office address, if applicable: nroy-v¥indermere

(Principal office uddress MUST RE A STREET ADDRESS )

Orlando, Florida 32835

. Enter new mailing address, if applicable: 8815 Conrov-Winde Rd #358
(Mailing address MAY BE A POST OFFICE BOYX) y-vvndermere

Crlando, Florida 32835

1). If amending the registered agent and/or registered office address in Florida, enter the hame of the
new registered apent and/or the new registered office address:

Aume of New Revisiered Avent

tFlarida st eer address )

New Registered Office Addregs: . Floride

HaLY (Zipr Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:
! hereby accepr the appoinnnent as vegistered agent. T am familiar with and aceeps the obligetions of the p&Sijon.

o
[—4
=
= -
Co | l
[ St
=i —
Signamre of New Registered Agent. if changing 0
p
(W3]
i
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IFrom:

O06/29/2018

11:11

G337 POOS/ 000

If amending the Officers and/or Directors, enter {he titde and name of each officer/director heing removed and title, name, and

address of each Officer and/or Director heing added:

(Anach additdiomal sheesy, if necessary)

Please note the offiecridivecter title by the firsr letter of the office ritle:

Pz Presidear: Vs Viee Presidene; V= Treasirer: 8= Secretary: D= Divector; TR= Trustec; O = Chairman or Cleck; CEQ = Chivf
Evecutive Officer: CFO = Chicf Financial Officer. If an officeridirector holds more than one iiile, 1ist the first leiter of each office

held. President, Treasurer, Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe iy lsted as the PST and Mike Jones is sted as the Vo There fs
o change. Mike Jones leaves the carperaiion, Sally Smith is named the Vand 5. These shoutd be nored ax Jolie Doe, P8 as o Change

Mike Jones, Vas Remove.

Exmmnple:
N Change

X Remove
_N Add

Type of Action
{Cheek One)

It ___ Change
Add

Remove

2 . Change
_Add
_ Remuwe

3 Change
_Add

Remaove

4y _ _ Change
Add

Remuove

b Chuange
Add

i Remove

0} Chanrge
. Add

Remove

arnd Sally Smith, §V as an Add.

PT John Doc

v Mike Jones
sV Sally Snmith
Title Name

Address

Page 20f 4




trom: Q6/29/2018 11:11 HEDT7 P.OO4A/O0S

E. If amending or adding additiona) Articles, enter change(s) here:
(Attach addivional sheers, i necessaryy. tBe spevific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemgnting the amendment if not contained in the smendment itself:
{if not applicable, indicare NIA)

Pape Yol 4



IFrom: O6/29/2018 1111 "637 P.O0OS/0D05

The date of each amendment(s) adeption: . if other than the
date this dovument was signed,

Effective date if applicable:

(rrer more than WG days apier amendment file date)

Note: H the date inserted in this block does not meet the applicable statmory filing cequirements, this date will not be listed as the
document’s cffeciive Jdate on the Depariment ot State's records.

Adoption of Amendnmentis) (CHECK ONE)

0] The emendmentis) was/were adopted by the sharcholders. The number of votes cast for the amendmenigs)
by the sharcholders wasiwere sufficient for approval.

0 The mmendnientts) wasiwere approved by the sharcholders throngh voting groups. The fellowing statentens
nst he separately provided for each voring group eatitded 1o vore separately on the amendmemi(s):

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

fvening group)

03 The amendimeni(s) was/were adopted by the board of directors without sharclolder action and shareholder
action was oot reguired,

m{amcmimcml s} wisiwere adopted by the incorporatoss without sharchulder action and sharcholder
action was nut required.

June 19, 2018
MNated

= !

f oo
. -
Signature {

{By a director, president or other officer - if' directors or officers have not been
selected. by an incorporator — if in the hands of’a receiver, trusiee, or other court
appotnted fiduciary by that fiduciany)

Edson Santoro

{Tvped or printed name of person signing)

President

(Title of person signing)
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