{ﬁequestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Irckue [ war [JwaL

(-éusiness Entity Name}

(Dosument Numbes)

Certified Copies Certificates of Status

Special Instructions to Filing OFficer;

Cffice Use Only

IR

900077461279

2SR DIE2Y 003 s,

5
=

.

T
D
e

-

Ty
'z
=
-y
3

)

A3
o
’\n’fi
bt
220
=
3>

B
&
-
—
2

oL OpooA55%

T

%
=

o
£




f e COVERLETTER

TO: Amendment Section
" Division of Corporations

NAME OF CORPORATION: Merick Roofing, Inc,

DOCUMENT NUMBER: _P06 0000255390

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

Please return all correspondence concerning this matter to the following:

Raul R, ILogpez, Esg.

(Name of Contact Person)

Raul R. Lopez, P,A.

{Fim/ Company)

7950 NW 155th ST, # 206 i _
o (Address) .

Miami Lakes, FI, 33016 I . ;
" {City/ State and Zip Code) ' T

For further information concerning this matter, please cail:

Raul R, Lopez at{ 305 } R18-0117

{Name of Contact Person) =% - -[Aren Code & Daytime Telephone Number)

Eaclosed is a check for the following amount:

[(}$35 Filing Fes - [X1%43.75 Filing Fee & [3%43.75 Filing Fee &
Certificate of Status Certified Copy
{Additional copy is
enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

11 $52.50 Filing Fee
Ceritficate of Status
Certified Copy
{Additional Copy

is enclosed}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" P

Pursuant to the provisions of sections 647.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of,
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The narne of the corporation:__Merick Rogfir_ac_:g LOCa
2. The principal office address;___ 8030 W. 18th CT _
__Hialeah, FL 33014 o oD
3. The mailing address (if different): ) i '

4. Date of incorporation/qualification: 2/17/06 B(;éﬁmgniﬁﬁmbet PO& 000&;2;935‘
5.Thenmnemdskcetaddmssof&wammmgismdagmtmdmgistemdotﬁcemﬁlewithﬂlc{;‘% =
Florida Department of State; Tw vom
e S
Pl 3 '
& ™
~Erick Mediaa- LR e 2
' xng,
8030 wW. 18%th CT .y, -
°E o
Hialeah, FL 33014 _ | _ B T
’ & ’ i -

8. The name and street address of the new registered agent (if changed} and /or registered office
(if changed):

_Pedrg Vasguez

5811 Sw 6th ST
(P-0. Box NOT acecptable)

Miami, FL 33144 : -

The street addresy of its registered office and the street address of the bué‘ness‘ ffice of it ré istered
as changed will be Jdentical. iness office of its registered agent,

Such change was authorized by resolution %ugg adopted i‘)iv its board of directors or by an officer so

y the bo d,?rthecorporaﬁom been notified in writing of the change
.,

hereby accep z‘nmfnfasmgi— stered agent and agree to act in this capaci
I ﬁtrfiléyr agree 1o co & with the Eians afgali .s'ta:zftesg’r:!afive to the proper a:? ete ance
%zuwmdu??sr, and I Jgfx amifiar ;w and accept the o?éigaﬁqxgqf erzy pasingéxdt;s ¥ 'ﬁter:g agent, ; if ﬂiiis
ent is be m o reflect a change in egis . { hereby 7
corporation fiy ngeen noa’j?ﬁ in writing of this gf'atwge.e ” ered office s confirm that the

LA T T e

If signing on behalf of an entity: i
Pedro Vasgquez N
{Typed or Printed Name) - N
* » * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
. MaAn TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
R2E045 £8/05)




