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COVER LETTER

TO: Amendiment Section
Division of Corporations

saint Raphael Roofing. Ine,
NAME OF CORPORATION: S Ruphact Rooling. Tne

POGONNNTE I
DOCUMENT NUMBER: | 0000076366

The enclosed Articles of Ameudarent and tee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Amber R Mondock., Esq.

Name of Contact IPersen

Mondock Law MLILC

Firm/ Company

4760 Tamann Frnl ™., Unip 23

Address

~Naphes. FLL 34103

Cita/ St and Zip Code

amberdmondocklaw.com

E-mai] address: (1o be used tor Tutere annual report notification

For further intormation concerning this mateer, piease call;

Amwber R Mondock. Esg. 239 ) H73-2211

Name of Cantact Person Area Code & Daviime Telephone Number

Enclosed is o check for the following amount made pavable w the Flarida Department of State:

[J 833 Filing Fee C)S43.75 Filing Fee & 34375 Filing Fee & TIS32.50 Filing Fee
Certiticate of Status Certificd Copy Lertificate of Stas
tAdd ional copy s Certitied Copy
enchosed) {Additional Copy

15 enclosed)

Mailing Address Streel Address

Amendment Seetion Amendment Section

Division of Corporations Division of Corporiations

PO Box 6327 The Centre of Talkahassec
Tallahassee, F1. 32314 215 W, Monroe Street, Suite 810

Talluhassee, FIL 32303



Articies of Amendment
to
Articles of Incorporition

of
Saint Raphael Roofing. Inc.

(Name of Corporation as curvently filed with the Florida Dept. of State)
POOOOONTO360

tDocument Number of Corporation (it known)
Pursuant 1o the provistons of section 67,1006, Flonds Statutes, this Florida Profit Corperation adopls e [olowing amendimenti< to
its Articles of Incorporation:
A

Hamending name, enter the new mame of the carporation:
SRR Capitad Group, Ine,

[
or the desisowaten Corp " e, e 00!
“chartered. " Uprojessionad aasoctation,” o the abhreviaiton P

fine
mare muisi be distivigisfeeble coed contain the word “corporation.” Ueonprei, o Cincorporaied T or die abhreviaion U orp,
Cnel T or Ca A prafessiontad corporationt name must coonain the sword

B. Enter new principal office address, il applieablys
(Principad office address MUST BE A STREET ADDRESS )

o .
a2 -
=
=
. Enter new mailing address. if applicable: o T
{Mailing address MAY BE A PONT OFFICE BOX =2 -
=R
- B
N, !
[¥=) -
D, 1Eamending the registered agentand/ar reviscered office address in Flurida, enter the nane of the
new registered aeent and/or the new registered office address:

Numie et New Revisteorad dpeit

Hloridke streci adidressy

New Reeistoered Office Wddress:

CFlorida
Y

F/.'/l [ Jr.{.','

New Registered Avent’s Sipnature, if changing Registered Apent:
iwereby aceept the appeinmmnent s regisiered veenr

Fenn famdlior wirh and aoccpn the obligasions o the posivien

Sigtntre of New Registerad gent, if changing
Check if applicable

0 The amendmentis) is-are being filed pursuant 1o s, 6070820 (11 (o), .S



H amending the Officers and/or Directors, enter the title and ninme of each officer/dicector beine removed and title. name. and
address of each Officer and/or Director being added:

tAttach addditional sheets, if necessaryy

Ploase note the afficer director tite b the fivst foner of the affice ke

P Presidene; VO Viee Prosiden: T Treasarer: S Secrctarv, 1Y Divectr, TR Trasiee, O Chairmai or Clerk, 10 Chict
Frecutive Opficer: RO Chict Financial Officer I an ogficer divecror holds more tharr one idde, fist the givseloner of cach oflice held
Presiddent. Treasweer, Director weded be 1PED

Changes shondd he noted in the jollinving manncr. Currendy dediy Dhoe s isieed ax the PS T amd Mike Jones s fiseed as the UV There i
a e, Mike Jones Jeaves the corporation, Salhe Senichis nanred tre 1V and S heae sfioadd e noted as dohn Doc, PT as a Chanee,
Mike Jones. Vs Rewove, and Sathe Smith, SV as an Ldd

Exvample:
N Change PT Juhn Do
X Remove N Mike Jones
N A AN Sably Smith
Type ol Action Title Nanmy Address

{Check Gne

1 Change

Adil

Remove

2 Change

Add

Remuove
A Change

Add

Remove

41 Changy

Add

Rennmee

3y Change
_ Add

Kemove

n __ Chanee
_Add

Remowve



k. If amending or adding additional Articles, eater change(s) here;
(Atach aedeflirional sheers, jfnecessarvy, (He specific)

F. Han amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not conGrined in the amendment itsell:
vif ot applicable. indicae N 4)




vy N

The date of each amendment(s} adaption:

Sl other than the
dite this document wis signaed.

April 12,2023
Etfective date i applicable:

o mtare than 90 davs afier cimendmenr pife duie)

Noter 1 ihe date insenied o this block does not meer the applicable statutory filing reguiremenis. this date will not be Tisted as the
dactment’s effective dute on the Department o1 State™s records,

Adoption of Amendment(s) (CHECK ONE)

T The amendment(s) was-were adopted by the incorporators. or board o dircetors without sharcholder wciion and shareholden
AT wins nod regueredd.

The wmendment(s) was were adopted by the sharcholders, The number ol v oles cast fn the amendmenies)
by the sharcholders was were sufticient for approval.

 The amendientes) wis were approved by the sharcholders through sonng groups, The foliov me siaiement
et he sopararcely provided for coch ot wronp ennuted o vote separately on e amendimentis);

“The number of votes cast for the wmendimenti =) was were sulticient for approval

b

vorng group)

Ll

April 12,2023

Dxared ﬂ

Nigialure

sident or other oficer i divectors o afficers have not heen
sulected, by anomcorparatoritin the hands of e recciver, bustee, ur other cournt
appointed fiduciary by that fiduciar

{Byv adirector,

Jorge Albinagora

(Tvpud or printed mune of person signing)

PPresident

(Trle of person wigning)



