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May 31, 2012
FLORIDA DEPARTMENT OF STATE

ALELUYA ROOFING PLUS CONSTRUCTION. ‘TR of Corporations

7351 NW 7TH ST
SUITE B
MIAMI, FL 33124

SUBJECT: ALELUYA ROOFING PLUS CONSTRUCTION, INC.
REF: P07000031827 _

We have received your document for ALELUYA ROOFING PLUS CONSTRUCTION, INC.
and your check(s) totaling $. However, the enclosed document has not been
filed and is being rekturned for the following correction(s):

The date of adoption of each amendment must be inaluded in the document.

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

Flease return your document, along with a ecopy of this letter, within 60
days or your filing will bs considered abandoned.

If you have any gquestions concerning the filing of your document, please
eall (850) 245=6050,

Tracy L Lemieux i FAX Aud. #: H12000141938
Regulatory Specialiast TI Letter Number: 612R00015612
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Ariicles af Amendmont
10
Articley of Incorporation
af

ALELUYA ROOFING PLUS CONSTRUCTION, iNC,
{Nampg of Corpopntion as currently fliled with the Fiprifda Dent, of Stpte)

PO7000031827
{Document Number of Corporution (jf known}
Pursuant to (he provisions of section 407, 1006, Mlorida Statutes, this Flerkia Froflt Corporation sdopts thcifollowing whendment(s) to

its Articles of Incorporation:

A. Lfgmending name, enter the sew name of the gorporation; _
The  naw

nla
nane must be distinguishable and contain the word “corporation,” “comparny,” or ‘incarporared” or ths abbreviation
“Corg. " “Ine., " or Co., " or the desigration "Corp. " *“Ing.” or “Co". A professional corporation nawe muist contain the

vword “ehareread,” “professional assockation. " or the abbreviaiion P A, *
\f 208 n/a

B. Enter now pringipyl office address, f anplicable;
(Prncipal office address MUST BE A STREET ADDRESS )

nla

C. Enfer gew malling address, it applicable;
(Malling addresy MAY BE A POST QFFICE BOX)

(Rlurida sireet address)

w e, (] Irgrgy': ma i _ Florida
 (Cioy Zip Cade)

Repls ! o if ehanpin A i
Lhereby qecept the appointment as registered agent. | am famitiar with and accept the abligatlons of ihe poaltion,

N A.

Signature of New Registered Ageni, lf changing
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If amending the Offieers and/or Directors, eater the title and name of vach officer/director being revoved and title, nanie, and
address of oach Officer and/or Dircctor helog wdded:
{Attach addltionat sheets, if nacessary)

Please note the officer/diracror rle by the first letter of the office fide;

P = Presideny; Y= Vica Presidens; T= Treasmer; S= Secvetary; 0= Diracior; TR= Trustee; C = Chatrman or Clerk; CRO Chief
Executive Qfficer; CFO = Chief Financial Offtear. If an officer/divactar holds mare than one titfe, Hist the first feter of cach office
held. President, Treasurer, Director woukd be PTD.

Changus should be noted in the fotlowing manner. Curvéntly John Dog is listed as the PST and Mike Jones is listad as the V. There Is
a ehange, Mike Jores leavas the corporation. Sally Smith is naned ihe V and 5. These should be notid as John Doe, PY us a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

BExample:
X Change

X Remove

X Add

{Chack Oor)

1y . Change
Add
X Remove
2} e Change
— Al
— Hemove
3) __ Change
Add

e RETOVE

4} _____ Change

5) o Changs

6) Change
—ea Add
Remave

S8/bB 39vd

John Dae
Y Mikg Jones
Jitls Name Addreas
PV IBARRA, YUBANIZ 751 NW IBY, GTEH
Miomi, Florkda
3120
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E. If ppending or sdding additienal Articles, enter chisnpe(x) bere:

{ utiach additional sheets, {fnevessary.  (Be speclfic)

h{l M__

| N n pmendment un excha n, gr eaneell j tLshar
lemanting th nt lf no P ] n the ndmen 1

(if not upplicable, Indicate N/d)

}

Page3 of 4
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The dats of sach swendmont(y) 9doption; _m___s ) .!501 [_Z‘ .
Kegtive data {f apphicatile:

{80 wrors than 90 da afier amreriment file dic)

Adoptien of Amegoment(a) {CHECK ONE)

T The amendroer(e) wasweore dopted by the sharchaldars, The number of votes east Jor the amardmant(s)
by the sharcholders wasfwere sufficent for approval.

3 Twe smendmani(s) washvess agproed by the shareholdety theough voting groups. Tk followlng staumest
mud be separately pravided for each voting group antitied fa vow siparatily an e mmmw

“The number of votes gast for the kmendmeal{s} was'were Rofficlens or approval
by ' -
{voring gronp)

'B'I/'m pmendment(s) was/were agapicd by the board of divaotnrs wirhpus shareholder action and sharshalder
action vas not required.

T3 The amondenoni(s) washweré 14amxa8 by the incorporstors Withou, shareholdar action snd shareholdor
action wis not required.

Pated____.

*‘S' m‘% -
N e (By a director, prosideat or offioer ~ f digfetors or oflicon have Bot been

salectnd, by xn moorporstes ~ if'in the heids of & recetver, trustos, oF Hihey court

eppolnied fidrclary by that fiduciary)
| Q{T‘mﬂwm mefm% —
Nl O edident
{Tive of pereon sipning)
Fagsd ofd
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