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. COVER LETTER

T Amendment Seetion
Division of Corporations

NAME()P‘C()RI’()RA'I‘I()N:‘S\{“-{UM Ceofs CD’H‘WWS e .
DOCUMENT NUMBER: (\j Q3 0000 24 540

The enclosed Articles of Amendment and ec are submitted for tiling.

PMease return all correspondence concerning this matter 10 the following:

EDD\\‘ So &0

Name of Contact PPerson

Firm/ Company

B8 ww o' bane

Address

bl oot bardens fL T30 (9

City/ Staee and Zip Code

L-mail address: (10 be used for Tuture annual report notitication)

For further information concerning this makter, please call;

oDy {88 W 282 128F

Name of Conlagl Person Arca Code & Daytime Telephone Number

Enclosed is a check for the foliowing amount made payvable to the Florida Department of State:

@/ 833 Filing Fee O$43.75 Filing Fee & [O%$43.75 Fiting Fee & [0852.50 Fiting Fee
Certificate of Status Certilied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Capy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Exceutive Center Circle

Tallahussee, FL 3231




Articles of Amendment -1 o
to T
Articles of Incorporation \ HEEN
o 17 N 28 ARM:UB

SYNLTNE € oohs Gasntrackns Snc

(Name of(.urm)ralmn as currently filed with the Hmfl"ﬁ hepl of S1ate)

oL OG22 SYD

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006. I lorida Statutes, this Florida Profit Corporation adopts the fullowing amendment(s) to
its Articles of Incorporation:

A. IFamending name, enter the new name of the corporation:

The  new
name must be distinguishuble and contain the word “corporation,” “company, " or Cincorporated” or the abbreviation
“Corp, " e or Col 7 or the designation "Corp.” Une, " or ™ A professional corporation name smast contain the
word “chartered " Uprofessional association, " or the abbreviation P A"
C. b i :
(Mailing addrexs MAY BE A POST QFFICE BOX)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:
Name of New Registered Agent
{Floridu street adedress)
New Registered Office Address: . Florida
((ity) {Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent If changing
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If amending the Officers and/or Direetors, enter the titte and name of cach officer/director being removed and title, name, ang
address of each Officer and/or Director heing added:

{Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ride:

P = President: V= Vice President: T= Treasarer; 5= Secretary: D= Director: TR= Trswee: C = Chairman or Clerk: CEQ = Chief
Evecutive Gfficer: CFO = Chief Finuncial Qfficer. If an officerldirector holds more than one title, hst the first leter of cach office
held. President, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted ax John Doe, PT ay a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

N Change PT John Doe

N Remove vV Mike Jones
_X Add SV Sally Smith
Type ol Action Title Name Address
{Check One) -

b ~C L, .

) Change b EDD‘{ SO?JD' (C'/’? L),'? Nwo !O({) |0(\£

Add

_)/h Remuove

) __ Chunge
___Add
_ Remine

3) __ Change
Add

Remowve

4 Chunge

Add

Remove

3) Change

Add

Remove

6} Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Avach addirional sheens, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif not applicable, indicute NIA)
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The date of cach amendment(s) adoption: . if vther than the
date this document wiss signed.

Effective date if applicable: Ob Z 6 ) w‘ /_}

tno more than 90 davs after amendment file date)

Notez 1 the date inserted in this block does not meet the applicuble statetony tiling requirements. this date will not be lisied as the
document’s elfective date on the Department of State’s records.

Adoption of Amendmeniis) (CHECK ONE)

The amendment(s) was/were adopted by the sharcholders. The number o votes cast for the amendment(s)
by the sharcholders wasfwere sutficient tor approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting groap entitled o vote separately on the amendment(s):

“The number ot votes cast Tor the amendment(s} was/were sulTicient for approval

by
{vaung group)

O The amendment{s) was/were adopied by the bourd of dircciors withowt sharcholder action and sharcholder
action wus not required.

O The amendment(s) wasfwere adopred by the incorposiors without sharchalder action and sharcholder
action wus not required.

numuOé?'Zé'/?/ /)

1By a dirceigef presifleny/or other ofTicer — it directors or officers have not been
selected, by an incorporator — it in the hands of a receiver, trustee, or other court
appomnted fiductary by that fiduciany)

EDDy  Sosh

(Typed or printed nume of person signing)

Sttt tany

(Title of peeson signing)
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Eddy Soza
8787 NW 106" Lane
Hialeah Gardens Florida 33018

lune 27,2017
Amendment Section
Florida Department of State Divisions of Corporations

Clifton Building
2661 Exccutive Center Cirele Tallahassee, FL 32301

Dear Amendment Section:

[ would like to inform you that [ am resigning from my position as Secretary from
Skyline Roofs Contractors Inc..effective June 26, 2017.

Please remove me as | no longer am part of Skyline Roots Contractors Inc.
If 1 can be of any help during this transition. please let me know.

Sincerely,

Eddy Soza
786-232-2287

Sozaroofing@yahoo.com




