(Requestor's Name)

(Address)

{Addiess)

(City/Statel/Zip/Phone #)

[] Pckup [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

L T

200302871872

09/03/ 1 7-- 01 E--024 #4205 10

1

£:0 o b2 N
ENIE




COVER LETTER

TO: Amendment Section
Division of Corporations

. AP o JTROOFING & WATERPROOF INC
NAME OF CORPORATION:

P12000033864

DOCUMENT NUMBER:

The enclosed strticles of Amendment and tee are subnutied for fAling,

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

LEONARDO MIRALDI

Name of Contact Person

Firm/ Company

16300 SWI37TH AVE UNIT 102

Address

MIAMY KL 33177

Citv/ Staie and Zip Codde

LEO_MIRALDIGHOTMAILL.COM

E-mail address: (1o be used for future annual repont notitication)

For further information cancerning this matier. please call:

Z\(’ﬁ,LJL\.‘ZW‘_; % l{\'\\k?l}g\L&L a ’_}9‘)& ) 9(0){’} f& I 1

Nutne of Contact Person AFca Code & Davtime Telephone Number

Enclosed isa check Tor the tollowing amount made payable to the Florida Department of State:

B 535 Filing Fee Os43.75 Filing Fee & EI$43.75 Filing Fee & 0852.50 Filing Fec
Cernficate of Statux Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosedy

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation

of
JI ROOFING & WATERPROOF INC

{Name of Corporation as currently filed with the Florida Dept. of State)
12000553864

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Sunutes., this Florida Profir Corporation adopis the following amendment(s) to
its Articles of Incorporation:

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

The  aew
naie must be disiinguishable and contain the word Vcorporation,” “company,” or Cincorporated” or the abbreviation
TCorp T el or Col 7 ar e destgnation Corp. " Ui, ar 00 A professional corporation name must contein the
word “chartered,” “professional assaciation,” ar the abbreviation P4
B. Enter new principal office address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

L300 SWI3TTH AVE % H)2

MIAML FL 33177

C.

Enter new mailing address_ if applicable:
{Mailing address MAY BE A POST OQFFICE BOX)

16300 S\W I37TH AVE = 112

MUEAMIL FL 33177

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. LEONARDO NMIRALDI
Name of New Registered Agent '

16300 SW I37TH AVE £ 102

(I lorida street address)

. . . MIANI
New: Rewistered Otlice Address:

o . 33177
- Florda
(i tZ£ip Coder
R ra-
New Registered Agent’s Signature, if changing Repistered Apent; e = -11
Fhereln accept the appointment as registered agent. Fam fumilior with and aceept the ohligations of r}fz} hxiniqEe
. ——
. T (]
w2 I
7 22 3
re -t
ﬁ/////f M !
— ] . S A
a e N RN . e . b -~
Signature of :\'('n',}({gr.r{('r(’d Agens, i changing =~ '.-G‘ C:j
oot T
=¥
CEIY
pid
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If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets. if necessany)

Please note the officerddivector title by the fivst letwer of the office title:

P = Presidens: V= Viee President: T= Treasurer: §= Sceretary: D= Divector; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exeeuwtive Qfficer; CFQ = Chief Finuncial Officer. I an officerddivector holds more than one tite, list the first letter of each office
held. President, Treasurer, Divector would he PTE.

Changues shotdd be noted in the following manner. Currentdy Joln Doe is listed as the PST und Mike Jones is lisied ay the V. There s
a change, Mike Jones leaves the corporation, Sallv Smith s named the Vand S, These should be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Solly Smith, S1us an Add.

Examiple:
X Change PT Joha Doe
X Remove S Mike Jones
X Add sV Sally Smith
Type ot Action Tie Name Address
(Check Oney
. MANAC ANNERIS JINMENEZ 27541 SW E3Y 'L
1) Change
HOMESTEAD, IF1L 33032
Add
Remaove
. I’ LEONARDO S MIRALDL 16300 SW I37TH AVE # 102
) Change
N MIAMI FL 33177
Add
Remuve
L - VP JESLS MUJIMENEZ SR FO300 SW I3TTH AVE # 102
RS Change
MIAMI FL 33177
Add Y
Remave
4y ___ Change
Add

Remove

3 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change{s) here:
(Anach additional sheets, if necessany).  (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:
(if nat applicable, indicate N/
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QR.24.2017
The date of cach amendment(s) adoption: . if other than the
date this document was signed.
08-24-2017

Effective date if applicable:

fna more than 90 Javs after amendment fite daie)

Note: If the date inserted in this block does not mect the applicable siatutory ling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adeption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval,

O The umendmeni(s) was/were approved by the sharcholders through voting groups. The foflowing statement
musit be separately provided for eaoh voring growp entited 1 vore separatel on the amendmeniis):

“The number of vores cast fur the amendment(s) wastwere sufficient for approval

by

(voring growup)

O The amendmentts) was/were adopted by the board of directars without shareholder action and sharcholder
action was not reguiced.

01 The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder
action was pot required.

Dated O(Q -~ 24 olo (1

. ~ . - e -
(By a director, presidentor other otficer — if directors or officers have not been
sclected. by an incorporator — if in the hands of a receiver. trustec. or other cowrt
appuointed iduciary by that fiduciary)

Signaiure

ééc")mz\\toh ]\“1,";),:\\@“

{Typed or printed name of person signing}

D”){; b PII

(Title of person signing )
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