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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: & ZA Q@@C/inc;) C@VZ_Q
DOCUMENT NUMBER: /P M o0 2119Y

The enclosed Articles of Amendmeni and fee are submited for Hiling.

Please return all comrespondence concerning this matier to the following:

EoDy  Soe—

Name of Contact Person

S0 Loolny  CoRp

Firm/ Company

G387 Nw 06T lane

Address

ialeah ordiny  FL 33018

Cil_\’f State and Zip Code

So2Aroéiog 2Yanbo . comn

E-mail address?(to be used for future annuat report netification)

IFur further information concerning this matier, please call:

EDDy _ Suh WP, 231-218F

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a checek tor the [ollowing amount made pivable to the Florida Department of State:

[(J$52.50 ¥iling Fee
Centificule of Status
Certified Copy
(Additional Copy

is enclosed)

%3.75 Filing Fee &
Certilied Copy
{Additional copy is

enclosed)

BQ $35 Filing Fee 00543.75 Filing Fee &
Certificate of Status

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Divisivn of Corporations

POy Box 6327 Cliflen Building

Tallahassee. FF1L 32314 2661 Exccutive Center Circle
Tallahassce, F1, 32301
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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: goZA 20@("/10\ C@ﬁp
DOCUMENT NUMBER: /D IL\ 00 00 21 e?L/

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

Please return all correspondence concerning this matter to the following:

Eody  So7e-
' Name of Contact Person
S04 Lookon  Colp

Firm/ Company

GI8F nw 106 lang

Address

Hialeabh Sprdiny L 33018

Cll},l State and Zip Code

SolArvobiog e danPo . com -

E-mail address?(to be used for future annual report notification)

For further information concerning this matter, please call;

EDDy Sut W oo, 231-228%

Xame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

{J1s52.50 Filing Fee
Centificate of Status
Certified Copy
(Additional Copy

is enclosed)

%3.75 Filing Fee &
Centified Copy
{Additional copy is

enclosed)

JBQ $35 Filing Fec [1$43.75 Filing Fee &
Centificate of Status

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 7, 2017

EDDY SOZA
8787 NW 106TH LN
HIALEAH GARDENS, FL 33018

SUBJECT: SOZA ROOFING, CORP.
Ref. Number: P14000021194

We have received your document for SOZA ROOFING, CORP. and your

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Page 4 is missing from the document and must be completed. Please find
enclosed the missing page.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il

Letter Number: 517A00018528
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Articles of Amendment

to 17 SEP 27 AM 8: 00

Articles of Incorporation
— of SSEERTTARY O
3 LA Q(QOP‘ N (o ﬂ’_{J . BHLARASEEF
{Name lif(.‘urmration as currently filed with the Florida Dept. of State)

“PiYyooo0 @21 94

I (Document Number of Corporation (if known)

Pursuant o the provisions of section 607, 1006, Florida Swuutes, this Florida Profit Carporation adopts the following amendment(s) 1o
its Articles of Incorporation:

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

The new
name must be distinguishable aml contain the word “corporation.” “compuny,” or Cincorporated” or the abbreviation
“Corp, " e, or Cal”oor the designation “Corp, ™ Uine.” or "Cat A professional corporation name must contain e
word “chartercd,” “professional association, " or the abbreviation “f7.A4. "

B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if a
(Mailing address MAY BE A POST OFFICE BOX)

. [f amending 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:

Nume of New Registergd Agent

(Florida street adedress)

New Registered Office Address: . Florida
(Citx) {£ip Cude)

New Repistered Agent’s Sipnature, if changing Repistered 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

Page 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please note the officeridirecior title by the first lenter of the office title:

P = President; V= Vice President: T= Treasurer: = Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQO = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one ditle, list the first letter of each office
held. President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Aike Jones leavey the corporation. Sally Smith is named the V and S_ These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Example:

X Change PT Juhn [Joe
X Remonve ¥ Mike Jones
N Add hAY Sally $mith
T'vpe of Action Title Name Address

(Check One)
1y __ Change C 2?”@',4 ﬂm;}/ln %”r‘f}} b WIVE lObW lovn
ﬂ&z\dd 220 Y Searevotly. tHaleo\n J(Iow&ans . 33010 .

Remove

2} Change

Add

Remove

3) Change

Add

Remowve

4) Chunge

Add

Remuove

5) Change

Add

Remove

0) Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) herc:
(Atach addirional sheets, 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:
(if nont applicable. indicaie N/A}

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: Dq ) }— ) Zo 'Cfl/

{no more than 90 days after amendmens file date)

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

Adoption of Amendment(s) (CHECK ONE)

[J The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

J The amendment(s) was/were approved by the shareholders through voting groups. The following statement
nust be separately provided for each voiing group entitled 1o vote separately on the amendmeni(s}):

“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

fvoring group)

O3 The amendmeni(s) was/were adopled by the board of directors without shareholder action and shareholder
action was not required.

he amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

| Dated OQ’ 0//}/7 //9’

Signature

1 c
(Bya Hnrector,@sidgm or other dificer L if directors or officers have not been
selected, by an incorporator — if fn the hands of & receiver, irusice, or other court
appointed fiduciary by that fiduciary)

DDy S

{Typed br printed name of person signing)

/l}ms;\%%

(Title of person signing)
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