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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2018

LIANNY URROZ

ALL STATE ROOFING CORP
3925 NW 32ND AVENUE
MIAMI, FL 33142

SUBJECT: ALL STATE ROOFING CORP
Ref. Number: P14000022511

We have received your document for ALL STATE ROOFING CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 818A00023654

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Scelion
Division of Corporations

NAME OF CORPORATION: Al S#Q."e QOOC ﬂ q Corp
DOCUMENT NUMBER: ,P l 'q OOOO :2 2 5 l '

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

Please return alil correspendence concerning this matier (o the following:

liomm/ Orroz

FSUn

Ndime of Contact I
Al State /Qootnna COI"D

Firm/ Company

945 NwW 3.’2nd Ave

Address

Miami Flocida 33192

Clity/ Stawe and Zip Code

\\ija%eroogi NQC & ama I cCom

E-mail addross: (1o e used for Ry annual agpekt notitication)

For turther information concerning this matier, please call:

lianny Urroz w305 , 975 606

— ; ; .
Nume of Contact Person Arca Code & Daytime Telephone Nuimber

Enclosed is a check for the following amount made puyable to the Florida Depariment of St

O $35 Filing Fee Os43.75 Filing Fee &  T343.75 Filing Fee & [J9$52.50 Filing Fee
Certificate of Status Centitied Copy Certificute of Stats
(Additional copy i» Certified Copy
enclosed) 1Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, FE 32314 266! Exceutive Center Cirele

Tallahassee, FE 32301




Avticles of Aimendmient
to
Articles of Incorporation

All State Rootine

ma_ Corp

{Name of Corporitivn as currestM filed with the Florida Dept. of State)

P1400002251}

(Bocument Number of Corporation (i1 known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flonda Proftt Corpoeration adoms the following amendment(s) to
its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation;

The new
aame must e distinguishable and contain e sword Vcorporation,” Ceampany, T or Cingorporated T oe the abbreviation
o, Cine, " or Col 7 oor the desigaation CCorp, " Ve, ar Cu T A pratesionad carparation naine miest contain e
word “chartered,” Uprofessionad assveiation, ' or the abbreviation P A

B. Enter new priucipal office address, if applicable:

3945 N_x;gf 32nd Aue
{Principal office address MUST BE A STREET ADDRIESY ) M . . %-
1am Flonda 33142

C.

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST QFFICE BOX;

-_— 5 i
T L, D
- —
[ami
-t 2 -
D. If amending the registered agent and/or registered office address in Florida, enter the name of the = B __E
new registered agent and/or the new registered office address: Z,'. S -
' Orr gooTom
Name of New Registered Agent \ Q n ﬂ_\! r O Z ISR -0 I.:‘j
L2 Sw a9g™ Ae Z. E
I =] =
(Florida street addressy b .-__“ .-
' 4
New Repistered Office Adedress: M | ami ~ g

575

17 Codes

e Forida .
1€y

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appointment us regiviered agent, |

n feamilicr with and coecept the aligarions of e poxition.

7 . . v .
.S‘:'gncuu_[y/;\‘pw Regivtered Agent, if changinyg

Pape 1 of 4




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

(Attuch wdditionat sheers, If necessary)

Please note the afficertdirector title by the first letier of the office title:

" = Presideni: V= Vice President: T= Treasurer; S= Secretury? H= Direcror: TR- Trinee; O = Chainman or Clerk; CEQ = Chiyf
Execurive Qfficer; CFO = Chief Financial Gfficer. If un officeddirectar holids more thun one sitte. e the fiest fener o) each affice
held. President, Treasurer, Direcior would be PTE,

Changes vhotld be noied in the following manner., Currently John Doe iy Dsied as the PST and Mike dones o lisied s the V. There i
a chuange, Mike Junes teaves the corporation, Sally Smith s named the Voand S These showld be nored as ol Doe. PE s o Change,
Mike Senes, Vs Remaove, and Sally Smith, SV as an Add.

Examgple:
N Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tyvpe ot Action Titte Name Address

{Check One)

A
1y X Chunge P lionn\f Urroz Vo211 S C{81 Ave
L Add MfC{mLtl 33157

Kemove

2) Change

Add

Remove

1) Change

Addd

Remose

4} Change

Add

Remove

x) Chinge

Add

Kemove

) Chunge

Add

Remove
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E. If ameading or adding additional Articles, enter changets) here:
(Atlach additional sheets. (f necessaryy.  {HBe specific:

F. If o amendinent provides for an eachange, reclassitication, or cancellation of issued shares,
provisions for inplementing the nmendment if not contained in the smendment itselfs
(if noi applicable. indicate NIA)

Page 3 of 4




The diste of cach amendmentis) adoption: ‘2 / ] l ’ }P) . it other than the

date this document was stgned,

Effective dute if applicable:

(no more than YO davy after amemdment file Jdare )

Note: If the dite inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
document’s cffective date on the Department of Siate's records,

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was‘were adopted by the shurcholders. The number of votes cast tor the amendment{s)
by the shareholders was/were sutticient for approval,

e amendment{s} was/were approved by the shareholders through voting groups. The SJultonang statemend
et be separately provided for ecach voting group enitled 10 vore separaieiy on e amendmeniiov):

“The number of sotes cast for the amendment(s) was/were sufticient for approval

by

fvoling growgr)

%c amundnientls) waswere adupted by the buurd ol dicectors without sharcholder action and shareholder
action was not required.

O The umendment(s) wassere adopted by the incorporators without sharcholder action and shareholder
action was nat requiresd.

Duted l’l/ l I /!8

Signdlure

(By a Jirector, president or gthigr officer — if dircctors or officers have not been
selected, by an incorporuto Cin the hands of a reeeiver, trustee. or other court
appointed fiductary by that fiduciary)

Tra.-t\'(lw_ 5 U(_{_t{?-_

(Trped or printed name wf persan signing)

\Vice ~ ?resl'oleﬁ“‘ .

{ Iitle uf person signing
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