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Articies of Amendment

to
Aurticies of Incorporation
of
PHES ROOFING CORPORATION
{Name of Corparstion as currently filed with the Yieridn Dept, of State)

PHIES ROOFING CORPORATION
{Dorument Number of Corporation {(if known)

Pursuant i the provisions of sectian 6071006, Floridu Stuwates, this Flerido Profic Carporptios ooy the Julluwing armendineinds) re

its Articles of Incorporation:
A, If umending name, enter the new pume of the corporation:

The nmew
Veorparation,” Tcompans, " or "im'_'ur‘uura:mi" ar the abbraviation "Corp. ~

r
A profesvional corporation name must contafn the word

ngrte izt be disringuishablie and conain the wore
“Inc..” ar Co. " or the designation "Corpn, ™ “lne ™ or 70’
“chartered, ' Vprajessional associotion.” or the abbreviacion LA

B. Enter new principal office address, if applicable:
tPPrincipal office address MUST BE A STREEL ADDRESY )

(Mailing address MAY BE A POST QFFICE BOX)

|

N. I umending the registered npent nndior sepistered office nodddress in Flarido, enger 1he pame of the

new registered agent and’or the new registered office address:

Nawure of Meny Registered Agoent

e Flamda_
iy Code)

Mew- Repeetered Mlion Addrere e,
FCeen

Muw Registered Apent’s Siguature, il changing Registered Asent:
I am fasudiar with and accept the abligations of the pasinon,

{ herebv accept the appointnsnr ax registered sgent,

Kixnarure of New Regrisrored Agreae of scharnving

Cheek il applicable
i3 The ameondment!s) is/are being fled pursuant 1o s, A070120 (F 1) {e), F.S.
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H smending the Gfficers and/or IHrectors, enter the title and name of esch ofMeer/directer being remeoeyed and ttle, aanse, snd
sddress of each Qfficer andfor Director being added:

(Aftach additicnal sheets, i necessary)

Please nate the afficersdirector e by the first letter uf the affice titke:

P = Presidens: ¥= ¥ice Prevident: T= Treasurer; §= Secretary: Do Director: TRe Friustee; O = Chairman or Clerk: CEQ » Chiof
Exccutive Qfficer; CFQ = Cltief Finaucial (2ficer. [Fan afficer/directar holds mare than pae title, Hist the first leiter of vach affice hetd.
Frexidant, Treasurer, Direciar would by PTD.

Changes should by wared ia tire folloveing sianner. Currently Sohn Doc is fisied as the PST and Mikc Jones is liseed as the V. There is
a change, Mike Jones feuvey the corporation. Sofly Smith i3 naued the Vand 5, These shonfd be neted as John Doe, PTax o Change,
Afike faner, Vas Remove, ard Sadly Soith, SV as arr Add.

Exampie:
X Change 2T hry ¢
X Remave 4 Mike Jones

X Add sy Sally Smilh

Tyno el Action Tulg Mamg Ssldress

{Cherk One)

' ___ Change 2% JOHANNA ZAMORA 13831 SW 97 AVENUE
:'. _____ Add MIAaMI, FL 33157
_ Rembwe

1 Changoe
______ Addd

Remirve

3) Chanpae
‘‘‘‘‘‘‘ Add
rveren REmave

4y . Change SO . ermrneessnpesarnas st s ot
.......... Akl
.......... Remave

5 LOBROEE i eise mieteeseesst et etint | sremasseass s osse st et oo meers e eeeme e seeeereeeeeees
__________ Adld

Remaove

€Y . Change

Add

Remuowve
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E. If amengin

or sdding ndditinnal Articley, enler chang

3) hexe:
{Auach addinonaf sheets, (f necessary).  (Be spectficy

F. [Lan amendment provides foy an exchonpe reclpgsification, or cancellation ol fssued shares,

provisions for tmplementing the amendment If not contained in the smendmest ielf;
(if not applicable. indicars N:4)




27-0ct-2828 ' 14:38 Unknoun 8442786992 p.5

The dute of ¢each nimendment{s) adoption:
datc shis document was signed.

, if other than the

Effcctive date if applonble:

mo maore tran 20 days after amendmenr file dore)

Note: I the dote inseried in this block does mor mect the appliceble statutory filing reguirements, thiy dote will net be listed as the
documeni’s effective date on the Departmens of State’s records.

Adoption of Amendment|s) {CHECK ONE)

B The amendment(s) wasswere adopied by the incorporatons, or board of directors without shareholder action and sharcholder
actian wias not required.

3 The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmient(s)
by the sharehelders was/were sufficient for approval.

(2 The snwendment(s) was'were npproved by the shorcholders through veting groups, The Jolfowing statenens
st be separaiele provided for each voting group entithed 1o vote svparately on the aneadmentis):

“i'he number of votes cast for the amendment{s)} wasfwere sufficient for approvai

by
(verting grroun)

102672020
Drated

7 i
e o~

. . =, .'/. L
Signature [ T . A g

By a direclor, president or other officer - T directors or ofTicers have not been
Laflecied, by an incarpontor - 3F in the hands of o recerver, erustee, or other coun
appuinted Ddociary by thu fiduciary)

FERNANDO CARRASCO

(Typed or printed name of person signing)

PRESIDEMNT

{Tule of person signing)



