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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: OQFU—DQZZO\J (JD(\%\ NA (j\'l NaR bekf\cl LD thC
DOCUMENT NUMBER: = ooV R T

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

Pleuse return all currespundence concerning this matter o the following:

ron . X (oo iaon

Name of Contdet Person

Cu(*cmeu&_ Lo eHon = Q‘Qﬁ\ﬂr\q (o, INC

Firm/ Compuny

OS5t \Deeler St

Address

Dk (i 8L 2pe\3

Ciwy/ State and Zip Codu

QO D COr 0 peTza LONSY o wem

E-mail address: {to be used 1dr futuere anpual report notification)

For further information concerning this matter. please call;

BT (actac 7700 D A Lol S S

\'anu 01 Contact Person Area C udL & Davtime T'elephone Namber

Enclosed is a cheek tor the fotlowing amount made pavable to the Florida Department of State:

R S35 Filing Fee 843,75 Filing Fee & (84375 Filing Fee &  TI$52.50 Fiting Fee
Centificate of Status Centified Copy Certiticute of Status
(Additional copy is Certilied Copy
enclosed) (Additionat Copy
is enclusedy
Mailing Address Strect Address
Amendment Section Amendment Section
ivision of Corporations Division uf Corporalions
P.O. Boa 6327 The Centre of Tallahassee
Tullahassee, F1. 32313 2415 N Monroe Street. Suite 810

Tulluhassee, F1L 32303



FLORIDA DEPARTMENT OF STATE -~ -° !
Division of Corporations

September 23, 2020

ANN |. CARAPEZZA
1605 N. WHEELER ST
PLANT CITY, FL 33563

SUBJECT: CARAPEZZA CONSTRUCTION & ROOFING COMPANY, INC.
Ref. Number: P10000043671

We have received your document for CARAPEZZA CONSTRUCTION &
ROOFING COMPANY, INC. 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 application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

The form submitted is for Benefit and Social purpose.
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.

Irene Albritton
Regulatory Specialist il Letter Number: 120A00018277

www.sunbiz.org

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



Articles of Amendment
to

Articles of Incorporation
of

Cur SN Tward ' Crossyartion « SANNY SV (D Inc
(Wame of Covporation as currently filed with the Fltrida I)cm of State)

£\ GO0 2, 1)

(Document Number of Corporation (i Knuwn}

Pursuant Lo the provistons of section 6071006, Florida Siauies. this Forida Profic Corporation adopts the following amendmeni(s) w
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation

™A

meme must be distinguishable ond contain the word “corporaiion

e, "o Co "
“ehariered, "

The  new
“vampany, " or Cincorporated ' or the abbreviation “Corp

i professional corperaiion name must contain the word
or the abbreviarion “P.A. 7

or the designation "Corp.” “ne,” or Co”.
professional association

B. Enter new principal office address, if applicable;
{Principal office uddress MUST BE A STREET ADDRESY )

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

3

o

o

0. If amending the registered agent and/or registered office address in Florida, enter the name of the e

new registered apent and/or the new registered office address ;\)
Neme of New Kegistered Agent

|

{Hlorida sireet address)
New Regostered Office Address:

. Florida
iny Ay Condey

New Registered Agent's Signature, if changing Repistered Agent
! herehy accept the appoimment as regisiered agem

Fam famitiar with aud accept the obligations of the position

Signature of New Reyisiered Ageni, if changing
Check if applicable

O The umendmentys) is/are being tiled pursuant o s, 607.0120 (1T te).



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

rAtrach additional shreets, if necessary)

Please note the afficer/director itle by the first fetrer of the office title:

P = President; V= Vice Presideni; T= Treaswrer: 5= Secretary: D= Direcior; TR~ Trustee; C = Chairman or Cleek: CEC - Chief
Fxecutive Officer: CFO = Chief Financial Officer. If an officer-director holds more than one titte, fist the fiest leier of each office held
Presidem, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Dove is lsted as the PST and Mike Jones is listed as the V. There is
a change, \like Janes lecves the corporation, Sallv Smitl is named the 1 and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Safly Smith, SV as an Add.

Example:

X Change PY John Doe
X Remove vV Mike Jones
X Add sy Sally Smith
Type of Action Title Name Address

{Check One)
) Change S.’.C\"e'\‘().’\,\ Q((Y\\BQ(‘ R Q?P\'(Jo"pmg—- \C\bo\ “ E)C’\rg“ 5*‘
)@Add PG Y Q\‘A\-\,l‘jc‘:_'%’?: S\3
Remove
o chmge Veetdue” Onosteoher v R Q- Rronnton St
Ao Coaperzes Dast GhUSL 22503

Remove
3} Change

Add

Remove

4y Change

Add

Remowve

37 Change

Add

Remuove

0} Change

Add

Remove




E. If amending or adding additional Articles, enter change{(s) here:
(Atach addirional sheets, if necessary).  (Be specific)

O\ B

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the smendment itself:
(i not applicable, indicate N/




The date of cach amendment(s) adoption: )\_.\(\ < \ y QDQ’D . it other than the

date this document was signed.

Effective date if applicable; \l’\)\ NC \ ggab

) -
fro more than 90 davs after amendment file date)

Note: It the date inserted in this block does not meet the applicable stuutory filing reguirements. this dute will not be listed as the
document’s eftective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

{0 "Fhe amendment(s) wasfwere adopted by the incorporinors, or board ot direeturs without sharcholder uction and shurcholder
action was not required.

The umendment(s) wasiwere adopted by the sharcholders. The number ot votes cast for the umendment(s)
by the sharchulders was/were sufficient for approval.

C ‘The amendiment(s) wasAwere appraved by the shaccholders through voting groups. The following statement
must be sepurately provided for each voting group emtitfed  vote separately on the amendment(s):

“The number ol voles cast fur the amendment(s) was/were sullicient for approval

by e e Ban CN‘UM’(JO—

(voting growup)

Dated ,-.ED 20D O
Signature l ) T WY AN O RL N (o

(H\ a director, president or other officer — if directofs qEbiticers have not been
sclecied. by an incorporater — i1 in the hands of a receiver, trustee, or other court
appointed fiduciary by that tiduciary)

> Coraoner70e

(r vped or printed name of bgrson signingt

Ores

(Tithe of person signing)




