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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ROEN CONSTRUCTION INC.

P 16000007403

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the folowing:

Romilio Vargas

Name of Contact Person
ROEN CONSTRUCTION INC.

Firm/ Company

9810 SW 40th St.

Address
MIAMI, FL 33165

City/ State and Zip Code

rodacuna70@yzhoo.com

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

For further information concerning this matter, please call:

Romitio Vargas at ( 305 ) 978-6005

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

[1 $35 Filing Fee W$43.75 Filing Fee &  [%43.75 Filing Fee &  [0%$52.50 Filing Fee
Centificate of Status Cerntified Copy Certificate of Status
{Additional copy is Certified Copy
enctosed) (Additional Copy
is enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee



its Articles of

Articles of Amendment
to > 3
Articles of Incorporation l'r:r"‘ ~
'y
of o U2
-—rm -
ROEN CONSTRUCTION INC. gg”i :’J _r:
(Name of Corporation as currently filed with the Florida Dept. of State) rr:! ~ M
Mo
P16000007403 W 2 ©
— U
{Document Number of Corporation (if known) g‘g oA
= (%)
. , . : . : oM
Pursuant to the provisions of section 607.1006, Florida Statutes, this corparation adopts the following amendment(s¥to
Incorporation:
A. If amending name, enter the new name of the corporation:
N/A

“Inc.,” or Co.”

nume must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
or the designation “Corp,” “Inc,” or "Co’

“chartered,” “professional association, " or the abbreviation "P.A. "

N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N/A

D. If 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:
N/A

Name of New Registered Agent

{Florida street address)
N/A
New Registered Office Address:

. Florida
(Citv}

(Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:

! herehy accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signarure of New Registered Agent, if changing

Page l of 6
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if amending the Officers nud/or Directors. eiter the tite and name of cach officersdirecior being removed and title. name, 2od
address of each Officer and’or Director being added:

rdtiach additionas sheeis, i necessaryy

Please nope the officerdirecior viile by the firsi leter of the office site:

o= Dresidons s Vice Presidenis T= Trewserer: 8= Seeretary: D= Divector: TR= Trustee, = Chaivman ar Clork, CEO = Chief
foveentive Officer UFO = Chicf Fiiancial Officer. I an officesidivectar holds mare than one itie, list the first lener of each office held
Fresident, Treasurer, Diveeter woudd be PTD.

Changes shauld be nred in the following mamner. Currently John Do is lisied es the PST and Mike Jones is listed as the V. Therve is
a change, Mike Jones leaves the corporaiicr, Sally Sniith ix named the ©Vand S, These showld be wecd ey Jobn Doc, PT ax a Change.
Aike dones Vs Remove, aned Satle Smith, SF ax an Add.

Fxample:
X Change rr Jobn Doc
X Remove v Mike dones
_X Add Y Sallv Snuth

Tvpe of Action Titde Name Address
{Check Oney

. v Enrique Salazar 308 SE 37th Ter
i) Change

ssiead, F133033
Add Homesicad, F1 33037

Remone

2 Change

Add

— Remonve
3 Change _

Add

Remove

4) Change S

. Add

Remaove

Jro o Chanpe . — I

an B

_ Renwne e

hy Chunge

_Add

Remone
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS, IF APPLICABLE:
a The corporation, in accordance with the required minimum status vote, elects to be a Florida Profit Benefit Corporation in
accordance with s. 607.604, F S,
The purpose for which the benefit corporation is organized is to create a general public benefit and:

N/A

The general and/or specific public benefit(s) to be created by the corporation (in addition w its general purpose) is/are as
tollows {optional):

N/A

The additional qualifications of Benefit Dircctor(s), if any, are as follows:
N/A

The name(s) and address(es) of the Benefit Director(s) and/or Benefit Officer(s), if any:
Name and Title: N/A Name and Title: N/A

Address: Address:

(Include attachment if necessary)

O The corporation, in accordance with the required minimum status vote, terminates its status as a Florida Protit Benefit
Corporation in accordance with s. 607.605, F.S. The revised purpose for which the corporation is organized is as follows:
N/A

The additional qualifications of Benefit Director(s), if any, are no longer applicable and are hereby deleted.

Page3of 6



F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS. IF APPLICABLE:
il The corporation, i acvordance with the regrured minimum stalus vole, clects 1 be a Florida Profit Social Purpess
Corperanoen in azvordancs with s 607,504, F.S. The business purpose tor which the secial pumpose corporation 15 organized

NA

R

The public benefit {or which the corporation is argamzed

N'a

sl

The specific public benzfit(s) 1o be created by the corporation (in addition to the above) is/are s follows (opiional):

NiA

- . . . . . NiA
The additiona! qualifications of Benetit Dircctor(sh, it any, are as follows:

The name(s) and addressies) of the Benefit EXrector{s) and/or Benefit Officer(s). if any:
Neme and Titde: N/A Name and Title: N/A

Address: Addruess:

flnctude anachmeni if necessary)

[ The corporziion. in accordance with the required minimum status vole, lTmitales s 2atus as a Florida Protiy Social Purpose
Corponstion in accovdunce with 1, 607 305 F.8. The revised purpose for which: the corporaton is organized i as fnilowg

i A

The addition! guahificaiions of Benefit Directonsr, 2y are ne donger appliceble and are hereby deleied,

Page 3 ni é
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G. If amending or adding additional Articles, enter change(s} here:
{Attach additional sheets, if necessary).  (Be specific)

N/A

H. 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 notr applicable, indicate N/A)

N/A

Page Sof 6



(9.2172021
The date of each amendmente(s) adoption:

dute this docsment was signed.

Ou24/202)
Effective date if applicable:

e mere fiayr W dave aiter amendment file datey

Adaoption of Amendment(s) (ICHECK ONE)

O The amendmenuts) wastwere adopted by the sharcholders. The number of vores cast for ibe amendmemis;
by the sharcheiders waswere sefficient {or approval,

O The amendmentish was were approved by the sharcholders through voiing groups. The joflowing setemen
must pe separateiv provided for cack voting growp entitled 1o voie separately on the amendmenits;.

“The number of votes cast for the amendment(s) was/were satficient for approval

by

{voiing group}

@ The amendment(s) was/were adopied hy the board of directors without sharchalder action and sharcholder
action was not required.

D2 The amendment(s) wasfwere adopted by the incorporators without sharehalder action and sharcholder
action was not required.

(2742021

{By a dirCctor, pfefiident or other officer- if directors or officers bave not been

selected, by an wWicorporator ~ it in the hands of a receiver, trusice, or other court
appointed {iduciary by that fiduciary)

ROMILIO VARGAS
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(Typed or printed name of persen signing}

PRESIDENT

(Title of person signing)
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