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COVER LETTER

TO: Amendment Seetion
Division of Corporations

NAME OF CORPORATION: LABRADOR ROOFING CORP

s
DOCUMENT NUMBER: | P000038756

The enclosed Arsicles of Amendment and fee are submitted tor filing,

Plewse return all correspondence concerning this matier to the fotlowing:

JULISSA ROSADO

Name of Coatact Person
DCM SERVICES CENTER INC

FimV Cumpany
10030 STATC RD 32

Address
HUDSON FL 34669

City/ Stute and Zip Code

DUMSERVICESCENTER@GMAIL.COM

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this maner, plsase call;

JULISSA ROSADO " (313 ) 9908630

Name of Conract Person Arca Code & Daviime Telephone Number

Enclosed 15 a cheek for the following amount made payable to the Florida Department of State:

B $35 Filing Fee [)$43.75 Filing Fec &  [J$43.75 Filing Fee &  {J552.50 Filing Fee
Certificate of Status Centified Copy Cerulicate of Status
(Additionai capy i3 Centified Copy
enclosed) (Addilionul Copy
15 enclosed)
Malling Address Srreet Address
Amendment Section Amendmuent Sectivn
Division af Corporations Division of Cerporations
P.0O. Box 6327 The Centre of Tulluhassec
Tallahassee, FI, 32312 2415 N. Monroe Street, Suite 810
Tatlahassce, FL 32303
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Articles of Amendment
L1
Articles of Incorporation

ol
LABRADOR ROOFING CORDP

{Name of Corporation as curvently filed with the Florida Dept. of State)
P1800ON3IRTSG

(Document Number of Corparation (if known)
Purseant to the provisions of scetion 607.1006, Florida Statuies, this Florida Prafir Corperation edopts the following amendment(s) to
its Articles of Incorporation;

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

new
or (o, " or the designation “Carp.” “Inc,” or "Co".

“chartered, " “professionol asyvociation,” or the abbreviation "P.A. "

The
neme must he distinguishable and contain the word “corporation,” “company, ™ or “iucarporated " or the ahbreviaion “Corp.. "
“ine., ™ ' A professional corporation name must contain the word

B. Enter new principal gffice address, if applicable;

ool =
-~ L0 2
(Principal office address MUST BE A STREET ADDRESS) T ':-: ':?1
==
g S -2
1 ]
| A
=5
C. E ; 5. if upplicuble: - = 'rﬂ;
(Muiling uddress MAY BE A POST OFFICE BOX) n S ST ST
= &
i
D. If amending the registered agent and/or registered office address in Florida. enter the name af the
new repgistered agent and/or the new registered office address:

Name of New Regiviered Agent

(Flarida steeet addreesy)
New Regiviered (ffice Addrevs:

. Florida
(Cin)

1Zip Conde}

New Registered Apent’s Signature, if changing Registered Avent:

I hereby accept the uppuiniment as registered agens. T am familior with and accept the obligutions of the pusition.

Signature of New Registered Agent, if changing
Check if applicable

T The amendiment(s) is/are being filed pursuant to s, 607.0120 (1) (e), F.5.

H240001657033
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If umending the Officers und/or Dirceturs, enter the title and name of cach ufficer/director being removed und title, name, and
address of cach Officer and/or Dircetor being added:

{Anach additional sheets, i necessary)

Please note the officerdirecior title by the first letter of the gffice title:

P = President: V= Vice President; T= Treasurer; 8= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office held,
President, Treasurer, Director would he PTD.

Changes should he noted in the following manner, Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V and S. These should be noted as John Do, PT as a Change.
AMike fonec, V as Remave, and Sally Smith, §1" o< an Add,

Example:
X Change Bt John Doe
N Remove v Mike Joncs
N Add SV Sallv Smith
Type of Action Litle Neme Adldress
{Check Oned
1) __ Change o _ _ s
_ Add
______ Remove e e
2y ___ Change
o Add o _—_—
__ Remove
3y ____ Chunge
__Add
___ Remave
4) ___ Change
_Add
_ Remove
3) __ Change
s Add B
____ Remove
f) ___ Change
_Add

Remove




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

Effective date if applicable;

tno mare than Y0 davs after anmendment file date)

Note: If the date inseried in this block does not meet the applicable siztutory filing requitements, 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)

& The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) was/were adopled by the shurcholders. The number of vores cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

D) The amendment(s) was/were approved by the sharehotders through voting groups. The following starement
must he separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was‘were sufficient for approval

by

{voting group)

05/02/20124
Dated by \

Signature

(By a director, presideat or other officdr -fif’
selected, by an incorporator ~ if in t
appointed fiduciary by that fiducia

ELIECER M BUSTAMA

{Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)



