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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

PABLO RODRIGUEZ

HARBOR ROOQFING INTERNATIONAL INC
605 NW 4 ST

HOMESTEAD, FL 33030

SUBJECT: HARBOR ROOFING INTERNATIONAL INC
Ref. Number: P16000073004

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

ON PAGE 1 OF 4, PLACE THE NAME OF THE CORPORATION ON THE
FIRST LINE.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist I} Letter Number: 717A00017432
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COVER LETTER

TO: Amendment Section
Division of Corporatiuns

NAME OF CORPORATION: Ry, ‘Lo DER N'i)\—) T o e e Tore I
BOCUMENT NUMBER: %1 Lo QOO0+ 2004

The enclosed Articles of Amendnrent and tee are submitted for filing,
Please return all correspondence concerning this matier 1o the following:

S?Q@_)\Q ‘M‘D(t . Cfr\)i—’\__

Name of Contact Person

—Haﬂf@’*l L0 6O B, TnYen s adiontat

Firmig 1p Iy
OGS -'d\ &Y
Address

Yoo W‘\\ <" 55 O30

Citv/ Stute and Zip Code

E-mail address: (10 be used tor fuiure annual report noatication)

For further information concerning this imatter, please call:

Pudls vooedar W ATy Yoy WYY

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check fur the following amount made pavable 1o the Flarida Depariment of Siate:

$35 Filing Fee OI$43.75 Filing Fee & 84375 Filing Fee &  [0%52.50 Filing Fee
Certificate of Status Certified Copy Ceruficawe of Suatus
(Additional copy is Certified Copy
cnelosed) {Addinonal Copy

15 enclosedy

Muiling Address Street Address

Amendment Scetion Amendment Section
Division of Corporations Division of Comporations
PO Box 6327 Clifion Building

Tallahassee, FL 32314 2a61 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to

Articles ol Incorporation
ol

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

V_ {9000 m ATOY /HCJ.Boc\_ LECES oy
) (Document Number of Corporation (ithnown) W m%M \

Pursuant to the provisions of section 607. 1006, Florida Statutes, this Flerida Profit Corporation adopts the tollowing amendiment(s) 1o
iis Arvcles of Incorporation:

TG

A, Hamending name, enter the new pame of the corperation:

\ \D\' The  new

nome must be distinguishable and conmiain the word “corporation.” “conkany, " or Clncorporated T or the abbreviation

CCorp, T Cee, T or Col 7 or the desienation "Corp, 7 Tne, T or TC0T0 A professional corporation name must coniain the
word Cclartered, U professional association,” or the abbreviction "P.A

B. Lnter new principal office address if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

ay

2 S

1
SRR
- n
. S
C. Enter new mailing address, if applicable: ) -
fMuiling address MAY BE A POST (W FICE BOX) . L e M
N\ - =g
\\a +
‘ -‘/ 1 T " T
it 2
I I amending the registered agent and/or registered office uddress in Florida, enter the name of the
niw registered agent and/or the new registered otfice address:
Name of New Revistered Agent o \
\V,
(Florida streer addresy)
New Registered Office dddress: . Florida .
(i) i Cendey

New Registered Agent’s Signature, it changing Registesed Agent:
I hereby aceepr the appoinmment as vegistered agent. D am familiar with and ceeept the obligatioas of the position.

At

Signature of New Registered Ageni, i changing

fage 1 of 4



IMamending the Officers and/or Directors, enter the title and nume of cach officer/director being removed and title. name, and
address of each Officer and/or Director being added:

tActach additional sheets, if necessaryy

Please note the officer/director title by the first leaer of the office tile:

= Presiden: V= Fice Presidemt; T= Treasurer; 8= Secretery: D= Director: TR= Trustee: C = Chairman or Clerk: CE() = Chicf’
Exeeutive Officer: CFO = Chief Financial Officer. If un officerfdirector holds more than one ditle, list the first letier of cach office
held, President, Treasurer, Director would be PTD,

Changes should be noted in the jollowing manner. Currenily John Doe is listed ux the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These should be neted as John Doe. PT as a Change,
Mike Jones, Voas Remove, and Salfy Sorith, SV as an Adid.

Exampte:
X Change PT Johi Doe
X Remove vV Mike Jones
N Add SV Sally Smith
Type of Action Title Name Address

(Cheek One)
h i Change S (AN BTN 'D{)’D(C\ G X (e @5 N o) L.\ g-\-
A O Yo wd 1. 300

Remove

2) ___ Change N MAWI Ny QoG 605 v S
A HopwrestenO = 33030
}Q Remove

P Change _\}_‘P__ P Bl NP Loy En SN SIS
_X_ Add Hopredea O T L 33020

Remove

(P

4} Change
Add
__ Remove
5i __ Change e
Add

- Remove

i) _____Change _
Al
- Remowe
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E. If amending or adding additional Articles, enter change(s) here:
(Attach wdditional sheers, if necessarv).  (Be specific)

F. If an amendmeni provides for an exchange. reclassification. or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
Uit not applicable, indicate N/A)

Page 3 of 4



. if other than the

The date of each amendment(s) adoption:
date this decument was signed.

‘{‘/ )L{/[faf

frier more than 90 days 'uf{er amendmeni file dare)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed an the
document’s effective date on the Depariment of State’s records,

Adoption of Amendment(s) {CHECK ONE)

1
‘The amendiment(s) was/were adopted by the sharcholders. The number of voles cast for the amendiment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for each voting group entited to vore separately on the amendment(s):

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

by

{voring group)

0O The amendment(s) was/were adopted by the board of direetors without sharcholder action and sharcholder
action was not required.

O The amendiment(s) was/were adopied by the incorpurators without sharcholder action and sharcholder
action was not required.

Dated T5// /L’/ /(?—
Signature 7‘55?. /2-’27;";_9{/2 Z

(By a director. president or other officer ~ if dircztors or officers have ol been
selected. by an incorporutor — if in the hands of a receiver. trustee. or other cour
appoinied fiduciary by that fiduciary)

g COWRgk—z

(Tvped or printed name of person signing)

(1\ (l{c’b.i\é,l”‘.‘(\& =

{Title of person signing)




