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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ll Mae Ro OQVL!\; If]&
DOCUMENT NUMBER: PiL0000T20%Y

The enclosed dArticles of Amendntent and tee are submitted fur filing.

Please return all correspondence concerning this matter to the following:

Melinda HW*%

Nume o Contact Person
H Mie Roobing Tyc
Firmf\tf?{)mp:my
PO Rox 29353

Address

Tampa, Flovida 33681

tit;.'/ State and Zip Code

E-mail address: (to be used for fwture annual report notification}
For turther infermation coneerning this matter, please calk:

Melind a Heaarh& 2 813, A8(L-49L2

Name of Contact Pdrson Area Code & Davitme Telephone Number

Enclosed tsa cheek for te tollowing amount made pavable o the Florida Department of State:

u $35 Filing Fee OJs$43.75 Filing Fee & OS43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certiied Copy
enclosed) (Additional Copy

is encloged)

Mailing Address Streve Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
.0, Bux 6327 Clittun Building

Tallahassee, FL 32314 2661 Exceuative Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorperation
uf

H Wine. Roofing TEnc.

(MName of Corporation as currently filed with the Florida Dept. of State)

PlLOOCD 735084

{Document Number ot Corporation (if knuwn)

Pursuanl to the provisions ol section 5071006, Florida Sttutes. this Flurida Profit Corporation adupts the following amendment(s) to
its Articles of tncorporation:

A. If amending name, enter the new name of the corporation:

The  new
- the abbreviativn
A professional corporation neme must contain the

name must be distinguishuble and contain the word “corporation,” “company, " or Vincorporated ot
“Corp., " Cine, " or Col ' or the designaiion "Corp.” Uiie. " oe 7007
ward Cchartered. " Cprofessionoe! associaiton. T or the abbreviation TPA4T

}

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ARDRESS )

13

i V1YL

KRR

]

s

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOYX) Cp Pox 21353 ;
Tampa, Fl. 33e¥ ]

D. Il 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:

Nume of New Registervd Agent

tflorida sireer wdideess)

New Revistervd Office Address: . Flerida

(Ciny (#Zip Codey

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

[hereby aecept the appoinment us registered ogent. [ am fonudiar with and aceept the obliyations of the position.

Stenarure of New Registered Agent, if chunging

Page 1ot 3



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

tAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

P = President: 1= Vice President; T= Treasurer: 8= Secretury;, D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief

Exceutive Qfficer: CFOQ = Chivf Financial Otlicer. {f an officer/divector holds more than one nide, list the givse letter of cach office
hotd. Presidene, Treasurer, Divector would he 1T,

Changes should be noted in the following manner. Currently Juhin Dov is listed as the PST and Mike Jones is listed us the V. There ds
a change, Mike Jones teaves the corporation, Sally Smith is samed the Voand S, These should be noted as John Doe, PT as a Change,
Mike Junes, Vas Remove, and Sally Smith, SV as an Add

Example:
X Change BT John Doe
X Remowve v Mike Jones
N Add SV Sully Smith
Type of Action Title Nime Address

{Cheek Ond)

1} _ Change \/ P JO-YY}ZS m. CJ"O\&I COS’}DH
X aud

Remove

2) Chunpe

Add

Remove

3} Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

f) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Altach additional sheets, if necessarv).  (Re specific)

F. If an amendment provides for an exchangye, reclassification, or canceflation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, mdicate N4

Pa

e dold

T



. The date of each amendment(s) adoyition: _if other than the
' date this document was signed.

Effective date it applicable:

{rey more than W davs affer amendmoent file daie)

Note: 1f the date inserted in this bluck does not meet the applicable statutory Hiling requirenwnts. this date will not be listed as the
document's effective date on the Department of State s records.

Aduption of Amendment(s) (CHECK ONE)

O The wmendment(s) was/were adopied by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The folfowing statement
must be sepurately provided jor cach voting group entitled to virte separately on the amendmeni{s);

“The number of votes cast tor the amendmentis) was/were sufticient for approval o

—
by -~
(voring gring) [
/ = '
[ .
O The amendment(s) was/iwere adopied by the board of directars without sharcholder action and sharcholder ! e
. . a2
action was not required.
T
. . pu.4
m The amendiment(s} was/were adupted by the incorporators witheut sharcholder action and sharcholder -
action was not required, .
Lo
-

I Dated CD l 3—} ] ¥’|
Signature %W“‘\

{By a director, president or uthe
sclected. by an incurporator — 11N the hands of a receiver, trustee, or uther count
appointed Hiductary by that liduciaryy

Melinda Heaatu

(Tvped or printed numwe Of\p_}rson Si@ng)

pffé‘ld6ﬂ+

(Title of person signing)

- — =
ficer — lwrcct()rs or utficers have not been
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