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Articles of Amendment
to

Artleles of Incorporation
uf

Matos Ronling Inc
(Name of Carporation ax currently filed with the Flarida Dept. of ﬁlﬂlsgi
PL7000021338

{Document Number of Corporation (il known)

IPursuant 1o the provisiens of section ¢07.1006, Fluridi Suites, this Florida Profit Corporation ild.opts the following amendment(s) to

i15 Arttcles of [ncorporstion:
A. If amending name, caicr the new name of the corporution:
Mutos & Smith Commercial Residential Roolfing Ine
. The new
fows, ™ " or “incovporated” or the abbreviation

“rurmpenty,
A professional corporation nume must conimn the

name must he distinguishable and contain the word “carparation,
e Ca.,” or the designation “Corp, " “Ing,” or *"Co™.
or the ubbreviation “H.A, "

“Corp..” “Ine.,
ward “chartered,” “profassional ossociation.

B. Entor pew prineipal office uddress, if apilicable;
(Principal gffice adidress MUST BE A STREET ADDRESS)

€. Enter new mailing address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX) -

1. If amending the repistercd agent and/or repistered oflice 2 i name of the
ne H tenl undfor the new registered office addregs:
Nemne of New Revistered dgenl l -
’ (Flaride street address)
New Revistered Office Address: L. , Florida,
(Ciey) {Zip Cuile}

Ee,
=
Fey

=
i, ::E
-
—
o

1333 \
0 Aaﬁﬁ

New Registered Agent’s Signature, if chonging Resivtered Avent:
{ hereby accept the appeintment as registered agont. 1 am familior with and accept the obligations of th

Signature of New Rexisiered Agent, if changing l"“a; U
o

,:::
S L 4
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If amending the OfGeers and/or Directors, enter the title and name of each officer/director being removed and Utle, name, and
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address of each (Mfiver and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/divector title by the first letiér of the office title:

8- President: V= Vice Presidenty T= Treasurer; 8= Secretaey; D= Director; TR= Trustee; € -+ Chairman or Clerk; Q20 -+ Chief
Executive Officer; CFO = Chigf binancial Officer. If an officer/director nlds more than one title, list the /rrt: letter of vuch office

held. President, Treosurer, Director would be 111,

Changex should be noted in the following manner. Curvenily John Dae is listed ay the PST and Mike Jonex is listed ay the V, Thereis
o change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted ax John Doe, PT as 6 Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove

X Add

Type of Action

(Cheek One)

1 Chanpe
— Add
— Remove

2} .__ Change
. .Add
_ Rowmuve

3) ___ Chanpe
.. _Add
— Ramove

4} ___ Change
— Add

Remove

5) . . Change
Add

Remove

6) ___ Chungy
Add

Remove

rr John Doc
Y Mike Joney
1A' Bally Smith

P Zofd
uRe 20 H17000071478




B3/15/2017 1@:14 API Processing 95458734é1 NO.B36 #op4

H1700007t476& 3
Page 4 of 5

E. 1t amending or adding gﬂ'gmlgpgl Articley, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

Page3nfd H17000071476 3 |
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The date of each amendment(s) sdopiion: . ) . If other than the
date this ducorund was signed, .

Effective date if applicabde:

(1o more thar ) dc_f.i ufter amendmen file dats)

Nnte: IF the date joserted in this block does ot meet the applicable ststutory [iliag requirements. this datc will nol be tisted o= the
dicnmem's cifective duce on Uie Deprtent of State’s records.

Adoption of Amendment(s) (CHELK ONE)

{3 The amendmemes) wes/were sdopied by the slarchoiders. The numlrer of votes wust for the aendment(s)
by the sharcholders wastwere sufficient for upproval.

L] The amendment(s) wastwere approvead By the sharcholders through voting grovps.  The folivwiag statemens
st de supuvately provided for each vorng group enriviad (o vorg separately on the amwndmans(s);

“The number of vates cap for the amendmen(s) wasiwere suificient for approval

by J— e
foring aroup)

O The smoudmenl(a) wan'were adopted by the board of directors without shurchokder aution snd shorehalder
action wis not required.

B Tho amundment(s) was'wore: adopiazl by the incorporators withaut sharchiuider action snd charchnldar
BCtion was not requircd.

Dnml-,/ 2' 25 f

S+gnoture - gl
" (Byadirector, president — if direcoors or officers s ve got been
sciccled, by an iacorporator — if in the handr of a recciver, tustee, or other coun
appainted fiduciary by fimt fidusiary)

Eemesio Malos

(Typed urprisded tame of petsan rigning)

Prasiden

{Title of ;a;;':roon sian';m)

Pape 4 0f 4
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