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COVER LETTER

TO: Amendment Section
Division of Corporations

LAINEZ Y DIAZ MASTER ROOF INC,
NAME OF CORPORATION: !

P17000022010

DOCUMENT NUMBER;

The enclosed Articles of Amendment and tee are submitted for filing,

Please return all correspondenee concerning this matter 1o the following:

EULOGEOD LAINEZ CASTILLO

Nume of Contact Person
LAINEZ Y DIAZ MASTER ROOQF INC,

Firm/ Company
SIASWAND CTAPT 2

Address
POMPANO BEACH. FL. 33060

Citv/ State and Zip Code

EULOGIOLAINEZTTTIEGMAIL.COM

F-mal address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

EULOGIO LAINEZ CASTILLO l “)54 ) 2534-4168
a
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the Toltowing amount made payabic to the Florida Depariment of State:

O $33 Filing Fee mS-U.TS Filing Fee & [3843.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Stasus Certified Copy Cernficate of Status
(Addiuonal copy is Certificd Copy
enclosed) (Addiuonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment

' to ;T ;i
Articles of Incorporation & L
of é?/f -, -/’_,}
LAINEZ Y DIAZ MASTER ROOF INC. S ot 4
. }//:

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

P17000022010

{Document Number of Corporation (if known)

Pursuant to the provisions uf section 607.1006. Florids Sttutes. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

NIA -

The new
nume must be distinguishable und comain the word “corporation,” “company.” ar Cincorporated” ar the abbreviation
“Corp., " Uire, T or Col 7 oor the designation “Corp.” “ine. 7 or "Co ™ A professional corporation name must contain the

ward “chartered. " professional association. " or the ahbreviation A

1001 NW 6TH AVENUIE APT 3
B. Enter new principal office address, if applicable: ! l ’

(Principal office address MUST BE A STREET ADDRESY ) POMPANO BEACH. FL. 33060
C. Enter new mailing address, if applicable: 1001 NW 6TH AVENULE APT 3

(Muailing address MAY BE A POST GFFICE BOX)

POMPAND BEACH. Fi._ 33060

D. Hf 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;

Namre of New Revistered Aeomnt

tilorida sirect wdidressy

. . . N/A L
New Registered Office Address: . Florida
((ingt (Zip Coder

New Registered Apent's Signature, if changing Registered Agent:
 herebv aceepr the appointment as registered agent. | am familiar with and accept the obligations of the position.

Sigmarure of New Reyistered Avent i changing

Page 1 0f 4



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

(Aerach additional sheers, if necessary)

Mease noie the officer/direcior tite by the first letter of the office tile:

P = Presidem; V= Vice Presidenr: T= Treasurer: S= Secretary: D= Directar; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CHFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of vach office
held. President, Treaxurer, Direetor would he PTD.

Changes should be nosed in the following menmer. Currendly John Doe i lisied ay the PST and Mike Jones is listed ay the V. There iy
a change, Mike Jones feaves the corporation, Safly Smith is named the Voand S, These should be noted as John Doe, PT as a Chunge,
Mike Jones, V' as Remove, and Sally Smith, SV ay an Add

Example:
A Change Br John Doe
X Remove v Mike lones
& Add Sv Sallv Smith
Type of Action Title Name Address
{Check One)
VP ODALIS RIVAS AGUILAR 1001 NW 6TH AVE APT 3
1) Change
POMPANO BEACH. FL, 33060
Add
‘ Remove
VP CARLOS ROBERTO DIAZ 1001 NW 6TH AVE APT 1
2) Change
X POMPANO BEACH. FL. 33060
Add
Remove
3) ___ Change
Add
Remove
4} Change
Add
Remove
3) Change
Add
Remove
)] Chanye
Add
Remove
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F. If umepding or adding additional Articles, enter change(s) here:
(Attuch additional sheets, if necessarvy.  (Be specifics

F. If an amendment provides for an exchange, reciassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsell:
{if not applicable, indicate N/4)

Page 30l4



05/02:2019
Thee dute of cach amendment(s) adoption: . if other than the
date this document was signad,

Effective date it applicable:

tro mare than 90 davs afier amendment fite dutey

Note: It the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be histed s the
document’s ellective dite on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[J The amendmentis) wasiwvere adupted by the sharcholders. The number of votes cast for the amendnient(s)
by the shuareholders wasiwere sufficient for approval.

O The amendmentys) washwere upproved by the sharcholders through voting groups. The foilowing statement
must he separaiely provided for each voting growy entided 1o vote separately on the amendment(s):

“The munber of votes cast for the amendmentis) wasfwere sutficient for approval

by

vorng group}

O The amendment(s) washwere adopted by the board of directors withowt shareholder action and shareholder
action wis 1ot required.

Bl The amendmenics) wasiwere adopted by the incorporators without sharehalder action and sharcholder
action was not reguired.

5/02:2019 ﬂ
Dated \ /\\ﬂ

Signutuge=:

p SRR — P -
/([f_v a director, prcsl_dcrt/:or other Officcr — it directors or ofticers have nat been
w.selected, by-an-incorpo =1 the hands ot a recciver, trusiee, or other count

appointed fiduciary by that fiduciany)

EULOGIO LAINEZ CASTILLO

{Typed or printed name of person signing)

PRESIDENT

{Titte of person signing)



