(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[} pckur  [Jwar ] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

EIAIIID

700319212767

1SR 101032 -G

+445.75
N
Bl =~
'

=2 =

LA TR = S
=7 = =
L

vin, o T
[V M —

L m
A s -

- R o
o ow
D
=M

M —

pg

NGV 02 2018
S. YOUNG




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2018

ALVARO A GONZALEZ

14970 SW 82ND LANE APT 205
MIAMI, FL 33193

SUBJECT: A & A ROOFING AND WATERPROOFING INC
Ref. Number: P17000027668

We have received your document for A & A ROOFING AND WATERPROOFING
INC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.1008, Florida Statutes. Please see the enclosed information.

We are enclosing the nroper form(s) with inctructions for your convenience.

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

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

Shelia H Young

Regulatory Specialist |l Letter Number: 718A00021788
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COVERILETTER

T Amendment Section
Livision of Corporations

L.
NAME OF CORPORATION: A ,A k/\j\OC{m mvxs\'A‘fQ'i O Fcc*m«? A\
P\'{-OO@O?‘J\ (63

DOCUMENT NUMBER:

The enclosed Ariicles of Amendment and fee are subnutted for iling,

Please return all correspondence concerning this matter to the fellowing:

F\ L \: N T ___(Q_FQL\;\:_;__a _{. 2 2
Nime of Contacl Person

-~
oot

ly
7
s U

/
Firmy? Company

19370 Sul Rt Ln i’ rtes

Addicss

Muoanw FL 3219%

City/ Stuie andd Zip Code

Oqonialer LA XY 3@ Apnan |- o

E-mait address: (1o be used for future mm(l report noli Reaiony

For lurther information concerning this matier, please call:

lx\\JCx\f‘() @Oﬂla L’?_‘L at }8_%,;) Sjc(,é n ! }-353_

Name of Contaet Person Arca Code & Dayume Telephone Number

FEnclosed is o check for the fullowing amount made payable 1w the Flonida Deparunent of State:

O $3s Filing Fee B{w 75 Fiting Fee & - 084375 Filing Fee & 33230 Fiding ee
Certificate of Status Certificd Copy Certificaie ol Status
(Additonal copy is Centitied Copy
enclosed) (Additenal Copy

Iy enclosed)

Muailing Addroess NSireet Address

Anmendment Sechion Amendimen! Scection

Irvision of Corperations Diviston of Corporations
PO Box 6327 Cltfion Buwilding

Tulluhassee, FLL 32314 2661 Exceutive Center Cirele

Tatlahassec, 1. 32301



Articles of Amendmuent
’ to
Articles of Incurporation
of

A & A ROOFING AND WATERPROOFING INC
{(Name of Corporauocn as curreatly tiled with the Florida Dept. of Statwe)

Pl1oooo23667 I

(Document Number of Corparation (i known)

Pursuant to the provisions of seetion 607, 1006, Florida Statutes. this Florida Prafit Corporation adopis the lollowing amendment(s) o
its Articles of lncorporation: :

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

A tg A‘ 6Q/rU\‘ Cces Awn é/ \[V\ L:ﬁ-\‘e_\(\ i W R ,X-V\C - The new

name must be distinguishable and comtain the word “corporation, " Ccompany. " or Cincorporated T or the abbreviaion
“Corp, " Vine, U or Co. " or the destgnation " Corp, " e or CCa A professional corparation nume must comtain e

word “chartered,” “praojessional association,” or the ahbreviasion P47

B. Enlter new principal office address, if applicable;
(Principal office address MUST B A STREET ADDRESS )

C. Enter new mailing address. il applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If 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:

Name o New Registered Agent /\L \} ~ (o G A 1&'Q"' 2
\H4AYO &6 F2ne kv_y_/_x._@-lo S

(Florida street addresag

L -
New Regisiered Ofiice Adedress: U\l\ll m‘l‘b\,

(Crivy £y Cuaded

New Registered Agent’s Signature, if changing Registered Agent:
[ hervhy accept the appaintment as registered agent. Dam famifiar with and accept the obliganions of the position.

Signature of New Registercd Agent, if changing
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Aamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Dircctor bcing'uddcd:

(Atach additional shevis, if necessarn)

Please note the officer/director tidle by the jirst letter of the office iitle:

P = President; 1= Vice President; T= Treayurer: 5= Secretary: 1= Director: TR= Trustee: C = Chairman or Clerk, CEO = Chref
Executive Officer; CFO = Chicp Financinl Qfficer. 1 an officer/divector holds more than one tidde, st the first letier of cach ojfice
fefd. President, Treasurer, Divector would be PTO.

Changes shonld be noted in the following manner. Cwrrentlv John Dov is fisted us the PST and Mike Jones is Iisted ay the Vo There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shonld be noted as John Doe, PT ax w Chuange,
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
_X Add SV Sally Smith
Type of Action Title Name Address

(Cheek Oney

1} Change
Add
Remove

2) Change _ .
Add —.

Remove

3 Chunge

Add

Remuove

4y Change

Add

Remaove

3) Change

Add

Remove

) Change

Add

Remove
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E. I['ar'm-ndin;: or adding additional Articles, enter change(s) here:
(Auach additional sheets. [ necessaryy.  (Be specificy

F. If un amendment provides for an exchange, reclassification, or cancellation of issued shures.
provisions for implementing the smendment if not contained in the amendment itselt:
Ui not applicable, indicaie N/A4)
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The date of each amendment(s) adoption:
date this document was signed.

f other than the

Effective date if applicable: “{/ O—rl/ }O ’?

(o more than Y davs attor unicadment Jife dares

Note: I the date imserted in this block does not meet the applicable statutery iling requirements, this dide will not be Tisted as the

document s effective date on the Departmeni of State’s records.
Adoption of Amendment(s) (CHECK ONE)

The amendmenigs) was/were adopted by the sharcholders. The number ol votes cast tor the amendmeni(s)
by the sharcholders wasswere sufficient for approval,

O The amendment(s) was/were approsed by the shurcholders through voting groups,  The following stement
must be sepurately provided jor cach varing wroup entitled to vore separately on the amendmenttsg:

“The number of votes cast for the amendiment(s) was/were sufhicient Tor approval

by T

fvoling growp)

O The amendments) wasiwere adopted by the board of directors without sharcholder action and sharehulder
action was not required.

[ The amendmentgs) wasfwere adopied by the imeorporators without sharcholder action and sharchulder

action was not required.
| O / Ao / 2o (¥

Dated

Sgnatuare

By u({itf:clor. president or other otficer - i directors or otficers have not been
selected, by an incorporator — if in the hands of a receiver. trustee. or other courl
appuinted fiductary by that fiduciary)

AL'\/&\F@ Covrele 2

(Typed or printed name of person signing)

Peciw

CFitle of person signing}
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