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October 3, 2018

FLORIDA DEPARTMENT OF STATE
AR MASTER CAULKING CORP Drvision of Corporations
1413 SW 129 CT
MIAMI, FIL 33184US

SUBJECT: AR MASTER CAULKING CORP
REF: P17000064280

We received your electronicall
document hae not been filed.
refax the complete document,

y transmitted document. However, the
Please make the following corrections and
including the electronic filing coverx sheet.

You failed to make the correction{s) requested in our previous letter.

Please print the name of the entity at the top of page 1l(of 4).

Please return your document, along with a2 copy of this letter, within 60
days or your f£iling will be considered abandonhed.

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

Rebekah White

FAX Aud. #: H18000280515
Regqulatory Specialist II

l.etter Number: 418R00020575
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OVER LETTER

TO: Amendment Section
Division of Corporations

AR MASTER CAULKING CORP
NAME OF CORPORATION:

P17000064280
DOCUMENT NUMBER:

The enclosed Articles of Amendmen: and fee are submitied far fiting.
Please return all correspondence concerning this matier Lo the fallowing:

BLANCA LACAYO

(™Neme of Cantast Person)

HADAS ACCOUNTING & TAX SERVICES

(Firm/ Compuny)

210 SW 107 AVE,

(Address)

MIAML, FL 33174

(City/ State and Zip Coile)

arfelrojas8 58 @ gmail.com

E-mail uddrssT (11 be used [o7 Riture danunl coporl nonfranons
t

For further information concerning this matter, please call; !

BLANCA LACAYD 308 22242280
at
{(Wame of Contact Persan) {Arza Codc)  (Daytime Telephene Number)

Enclosed is a check for the followiag amount mude payabic to the Florida Department of State: )

1835 Fiing Foo B843.75 Mg Peo &, Clsa37s Filing Fee & (1852.50 Filing Foe

Cenificate of Stulus ~ Certifed Copy Certificate of Status
(Addiional copy is Ccrtified Cogy
enclosed) (Additional Copy is
Enclosed) -
Majliny Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building cj
Tallzhassee, FI, 32314 2661 Fxccutive Conter Qrele

Talluhassee, FI. 3230!
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FILED

Articles of Amendment

to
Articles of Incorporation 20180CT =3 AM CHY
" SECRETARY o7 5
AR MASTER CAULKING CORP TAN L A ih gl E:TE

(Name of Corporation us enrrently filed with the Florida Dept. of State)

P17000064280

{Document Number of Corporation (if known}

% Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafie Corporation adopts the following
"' amendment(s} 10 ils Articles of Incorporation:

A. If mpendine nonie, enter the new name of the corporation:

The new
name ot be disiinguishable und coniain the word “corporation” or “incorporated” or the abhreviarion “Corp.” or “lrc.”
“Campany” or 'Co.” mayp aot be used in the noame.

B. Eoter new principal office address, if applicable:
(Principal effice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, T apnlicabls:
(Mailing vddress MAY RE A POST OFFICE BOX)

D. If amending the registered agent and/or cegistered office address in Florida, gnter the name of the
new registersd agent and/or the new registered office address:

Name of New Regisicred Agent:

i

Flurida sereer address)
New Rewisturad Officg Adddrgsy:

, Florida
(Ciry) {#ip Code)

New Revistered Agent’s Signature, if chaneing Registered Aeent;
! herehy acceps the appointmeni as regisiered agenl.  { um fumilior with and accept the abligations of the position.

. Signature of New Registered Agent. if changing

fFage t of 4
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If amending the Officers and/or Directers, enter the titte 2nd name of each officer/director belng removed and title, nama, and
address of ¢acl: Ofticer 2nd/or Director being added:

{Attaeh additional sheets, If necessary)

Please note the officer/divector title by the first lerier af the vffive title:

P = President; ¥V Viee Presidon; T= Treasirer; §< Secretwry: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than vna title, list the first letter of each office
held. Presidect, Treasurer, Director would be PTD,

Changes shonld he inoied in the following menncr. Curvently John Doe is listed ox the PST and Mike Jones is listed as the ¥, There is
4 change, Mike Jones leaves the corporation, Sally Smith Is namedd the ¥ and 8. These shauld be noted a5 Jokn Doe, PT as a Change,
Mike Jones, ¥ ar Remove, and Sallv Snilth, 5V ay an Add.

Examplc:
X Change
X Remove
X Add

Jobn Doe
Mike Jungs
sully Sraigk

A

Address

)
g
iz
2

Type of Action
(Check One)

S WALDEMAR RODRIGUEZ 10% 11945 QKEECHOBEE RD
i) Change -

APT 20
X Add 202

Hialegh, FL, 33016
Remave

2) Change

Add

Rermave

3) ___ Change

Add

Remove

—_—

4) Change ;

Add

—

Remaove

41 ____ Change

———Add

— Remove

8) ____ Change

— Add

— Remowe

Puge 2 of 4
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E. If sinendlng or ndding ndditional Articles. enter chanpe(s) here:
(strach addimanal siieers, i nacessary).  (Be specific)

Pagedof4




]

- @ 0007/0007
10/03/2018 3:07 PM FAX

The dute of ach amendment(s) adoption: . . if ather than the
dutc this docament was signed.

Effective date If applicable:

(ne more than 90 da;s after amandment file dutc)

Note: If the datc inscrted in this block doss not meet the applicadle samtory filing requirements, this date will not be Jisted us the
document’s effective date on lhe Department of State's records.

Adoption of Amendment(y) (CHECK ONE)

= The ammdméni(:) wastwere adepted by the members and the number of votas cxst for the umendmeni(s)
was/wert sufficient for approval.

- [J There are no members or members outitled to vate on the amendment(g). The amendment{s) wasiwerc
adoupied by the board of direclors.

09/26/2018
. Dated

Sigmre %@,}

(By the hairmn or vice chainman of the board, presiden or giher officer-if dircclors
have ot been selected, by un utcomporntor — i’ in the hands of i resgiver, trustee, ar
oiher court appohued fideciury by thut-fiduciury)

2 -
‘ /j‘//’-ﬂ’/ /{;@) ,/ﬁ)cw?/’fff

{Typgtt or printed name of person signing)

/'Q’%/ 2/@7 zé

{Tide of perscn signing)
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