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- COVER LETTER

TO: Amendment Section
Division of Corporations

; . - EZ ROOF HAULING CORP
NAME OF CORPORATION:

- PLTODNR ] 506
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited for filing,

Piease returm all correspondence concerning this matter o the folowing:

MARCO REIS

Name of Contact Person

USA TAX CORPORATION

Firm/ Company

30 ESAMPLE RD

Address

POMPANO BEACIH FL 33064

Clity/ State and Zip Code

USATAX@USATANFL.COM

E-mail address: (to be used for future annual report notification)

For further informaiion concerning this matter, please call:

MARCO REIS : (‘)54 ) T8S-IR18
q
Nune of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable w the Florida Department of State:

B S35 Filing Fee 01$43.75 Filing Fee & [I$42.75 Fiting Fee &  [T$52.50 Filing Fee
Certifiente of Status Certiticd Copy Ceniticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corpormtions Division of Corporations
PO Box 6327 Clifton Building

Tallahassee. FL 32314 26061 Exceutive Center Circle

Tallahassee, FL 3230



. - Articles of Amendment

o
Articles of Incorporation
of N ~
[ H e
LI O b

EZ ROOF HAULING CORP

(Name of Corpoeration_as currently filed with tH2Forida Dept. of State)

s S -
17000081506 > |5
{Document Number of (,'nrpnruli(ﬁ'i!(jﬁl*‘,l,gl!u\‘\‘.]i', , R - .
Tl 1"}‘}‘:.5._1 l;:i I
S i

ursuant to the provisions of section 6071006, Flonida Stauntes. this Florida Profit Corporation adopts the tollowing amendmem(sy 1o
s Articles of Incorporation:

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

The  new

name must be distinguishable and coniain the word “corporation.” “company.” or Cincorporated oo the abbreviation
“Corp.. T Cnel T or Col o the designation “Corp,” Cine,” o CCo A professional corporation name must contain the

word Uchartered,” Cprofessional associadion,” or the abbreviation “P.AT

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

C. Enter new mailing address, if applicable:
(Mading address MAY BE A POST OFFICE BOX)

). I 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 Now Registered Apent

tFlorida strevs uddiressy

New Registered OQffice Address: . Florida
{Cry) (Zip Conde)

w Registered Apent's Signature, if changing Registered Agent:
veby aceept the appoiniment as registered agend. L am familiar with and accept the obitgations of the position,

Signaiure of New Registercd lgent, if chanying

Page | of 4



“if amending the Officers and/or Directors, enter the fitle and name of each olficer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Arech additional sheets, if necessary)

Please nate the officer/direcior title by the first letter of the office title:

= President; V= VFiee President: T= Treasurer: 8= Sceerctarv: D= Director: TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Foecutive Officer: CFO = Chief Financial Officer. I an officerfdivector holds more than one tide, ist the fivst letter of cach office
held. Presidens, Treasurer, Director would be PTI.

Changes shonld he noted in the following manner. Currenly John Dov is listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones [eaves the corporadion, Sallv Smith is nemed the Voand 8. These showld be noted as John Doe, PT ax a Change,
Mike Jones. Voax Remove, and Sally Smith. SV as an Add.

Example:
XN Change e John Doy
X Remove v Mike Jones
N A SV Sally Smith
Tyvpe vt Action Title Name Address

{Cheek One)

. ¥ RUBENS DE SOUZA 65310 CLINTON MANOR DRIVE
I} Change

CLINTON MDD 2073
Add CLINTON MD 20735

Y
Remove

Ly Change

Add

Remove

) Change

Add

Remove

Change

Add

Remove

Change

Add

Remowve

_ Change

__Add

_ Remove
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E. If amending or adding additional Articles, enter change
(Attach additional sheets, if necessary).  {Be specifics

If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable, indicate N/AY

Page 3 of 4



, o 12/15/2017
I'be date of each amendment(s) adoption: . it uther than the
dute this document was signed,

127150200 7

Elfective date if applicable:
) (o more than 90 davys after amendmeni file date)

Nate: 11 the date inserted in this block does not meet the applicable statwory filing reguirements, this date will not be listed as the
document’s eftective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[ The amendmens(s) was/were adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutticient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following sitement
must he separately provided for eacl voting growg entitled 1o vote separately: on the amendmoentes).

“The number of votes cast for the anwendment({s) was/were sutherent for approval

by

(veting yroup)

B The amendmenirs) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendmeni(sh wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was nol required,

12/15/20011 7
Dated

Sigmature kﬁﬂ@\

{By a director, president’or OUTCr Wificer — it directors or officers have not been
sclected. by an incorporator — i in the hands of a receiver, trustee. or other court
appointed fiduciary by that (iduciary)

WAGNER M COLEN

{ Typed or printed name of person signing)

PRESHIENT

{Title of person signing)
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