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107372018 09:01 AM PDT TO:18502456897 FROM: 7869552717

COVER LETTER

TO: Amendment Section
Division of Corporations

MAYLEN WATERPROUFING INC
NAME OF CORPORATION: oV EEN WATERPROUFINC IRC

Y 800008807
DBOCUMENT NUMBER, | S00001880

The enclosed AArticles of tmesdment and fee are submitted for filing.

Please return all comrespondence concerning this matter to the follosing:

RROBIEL PERA SERRET

Name of Comtact Person

MAYLEN WATERPROOFING INC

Fim1’ Company

Y70 NW RO ST

Adidress

PEMBROKE PINES. FL 33025

v State and Zip Code

i--mal address: (to be wsed for future annual report notification)

For lurther informaiion concenning this matier, please call;

ROBIEL PERA SERRET l(95.1 | 271 8736
ia

Name of Contact Person

Enclosed is a cheek for the following amoum made payvable to the Flonida Departinent of State:

B S35 Filine Fee OJs4375 Fibng Fee &  DO$43.75 Filing Fee & 852,30 Filing Fee
Certihicate of Status Certified Copy Certificate of Status
{Additional copy 1s Certified Copy
ciclosed) (Additional Copy
15 enclosed)
Mailing Address Strect Address

Amendment Section

Amendment Section
Division of Corporations

Ihvision of Comporations
Clifion Building

PO, Box /327
Tallahassee, FE 32314 2661 Exceutive Center Cirele
Tallahassee. 'L 32301

Area Code & Davume Telephone Number



10/3/2018 09:01 aM PDT TO:18502458887 FROM:78868552717 Page: 4

Articles of Amendment ‘-O’%v, “:';.‘_
to V) ‘ » .","..,
Articles of Incorporation (} A
of \u} >
MAYLEN WATERPROOFING INC ,:‘)s.
{(Name of Corporatian as currently fed with the Florida Dept. of State) é
~,

PLEONOOTREDT

{(Documeni Nuntber of Corporation (if known)

Pursuant w the provisions of section 607.1006, Flosida Ssatutes. this Florida Profit Corporation adopts the [ollowing amendmeni(s) to

1s Articles of [ncorporation:

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

The new

name must he distingnishable and contain the word “corporaion.” “company.” or Cincerporated” or the abbreviation
“Corp, " el or Col 7 or the designation "Corp. ™ “ac, " or “Co 7 professional corporation name must contain the
word Uchartered,” “professional association. " or the ubbreviation P77

3. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESN )

¢_. Lpter new mailing address, if applicable:
(Masling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Rogistered Agent

tFlorida sireet adedressi

. Flonda

New Registered Office Address:
{Chv) 12 Codde)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accepl the uppoiniment us registered agent.  Fam familiar with and accepr the obligaiions of the posion.

Signainre of New Registered Agent, i changing

Page 1 of 4
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If amending the Oflicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address ol cach Officer and/or Director being added:

tAttuch additionad sheets, if necessa)

Please now the officer/director iide b the fiest letter of the office sitle:

P = President; 1= Vice President: T= Treasurer: §= Seoretany: [Y= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Gfficer; CFO = Chief Financial Officer. If un officer’directar holds more than ane title. lisi the first letter of each office
held. President, Treasurer. Divecior wonld be PTI.

Chunges should be noted in the following manner. Curventhy John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the covporation, Safly Smith is named the Vand 5. These showld be noted as Johir Doe. PT ax a Change.
Mike Jones, ¥ us Remove, and Sallv Smith, ST as un Add.

Example:
N Change PT John Doc
X Remove ¥ Mike Jones
N Add SV Salky Smith
Type of Action Title Name Address
{Check One)
. P ROIBEL PERA SERRET 100 WEST9ST#15
1) Change
HIALEAH, F1. 33010
Add _ L
Renmove
2) Change
Add
Remove
) Change
Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

M Change

Add

Remove
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'\

F. If amending or adding additional Articles, enter chinge(s) here:
AAwtch additional sheets, if necessaryy. (Be specific

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not centained in the amendment itself:
(i not applicable. indicure NV4)
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The date of each amendment(s) adoption: . if other than the

date this docament was signed.

Effective date if applicable:

fino more than 90 davs after amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

Aduption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment{s) wasfwere approved by the sharehalders through voling groups. Fhe following stutement
must be separately provided for each voting group entiled 10 vore separately on the amendment(s):

“The number of votes cast for the amendmem(s) was/were sufficient for approval

by

(voting group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the mcorpomlors without shareholder action and shareholder
action wius not reqmrnd

QJB 7019

Signature

(% a dire€lor, president or other officer — if directors or ofticers have not been
selectjz(. by an incorporator — if in the hands of a receiver. trustee, or other court
appofited fiduciary by that fiduciary)

ROBIEL PERA SERRET

(Typed or printied name of person signing)

PRESIDENT

(Tite of person signing)
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