A

-

P18 0000 42960

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[OJrekur  [Jwar [] mai

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

TR

100370581521

07/26/21--01014--027  ##35.00




COVER LETTER

TO: Amendment Section
Division of Corporations

PROA REPAIR & RESTORATION CORP
NAME OF CORPORATION: | ROA REPAIR & ATION COR

8000042960
DOCUMENT NUMBER. || 200004296

The enclosed drricles of Amendntent and fee are submitied for fling,

Please return all correspondence concerning this matier to the following:

AMADEO A MAZZOLINI

Name of Contact Person
ANMADEO MAZZOLINI PA

Firny' Company
2069 NE 163 ST

Address
NORTH MIAMI BEACH FL 33162

City/ State and Zip Code

AAMAZZOLINI@HOTMAIL. COM

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

For further information concerning this maiter, please call;

AMADEQ MAZZOLINI : [786 ) 3903053
]

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Statc;

= 335 Filing Fee 0J843.75 Filing Fee & DIS43.75 Filing Fee & £J$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enciosed) (Additonal Copy

is enclosed)

Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Dwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

-y

August 10, 2021

AMADEQO A MAZZOLINI
2069 NE 163 ST
N MIAMI BEACH, FL 33162

SUBJECT: PROA REPAIR &RESTORATION CORP
Ref. Number: P180000423960

We have received your document for PROA REPAIR &RESTORATION CORP
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

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

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

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 221AQ0018930

www.sunbiz.org



Articles of Amendment
ta

Articles of Incorporation
of

PROA REPAIR & RESTORATION CORP 3

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

LR

P 18000042960

{Documemt Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes. this Florida Profit Corporation adopts the following amendment(s) o
its Articles of [ncorporation:

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

The new

nome must be distinguishable and contain the word “corporation,” "company., " or “incorporated  ar the abbreviation CCorp "
Che, T ar Col T or the designaiion “Corp " Ulne,” or “Co’. A professional corporaiion name must coniain the word
“chartered,” Cprofessional ascociation,” or the abbreviation “P.A.

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

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

D. IMamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registerced Agent

{Florida streer address)

Now Revistered Office Adidress: . Florida,
(Cirv) (i Conde)

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceept the uppointment as registered agent. | am jumiliar with and aceep!t the abligations of the position.

Signature of New Registered Agent, i changing
b g ¥ { Lin

Check il applicable
3 The amendment(s) isfare being Nled pursuant to s, 607.0120 (11) (o). F.S.



I amending the Officers and/or Directors, enter the title and name-of-each officer/director bejng remeved and title, name. and
" address of cach Officer and/or Director being added:

{eAtiach additional sheets, if necessarny

Please note the officerédivector tile by the first leaer of the office title:

1= Presidenty V= Vice President: T= Treasurer: §= Secretary; D= Director: TR= Trusice: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, fist the first leiter of cach office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenty John Doe is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted as John Doe, PT as g Chanye,
Mike Jones, Vas Remove, and Sally Smith, SV as an Aded.

Example:
X Change PT Iphn Doe
A Remove ¥ pMike Jones
_N Add SV Sally Smith
Type of Action Titic Name Address

{Check One)

X P MAZZOLINI ANMADEO 1849 5 OCEAN DR 214
1 Change

HALLANDALE BEACH ¥,

Add
Remove
. VP CAPRIOTTI LIDIA 400 NW 63 AVE TS
2) Change
X MARGATE FL 33063
Add

Remove
3 Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

a) Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s) here:r -
(Attach adiisional sheets. jf necessary), (B specific)

F. If an amendment provides for an eachanpe, reclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicuble. indicote Nid)




07/21/2012t
The-date of each amendment(s) adoption: A

. if other than the
o date this document was signed.

07/30/2021
Effective date if applicable:

(e amare than 90 days afier amendment file datey

Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

Adoption of Amendment(s) (CHECK ONL)

B The amendment(s) was/were adopted by the incorporutors, or board of directors without sharcholder action and shareholder
action was not required.

J The amendment{s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

LI The emendmenifs) wasiwere approved by the sharcholders through voting groups. The follewiny staremen:
must be separatelv provided for cach voting group emtitled 1o vaie separatelv on the amendment(s):

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

h}’ -

fveding group)

07/21/202i
Dated

Signature (//’,"‘47//’—__\

i3 - -“—-_. . . .
(By a dircctor, president or olRgF ofTicer — if directors or officers have not been
selected. by an incorporator - if in the hands of a receiver. trustee. or other court
appointed fiduciary by that fiduciary)

LIDIA CAPRIOTTI

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



