Division of Corporations

Mar 15 19, 03:35p
M2
Electronic Filing Cover Sheet

— e mimam— T T e e e e

Note: Please print this page and use it as a cover sheel, Type the fax audin number
{shown below) on the 1op and bottom of all pages of the document,

(({H19000081518 3)))

000

IEC0B151 8348250

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division cf Corporations
Fax Number 1 (B52)617-6280
rrom:
Lrccount Name ! THREE K FAST CARRIER SERVICES TINC
Account Number : I128130608p33
hecne : {385)8685-3516
Fax Number : (385)887-5844

**Entcr the email address faor this busine

Ss entity Zo bte used for future
annual report mailings

Enter only one enatl address pleasg,=*

Email Address: L\'éﬁl [ A’/\J(\ C ch// C O

P )
COR AME\'D/’RESTATF,’CORREC'I‘ OR O/D RESIGN --"fi’ =
MBK ROOFING CORP 1 E; =

Rl(crtnu.am of Status ; __|f 0 : ﬁ: -
?fCLrllllb(l Copy i 0 :‘-E;‘L,' =
fPage Count B | 06 ! T 5
;Esumated Charge l] 535.00 7 ﬂ

j\gf\fj\\i? e ,_____.N._ C/ e

Electronic Filing Menu Corporate Filing Menu

hitpssiefle sunba. org/scrpls/efilcovr.exa \b

Help

[>748

JENIE



p.i
ivar 15 1%, 03:35p

BSU-E17-6382 37/15/20i3 1:272:54 PM  PAGE Ls021 F

[:Y)
o

Marck 15, 2313
FLORICA DEPARTMENT OF STATE

MBK ROCFING CGRE Drvision of Corporations

12155 H ¥IAMI AVE
NCETE MIRMI, FL 33168

SUBJEZCT: MBK RCOTING CORD
REF: Pi9000G15948

Ae received vour eleccronically transmitted document. However, the
decument has not been filed. Please make the fellowing corrections and
refax “he complete document, including the electronic filirng cover sheet.

THE LAST FAGE OF TEX LOCUMENT IS FOR A NOT TOR PROFIT CORPORATION. PLEASE

DOWNLOAD TBT LAST PAGE FOR THE FOR PROFIT CCRPORATION AMND COMPLETE AS WE
CAM NOT FILE THE DOCIMENT UNTIL W2 RECEIVY THE CORRECT PAGE 4 OF 4.

P?lease return your document, along with a ctopy of this letter, wo<hin &0
days or your Ziling will be considered akandoned.

I you have any gquestions concermirng the filirng cf yeur decument, please
call (850; z245-6050.

Dar.ene Connell FAX fud. #: H21900038:5:8
Regulatory Specialis:z IT Supervisor Letter Number: 919AJ0C0523¢

fls e éﬁ[{%ﬁd’@d I

2.0 BOX 6327 - Tullahassee, Flonds 32314
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COVER LETTER

T Amendes: Seciion
Division of Camporations

MBX ROOFING CORP
NAME OF CORPORATION: DR ROOFING CO

PLSOOOD T 59438
NOCUMENT NUMBER:

The enclosed Ardicies of Amendmenr and fae are submitted for filing.

Please return all comespandence warcerning this maiter to the flowing:

MARLON F GAITAN

Name of Cantact Person
MABAK ROOFING CORP

Firmy Company
12153 N MIAMLAVE

Adddress
NORTH MIAMI, FL. 32168

Ciry?St:c and Zie Code

ZIONGAITANGGMAIL.COM

L-ma:l address: Go be used Tor fuiare annmal report noutication )

For furiher mlornaion conzerning this matter, please call;

MARLON GAITAN 05 , T47-8655

— - _oar{ "

Nume of Contact Persea Area Caode & Davtime Telephone Number

Enclosed is o check for ihe foliowing ammount madse pavable to the Florida Departmen: of Siaie:

W 535 Filing Fee Os43.75 Filing Fee & 034375 Fiting Fee & 085250 Filing Fee
Cestificuze of Satus Certified Capy Cenificate of Status
{Adcitionul copy s Cenified Copy
enclosed) {Additicnai Copy

is enclased)

Mailing Address Strect Address

Amendment Seclion Ammendment Section

Division of Corpurations iivision of Comorations
P.C. Box 6327 Clifien Buiiding

Tallahaszee, FL 22314 2601 Executive Center Circle

Talluhassee, FL 32301
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Articles of Amendment
tw
Articles of Incorparatian
of
MBK ROOFING CORP

(Name 6f Corporation as carrenty filed with the Flarida Dept. of State)

PLUDONG: 5948

{Dacument Nurmber of Corporation (if knows:)

Pusseant to the provisions of section 6071606, Florida Steuics, this Feride Profit Corporation adopts the following amendmazni(z; 1o
ils Articles of Incorporation:

A. Hamending name, enter the new nime of the corporstion:
MBK REPAIRS CORp

o . N _ The new
aame must he disiinguishabie end contain the word “eorparation,” “company,” or “incorporated” or the abbreviation
"Corp., " e, or Co. or the desigration “Corp,” “Inc.” or (0" A professional cerporation neme must corain the

ward “chariered,” “prafexsional association, © or the abbreviation P4,

NAA
B. Enter new principal office address. if applicable: _'_i _ o
(Principal office address MUST BE A STRF ET ADDRESS )
—- . =
m o=
- ;;!('-‘ Y =
| e x
i Rt ﬁ i
C. Enter new mailing address, il applicuble: NeA ;:- = P
tMailing address MAY BE 4 POST OF FICE 80.X) o = =
= - i
Ac ™
— — _Lncn -
3 —
o5 O
T L e = —— — . s ———-——————-7 :—5--—-—‘-&—-
—slooan
D, If amendinp the resistered agent and/or registered office address in Florids. cnter the name of the ey =d
new repistered acent and/or the new registered office address:
. . NIA
Nume of New Reviciered 4 gent .
- (Flovide - addreas) T T
ANew Regisicred Ofice Address: . . Florida
fCizy (Zip Codej

New Registered Apeni’s Signature, if changing Registered Agcent:
! hevebiy gecept the appointment as registered ageni, | am fumitiar witk ond dveepl ihe obltgations of the Bosition,

Signature of New Regisiered A yent, i changing

Page [ of 4
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If amending the Officers and/pr Directors, enter the title and name of each officeridirector being removed and title. name. and
address of euch Officer and/or Director being added:

tArtach wdditional sheets, if necessany

Please note the officeridirecior titie by the first ietter of the office tiiie:

P = Presidem: V= Vice President; T= Treasurer: §= Secrviary: D= Direcior: TR= Truswe: C = Chairman ar Clerk; CEQ = Chiyf
£xective Officer: CFO = Chie! Financial Officer. If an officertdirecior holds more than one tidle, fiss the first letter of each: office
held, Presidents. Treasurer, Director would be PTD.

Changes showld be noted by the Sollowing manner. Curreniy: John Do is listed as the PST and Mike Joues is listed us the V. There is
@ chunge, Mike Jones leaves the corporation, Seaily Smiih is named the V and 8. These should he noted as John Doe, PT gs o Chanpe,
Mika Jones, Vs Remwe, aed Sally Smith, SV as an Add.

Example:
X Change BT John oc
A Remove Y Mike Jones
_X Add sV Sally Smith
S
Type of Action Title Nume R d Address
(Creck One) T
1) _ Change —— o
Add —_
o Remove B
2) _..__ Change . I e _ o
o Add L
—__ Remove -
3% ___ Changs — -
. Add _
___ . Remove
4 Change —
____Add ——e
_____ Remove _ _
) ___ Change —_ N . - _ _ )
. Add .

_ Remwove

) . Change

_ _Add

_ Remuve

Fage 20l 4
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E. i amending or adding additional Articles. enter changets) here:
{Aunacn wdditional sheers, if necessaryy.  (Be specific)

F. If an amendment provides for an eachange, reclassification, ar cancellation nfissued shares,
provisions for implementing the amendment if nat contained in the amendment itself:
{if' mot applicable, indicate N/4)

NiA

Page 3 of 4
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. ) ’?‘ T -
The date of cach umendment(s) adoplion: F/ ‘ QU f/ ( _ ZO LC_L . i ather than the

daig this document was signed. -~ T T -
C5--2014G
(. ? 7

e more than $4) davs after apendment jile date;

Effective date if applicuahle:

Note: IF e cute inscried in this block does 101 moet the applicable stawsory Aling requirements. this daze wiil not be listad as the
document's etfective date en the Department of State's records,

Adoption of Amendmeni(s) {(CHECK ONE)

M/Thc amendmen ) was/were adupted by the sharcholders. The number of votes cust for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendinent{s) wasswere approved by the sharcholders through voting groups. The joilowving statement
must be separaely provided jor cach YOI group entitied to vour separaieds on the amendmentis ;-

“The number of votes cast %or the aniendmeni(s) was/were surticient for approval

by

fvoling growp)

[} rhe amendmant(s) wasswere adopied oy the board of directors without sharchotder action and shareholder
action wax not required.

O The amendments) waswere adopted by the incorgerators withews sharcholder actior and shar chulder
2CIon Was nol reguired.

Daec 3‘—'{ W 9
/ 7

Steznawre i
{By a director, president or other ofFcer - if directors or ofticers have not been
sefected, by an incorporator - if in the hands of 1 receiver, trustee, or other count
appointed liduciary by that fduciary)

e L/;VHMQLM__EFUCJ _

{Typed or phinted name of person signing)

-
v

{Tule n)‘:;-)c:'sun signiny)
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