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COVYER LETTER

TO: Amendment Section
Division of Carporations

Lifes p contraclors inc
NAME OF CORPORATION: - 15 ood coniractors in¢

PLYO00042618

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for Nling.

I’lease return all correspondence coneerning this matter to the following:

alberto gomez

Name of Contact Person

Firnv Company

744 red haven in

Address

ovivdo, 132763

City/ State and Zip Code

lexgomes3S0E@pmail.com

E-matl address: (to be used for future annual report notilication}

For further infermation concerning this matter, please call:

alberto gomes " (321 : 377-0350

Namie of Contact Person Arca Code & Davtime Telephone Number

Enclosed i a check for the following amount made payable 1 the Florida Department of State:

= 535 Filing Fee (1$43.75 Filing Fee &  [JS43.75 Filing Fee &  [J$52.50 Filing Fee
Certilicate ol Status Certified Copy Certificaie of Swtus
(Additional copy is Certitied Cupy
enclosed) {Additional Copy

1s enelosed)

Mailingr Address Street Address

Amendment Section Amendment Section

Nivision of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

10 ‘ J
Articles of Incorporation
of ?'12"\
il ; e D kg
liles pood contractors inc AN ': 8 l g

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

P1YOOO2G 1R

( Document Number of Corporation (il known)

Pursuani to the provisions of section 6071006, Florida Statuies. this Florida Profit Corporation adopts the fullowing amendmeat(s) to
its Articles of [ncorporation:

A. Il amending name, enter the new name of the corporation:

Root Consultants [nc T
e new

acme prisi be distinguisfrable and contain the word “corporation,” “copyrany, " or incorporaied U or the abbreviation "Corp, T
Cine, " or Col 7 oor the designation “Corp,” Cine. " or 007 A professional corporation name must contain the word
“ehartered, " Uprofossionad association,” or the abbreviation “PA”

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

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

). H 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:

Nanie of New Bewixtered Agent

fFlorida streer address)

New Revistered Office Address: . Florida
Ui} (fo) Cordder)

New Repistered Agent’s Sipnature, if changing Registered Apent:
D hereby accept the appoimment ax registered agents. am funiliar with and vecept the obligations of the position.

Signature of New Registered Agent. if changing

Check if applicable
0 The amendment(s) isfare beiny filed pursvant to s. 607.0120 (1 1) (e), F.5.



If amending the OQfficers and/or Directors, enter the title and nsme of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Auach additienmal sheets, if necessarc)

Please note the officeridirector titde by the first letter of the office title:

P = President: V= Viee President; T= Treasurer: 5= Sceretary: D= Director; TR - Trustee; C = Chairman or Clerk: CEQ = Chicf
Exceutive Officer; CHO = Chicf Finaneial Officer. If an officer/director holids more than one title, tist the first letter of cach office held.
President, Treasurer, 1Yivector would be P11,

Changes should be noted in the following manner. Cwrrently John Dov is fisted as the PST and Mike Jones is listed as the V. There s
a change, Mike Jones leaves the corporation. Sally Smith is named the 1 and S, These should be noted as John Doe, PT as o Change.
Mike Jones, V¥ as Remove, and Sallv Smith, 817 as an Add,

Example:
X Change rT John Doe
X Remonve v Mike Jones
N Addd SV Salty Smith
Type ol Artion Tile Name Address
{Check Oned
1y _ Change
_Add
____Remove
) Change
__Add
Remove
3y Change
. Add
Remove
4) _ Change
_ . Add
Remowve
Sy Change
AN
Remove
fy ___ Change
L Add

Remove




E. if amending or adding additional Articles, enter change(s) here:
(Attach additional sheeis, if necessarvi.  (Re specific

F. If an amendment provides for an cxchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendient itself:
(if mest upplicable, indicate N




The date of cach amendment(s) adoption: . tf other than the
date this dacument was signed.

Effective date if applicable:

(e e than 90 duyvs after amenderent file dutef

Note: It 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 daie on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

® The umendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and sharcholder
action was not reguired.

] The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

3 The amendmenigs) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitied o vate separately on the anendment(s):

“The number of votes cast for the amendmeni(s) was/were sufficient tor approvul

by

{voting group}

Dated ér/(?' /26

Signature . m
égv u director, president or.other-offieer — i dircerors o ollicers have not been
tlected. by an incorporator — il in the hands of a receiver. trustee, or other court
appainted fiduciary by that hiduciary)

alberty pomey,

{Typed or printed pame of person signing)

prestdent

(Title of persan signing)



