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COVER LETTER

TO: Amendment Section
Mvision of Corporations

. CHOW ROOFING SERVICES INC,
NAME OF CORPORATION:

P1O0000S 7969

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are subnutied for iling,

Please return all correspondence concerning this matter to the Tollowing:

ANATVARELA DIAZ

Nane of Contact Person

Fiom/ Company

Address

MUIAMIL FL 35170

Citv/ Stue andd Zip Code

chowroo{ing 200 9@ mmail.com
E y

E-ml address: (1o be used foe future annual report notitication)

Fur further information concerning this maner, please call:

ANATVARELA DIAZ _T80 836-T46()

at |
Name of Contact I'erson Area Code & Davtime Telephone Number

Enclosed is a cheek for the fotlowing amaownt made pavable wo the Florida Departiment of Stare:

= S35 Filing Fee {84375 Filing Fee & [3843.75 Filing Fee & [JS$52.50 Filing Fee
Certificale of Status Certitied Capy Certiticate of Status
(Additonal copy is Centitied Copy
enclosed) (Additonal Copy

is enclosed)

Muailing Address Street Address

Amendiment Section Aunendment Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



Articles of Amendment I -
[T Lo
Articles of Incorporation !
of Lo M‘, Gra
IRFES A '
CHOW ROOFING SERVICES INC. M e

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

PHOOUO0OSTOG0

{Document Number of Corperation (if known}

Pursuant 1 the provisions of sectien 607 1006, Florida Sunuies, this Florida Prafit Corporation adopts the following amendmenids) o

its Articles of Incorporation:

A HLamending name, enter the new name of the corporation:

fhe  new

nante must he distinguishable and contain the word “corperation.” “compuany. " or Vincorparated " or the abhreviation “Corp.,
e, T oor Col 7 oor the designation “Corp.” Vine,” or Co A professional carporation nome must codain e word

“chartered,” Uprofossional associetion,” or e abbveviation P AT

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

(. Enter new mailing address, if applicable:
fMailing addresy MAY BE A POST QFFICE BOX;

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

Nume of New Reyistered Agent

(Flarida streei addresys

New Regustered Office Address: . Florida
(i tZin Codel

New Registered Agent's Signature. if changing Registered Agent:
Fhereby aceept the appomtment as registered agent. L ane janilior wih and aecepr the oblivations of the position,

Sigharire of New Registered Agem, if changing

Check it applicable
T3 The amendmentis) is/are being filed pursuant o 5. 607.0120 (1) ¢y F .S,



If amending the Officers and/or Directors. enter the title and name of each afticer/director being removed and title, name, and
address of each Officer and/or Director being added:

felitach wddivional sheets, it necesswn)

Please note the officer/divecrar iitle by the givst letrer of the office title:

P = Presideni; V= Tice President: T= Treusurer: 8= Scerctary: D= Divecion; TR= Trasiee: C = Chairman ar Clerk: CEQ = Chier
Execwrive Ofiicer; CFO = Chief Financial (ticer. i an ofjicer/director holds mare than one titfe, st the first leter of cach ofiiee held.
President. Treasurer, Director waukd he PTD.

Changes shoeld be noted in the gollowing mavner. Currently John Doc s listed as the PST and Mike Jones is listed ax the V. There is
a change, Mike Jones leaves the corporarion. Salfv Smith is named the 1and 8. These should be noted as John Poe, PT us a Change,
Mike Jones, Vas Remove, and Sullv Smith, SV as an Add

Example:
X Change Pr Jolin Doe
X Remowve v Mike Jones
N Add SV Sally Smiuth
Type of Action Tutle Name Address
{Cheek Oncy
. Otficial Consultant NOEL J BENDANA (0261 SW 20TH ST
D Change )
X MEANMIL FL 33163
Add
Remove
2) Change
Add

Remove
K| Change

Add

Remove

4y Change

Add

Remove

3y Change

Add

Remove

3] Change

Add

Remove




E. Hamending or adding additional Articles, enter change(s} here:
{Aach additional sheets, if necessary). (Be specific)

F. ICan amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if not contained in the amendment inself:
Gt o appicable, Indicate N/A)




05/20:2024
The date of cach amend ment(s) adoption: . i other thin the
date this document was signed.
0572002024

Effective date if applicable:

fne mare than Y0 duavs afier amendmeni file dates

Note: [ the date mserted 10 this block does notmeet the applicable statiory filing requirements, this date will not be listed as the
document’s effective date un the epartment of Staie’s records,

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adopted by the ncorporaiors, or board of directors without sharcholder action and sharcholder
action wits Nt required.

& The winendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was‘were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided jor eaclh voting croup catitled 1o vole separatel on e anendmentss):

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

by

fvading Lrong)

03/202024
Daied

ol
Signature %/\W

P
e

(Bya dirketor. Hor icer — 1 dizectors ur officers have nol been

selected, by an megrporator — il in the hands ol a receiver, trustee, or other court

appointed fiduciary by that fiduciary)

ANATVARELA DIAZ

(Tyvped of printed name ol person signing)

PRESIDENT

(Tithe of person signing)



