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COVERLETTER

TO: Amendment Section
Division of Corporations

FLORIDA COASTAL ROOFING WINDOWS & DOORS, INC,
NAME OF CORPORATION: ) _ INOVIR DO DR, INC

R, . PIOUn0naRT9e
DOCUMENT NUMBER:

The enclosed Articles of Amendment and e are subnutied for filing.

Please retern all correspondence coneerning this matter 1o the following:

MERY VILLARREAL GOMEZ

Nime of Contact Persan

MVO ACCOUNTING & SERVICES. INC,

Firm/ Company

I3 POLO GARDENS DRAPT. # 114

Address

WELLINGTON, FLORIDA 23414

G/ State and Zip Code

mervvilarcal@inotmail.com

For turther informativa concerning his imaser. please calt

MERY VILLARREAL GOMEZ (SM , 372-7075
. at )
Name of Cantact Person Area Code & Daytime Telephone Number

Encloxed s o check for the totlowing amount made pavable o the Florida Department of Siate;

B o532 Filing Fee Lss3.73 Filing bee & O3543.75 Filing Fee & L0352.30 Fiting Fee
Certificate of Sialus Certtfied Copy Certificate ol Status
(Additionad copy is Certified Copy
enelosed) cAdditional Capy

15 enclosed)

Muailing Address Street Address

Amendimient Section Arnerimeni Section

[Mviston of Corporations Division of Corperations
POy Box 6327 Chition Building

Tailahassee, FL 32314 2661 Excentive Center Crirele

Tallahussee, VL 32301



Articles of Amendment
to
Articles of Incorporation
of

FLORIDA COASTAL ROOFING WINDOWS & DOORS, INC,

[PUiiQuss7us

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

(Decument Nomner of Copotation (i known)
s Articles of Incomperation:
A

If amending name, enter the new name of the enrporution:

Pursuant by the provisions of seetion 6G67.5000, Florida Sanes, this Florida Profit Corporation adopts the tollowing amendment(s) to

— the  new
e must be distinguishable and contain the word “corporation.” “company,” oor Cincorporated” or the abbreviaiion
“Corp., " Nine T or Col o the designation " Corn, " e, T o "Cn " A i otessionad corparation name must contain the
word Ucharioved, T Cnrofissional wesociaiion, " ar the abhreviaiion LA —
B. Enter new prinvipal office address, if applicable: L D . -
- - ol .-. - e — 1
{Principal office uddress MUST BE A STREET ADDRESS ) Ty &
.. -
e
v () u;"f“
: 1
- A
C. Epter new mailing address, if applicable: <7
{Mailing addrexs MAY BE A POST OFFICE B -2
—
. Ifamending the registered agent and/or registered otfice address in Florida, enter the nane of the
new registered agent and/or the aew registered office address:
Nume of Now Revistered Avent

i orida street addrosss
New Recisrered Office dderess:

vy

. Florda

i2ip Cude)
New Registered Agent’s Signalure, if changing Registered Avent:

Fhereby wceept the appointment as registered agent. [ em fumiliar voith and aveept the obligations of the position.

Stanetture of New Revistered Awent i clanoing
= B =3 h + ™~ E"



If amending the Ofticers and/or Directors, eoter the titke and name of each olficer/director being removed and title, name. and
address of each Officer and/or Director heing added:

tAttach additionad sheets, i mecessary

Plecse nate the rg,_f,.f.'\['('."."il'i."ct.'mf‘ title f‘_\’ I/N'ﬁ.i‘.\‘( letter rJ_,"-th’ u_fﬁ:'a’ Life:

D= Prexidens: 1= Viee President; T= Treasurer, 5= Seevetarv: D= Dirccror: TR= Tastwee: C = Chairman or Clerk: CECY = Chief
Faecutive Officer: CFO = Chicl Financial Officer. i an officerfdirector bolds siore than one title, lise the first letter of cach office
hedd, Prexideat. Treasurer, Director would be PTT.

Changes should he noted in the foilowing mamer. Curventlv John Dov is listed ay the PST and Mike Jones i fisted as the V. There is
w Change. Mike Jones feaves the corporation, Sailv Smith is vamed the Voand 5. These should be noted as John Doe. PT ax o Change

Mike Jones, ¥Voas Remove, and Saflv Smith, SV as an 1dd,

Example:
X Change T JTohn Do
X Remowe A% Mike Jones
A Add 8V Sally Smith
Type of Action Tale Nanme Address
(Check One)y
| ol Y KEISMAN VILEATORO LUCAS 2465 AVE. MADRID ESTE
) Wahge
WEST PALM BEACIH. F1. 32415
Agdid
—_ Remowve
SV ANTHONY KERVIN VILLATORC 2465 AVE MADRID ESTE

2y . Change

WEST PALM BEACH, FI1. 33415
_oadd

Remove

Ay ___ Change R

Add

Renove

43 Change

Add

. Remwove

AT Change

Al

CRemwowve

Ay ___ Chenge

_Add

_ Remove

Pave 2 of 4



. T 0871972019
The date of cach amendment(s) adoption: __

. 1f other than 1he

date this document wis signed.

OR/ 19201y
FAtective date if applicable:

e more than 96 davs afier amendment file dare)

Note: I the date inserted an his block does nat meet the applicable statutory [iing requirements, thig dae witl not be listed as the

document’s eflective dute on the Department of State's records.
Adopiion of Amendment(s) (CHECK ONE)

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

O The wmendment(s) wasiwere approved hy the sharcholders through vating groups. The foflowing statement
must be sepurately provided for each voting group entithed 0 vore separatel on the amendmenifs);

“The number of voles cast for the amendment{s) was/were sufficient for approvil

by

fveing groiyy

O The amendinentis) was/were adopted by the board of directors without sharcholder action and sharcholder
aetion was not reguired,

L The amendmentis) wasfwere adopled by the incorporators without sharcholder action and sharcholder
aetion wis not required.

ON/19/ 2019
Dated

~ )

T
Stgnalure / - 7

(B a direcion. president or other offtcer - e directorns or officers have not been
selected, by an incerporator — if in the hands of a recebver, trusiee, or other coun
appomted fiduciary by that fiduciary)

JESUS M. VILLATORO

{Typed or printed name of person signing)

PRESIDENT

UTitle of person signing)
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