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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: Pdp oo h hg LOY p
DOCUMENT NUMBER: P20 00 000 UI d —l 0

The enclosed Articles of Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

JUNHNON L0AVIg,E L

Name of Contact Person

ASD RODRNG (or

Firm/ Compan)r'r

FUUD NW Y Y %R

Address

WO FL 33l

City/ State and Zip Code

AL N0 C_apwindows. (pw)

E-matl address: (to be used for futtre annual report notification)

For further information concerning this matter, please call:

Vesti R0AVIAUEL |, b ) $87 724

Name of Contact Person Area Code & Daytime Teiephone Number

Enclosed is a check for the l‘olloyiﬁ'g amount made payuble to the Florida Department of State:

'a

'
O $35 Fibng Fee (384375 Filing Fee &  (1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Staius Centified Copy Certificote of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)
Maifing Address Street Addresg
Amendment Section Amendment Section
Division of Curporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasses, FI, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2020

JONATHAN RODRIGUEZ
8440 NW 64 STREET #3
MIAMI, FL 33166

SUBJECT: ASP ROOFING CCRP
Ref. Number: P20000004970

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for  acceptable officer/director title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsttitle-
abbreviations/

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

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

Claretha Golden
Regulatory Specialist |l Letter Number: 120A00012377

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

JONATHAN RODRIGUEZ
8440 NW 64 STREET #3
MIAMI, FL 33166

SUBJECT: ASP ROOFING CORP
Ref. Number: P20000004970

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please list the title(s) of each officer in your document.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 820A00008159

www.sunbiz.org
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Articles of Amendment
to ?G
Articles of lncorporation )

ALD \mm%no O

ently filed 'with the Flo a Dept. at

PL()()Q a0 YU

{Document Number of Corporativn (if known)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida Prafit Corporation udopts the fotlowing amendment(s) to

s Anicles of Incorporation;

A. Hamending pame, enter the new name of the corporation:

\r\’ﬁ—— The new

name musrbe dmmgmshable and contain the word wq)orat:on " “company,  or “incorporated” or the abbreviation * ‘Corp..”
“Ine, " or Co,” or the designation "Corp Y Ine,” or “Co™. A professional corporution name musi coriain the word
“chartered,” “professional assuciation,”” or the abbreviation “P.A."

B. Enter new pringlpal office address, if applicable: V‘\ ) ﬁ"
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
alkas

(Mailing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent andfor the pew registered gffice nddress:

Name pf New Registered Agent A ’Pr
(Flarida street addrexs)
New Registered Office Addreys: h ) H“ , Flonda
(City} Zip Code)

Mew Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoinimen as registered agent. 1am familiar with and accept the obligations of the position.

il B

Stgnamure of New Registered Agemt, if chunying

Check if applicable
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (¢), F.5.



If amending the Officcrs and/or Directory, cater the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Antach additional sheess, if necessary)

Please note the officer/direcror title by the firsi letier of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Direcior; TRw Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financiaf Officer. If an officer/direcior halds more than one title, list the first letter of each office held,
President, Treasurer, Director would be P TD.

Changes should be noted in the Jollowing manner. Currently John Doe is iisted as the PST and Mike Jones is listed as the V. There is
« change, Mite Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Changa,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chunge P John Doe
X Remove A4 Mike Jones
X Add SV Sally Smith
Type of Action e Nameg Addregs
(Check One)

oo A= ey (0 AENd 12330 W B9 Tevy
Y add mm{\ﬂﬁ‘l \./n“} T

“LRW it EL33E D

2} Chunge

Add

Remove

) Change

Add

Remove

4) Change

Add

Remove

J) Change

Add

Remove

) Chuenge

Add

Renmove




E. rdding addjtional Articles, entey ch
(Auuch additional sheets, if necessary).  (Be specific)

0 (hUNOE Y BOVUELR) 1y m Add an addvhona)
‘rhm MEYCEAES AN~V U mviNE L 10 4hd
LDVOD\OﬁOH

F. 1f an amendment provides for an exchange. reclassification, or cancellation of tssued shares,

provisions for implementing the amendment if not contained in the emendment ftself:
(if not applicable, indicate N/A)

0




The date of each amendment(s) adoption; p\ \J (::l\f S-\l’ 5 \/ (,\ LD 1 O , if other than the

date this document wes signed.

Effective date |f ap‘pt!cgnlg: % \?) \ L O -L O

{no more than 90 days afier amendment file date)

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

Adoptign of Amendment(s) (CHECK ONE)

L3 The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
gclion was nol required.

O The amendment(s} was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shureholders was/were sufficient for approval.

83 The amendment(s) wes/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient for epproval

by

{voling group)

r’),) } .
Dated |2 3 )

7 e
Signuture e \ \V\ LTS

(By a dlrgcgfr prestd:mmoﬂiér‘ﬁﬁft'er - 1f directors Q— officers have not been
selected, by an incorporator — if in the hands of aTe€€iver, trustee, or ather count
appointed fiduciary by that fiduciary)

onGthan odvigut L

(Typed or printed name of person mgmng)

presiclent

(Title of person signing)




