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FLORIDA DEPARTMENT OF STATE . Ry
Division of Corporations R P A

TR L

April 16, 2021

WILLIAM H. LANDON Il
2320 NE 13TH STREET
POMPANO BEACH, FL 33062

SUBJECT: MORENQO ROCFING REPAIRS INC
Ref. Number: P20000068495

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 current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a BENEFIT/SOCIAL CORPORATION, but your
entity is 2 PROFIT CORPORATION. Please complete and return the enclosed
blank form(s). All pages must be returned in order to file the 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.

Querida R Silas
Regulatory Specialist 1| Letter Number: 321A00007923

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: [Norens Koo /7\/37 fzepﬁ vy e
- ~/ i
DOCUMENT NUMBER: S -RL2928/L 0 =Zn/

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this maiter w the following:
- R
l/\// //,«ﬁr’\ ﬁ/ Aﬂﬂ&/pﬂ _,_LAL—
Name of Contact Person

Wortpo  HKoe o Reoase  Tac.
Firm/ S{;mpan_\' !

2320 NE J34h  Straf

Address

Pornpany _Bach S 33062

Cuy/ State and Zip Code

B/.Z:'//(/ (‘fﬂ’)(- o

E-mail address: (1o We used for future annual report notification)

For further information concerning this matter, please cali:

umd J'Z\‘;;;; / Willim LWW/""I at ( 954 ) [’05"114.!/ /%/ 7yxs o247

Name of Contact Person Arca Code & Daytime 'I'clcp!d)nc Number

Enclosed is a cheek Tor the following amount made payable to the Florida Deparunent of State:

(J $35 Filing Fee E.}(zs.ﬁ Filing Fee & 543,75 Filing Fee & [1552.50 Fiting Fee
g Certificate of Status Certified Copy Certificate of Status
Al : {Additional copy is Ccrtiﬁcd Copy
et C\L[ W4‘ " enclosed) {Additional Copy

S {j"ﬁ{ s is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mivision of Corporations Division of Corporations

r.0. Box 6327 The Centre of Tallahassee
Taltwhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tattahassee. FL 32303



Articies of Amendment
to

Articles of Incorporation
of

Mo &ad <ODQ\M (eSS AnC

{Name of Corporation as currently filed with the Florida I)E;}l. of State)

{Document Number of Corpoeration (if known)

Pursuani to the provisions of seciion 607.1006, Florida Statutes. this Florida Profit Corporation adopis the following amendment(s) to

its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation:
The new

eompany. " or “incorporated ” or the abbreviation "Corp.,’

name must be distinguishable and contain the word “corporation.’
' ) ' A professional carporation name must conlain the word

“Ine.. " or Co.." or the designation “Corp.” "Ine.” or “Co’

“chartered, " “professional association, " or the abbreviation "P.A."
B. Enter new principal office address. if applicable: -
(Principal office address MUST BIE A STREET ADDRESS ) H
; iy
LR

L

05 iy £ - AVH 1702

C. FEnter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BRON)

gistered agent and/or registered office address in Florida, enter the name of the

. If amending the re
new registered agent and/or the new registered office address:

Name of New Reyistered Agoent

(Florida street adidress)

. Florida
{Zip Codde)

(City)

New Registered Office Address:

New Registered Agent’s Signatore, if chunging Registered Agenl:
egistered agent. [ am familiar with and accept the obligations of the position.

I hereln: accept the appointment as
) 7

Signamure of New Registered Agent, if changing

Check if applicable
(] The amendmeni(s) isfare being filed pursuant to 5. 607.0120 (11){c) F.5



+

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

(Arach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office tirde:

P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letter of each office held.
President, Treasurer, Divector would be PTD.

Changes should be nated in the following manner. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Safle Smith is named the V and S, These should be noted as John Doe, PT as a Change,
Mike Jones. ¥ as Remove, und Sally Smith, SV as an Add

Example:
X Change Pr John Doc
X Remove v Mike Jones
_X Add SV Sally Smith
W
Type of Action Title Name Address \’]0 \\ﬁ(}\
{Check One) ad h

; hh 4
1) ___ Change \/ D.VA G Ross ﬂ 2320 NEIAh
X ) Pompows feack  FL. 3306
Add

Remove

2} Change —_—

Add —

___ Remove
3} Change

Add

Remuove

4) Change

Add

Remaove

3) Chunge

Add

Remove

&) Change

Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessarv).  (Be specifici

MON/\O ROU,{/E ﬁ‘-ﬁﬁlf‘f Iac.
2 oo Shaw Fuh |

Wiliam W Landon | $00 Shary /70/ )

D Qwﬁm 2o S hay //,, ;/,}

j

A Ste  pew S hax _SJP/,—,’— T

F. If an amendment provides for an exchangre, reclassification, or cancellation ol issued sharces,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate NAAY

oo Slqm Sf’lr‘}' abowt
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T'he date of each amendment(s) adoption: ‘72 /- ZO Z / . it other than the
date this document was signed.

Effective date if applicable: 2—Y - ‘o2 {
(ne more than 90 days after amendment file dare)

Note: If the date inserted i this block does not meet the applicable stutory filing requireinenis, this date will not be Listed as the
document’s etfective date on the Department of State’s records.

Adoptipn of Amendment(s} (CHECK ONE)

The amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
actron was not required.

C The amemdmieni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
bv the sharcholders was/were sufficient for approval.

C The amendmieni(s) was/were approved by the sharchulders through veting groups. The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

"The number of votes cast for the amendment{s) was/were sufficiens for approval

by

(voting group)

Dated ’2 ” Lf ~loZ )

Signature

. Ll bl B o g
{(Bva direcid?, president or other officer — if divectors or officers have not been
selected. by an incorporator — il in the hands of a recciver, trustee, or other courl
appointed fiduciary by that fiduciary)

i Ham  H Landpn TTT—

(Tvped or printed name of person signing)

P/‘t’ § b + /QWnU‘

(Title of person signiug)j




