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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: "'\ Arﬂ? (Coay ? GC”Q
DOCUMENT NUMBER: ? 2Q\NOOOSEICTD

The encloscd Articles of Amendment and fee are submitted for filing.

Please return alt correspandence concerning this matter to the following:

\,& echor Y Garda Clavos

Name of Contact Person

\N\ Am&‘f‘ Conv\ ?OJ)'&‘H}

Firnv Company

230 e 2t sk

Address

Moawm: . FL 33039

City/ State and Zip Code

E-mail address: {10 be used for Tuture annudl FeportTigtitication)

For further information concerning this matter. please call:

\46()@( H Qorero Q\Cbﬂ@)ut( 309 Y359

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

Gés Filing Fee (843,75 Filing Fee & (084375 Filing FFee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. F1L 32303



August 1, 2021

HECTOR H. GARCIA CLARQOS
1330 NE 211TH ST
MIAMI, FL 33179

SUBJECT: H AMERICAN ROOFING CORP
Ref. Number: P21000057278

We have received your document for H AMERICAN ROOFING CORP and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The application/farm submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 221A00018027

www.sunbiz.org

Division of Corporations - P.O. BOX 6397 -Tallahacces Flarida 29214



Articles of Amendment
fo
Articles of Incorporation

7L( AME( Chw QOGFAQ

\ame of Corporation as currently filed with lh_e.“lorlda Dept. of State)
2100005 T2 12

its Articles ot Incorporation

{Document Number of Corporation (if known)
AL

If amending name. enter the new name of the corporation

Pursuant io the provisions ol section 607, 1006, Florida Swutes, this Florida Profit Corporation adopts the following amendment(s) to

— vl
name must be distinguishable and contain the word “corpuration
“the, " or Co., " or the designation “Corp,” “Ine”
“chartered, ” "professional association,

The new
‘corpuration,” "company, " or “incorporated” or the abbreviation "Corp., "
Var "Co” A professional corporation name must comtain the word
jon, ~ or the abbreviation "P.4."
B. Enter new principal office address. if applicable:
{Principuf office address MUST BE A STREFT ADDRESS )
Enter new mailing address, if applicable:
(Muiling address MAY BE A4 POST OFFICE BOX)

C.
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D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the -1

new registered agent and/or the new registered office nddress:
Hoe C
Name of New Registered Avent H P( ‘Sfo‘( G‘Bm O [% S
Fb‘?o NE 74\ <t
k (Florida street address)
New Registered Office Address ’\‘/ { vy Florida 3 3 | ’a 2
{Ciev) (Zip Codej
New Registered Apgent’s Signature, if changing Registered Agent
! hereby accept the appointmeri as registered agent

—//_

Fam familiar with and accepr the obligaiions of the position

Check if applicable

Signarure of New Registered Agent, if changing
The amendment(s) isfare being filed pursuant w s. 607.0120 (11) (¢). .8



[f amending the Officers and/or Directers, enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Director being added:

felticach additional sheels, if necessary)

Please nate the officer/direcior title by the first letter of the office title:

P o= Prosident; 7= Vice President: T= Treasurer; S= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Exeewive Qfficer; CFO = Chief Financial Officer. If an officer/direcior holds more than one tile, list the first leuter of each office held

Presidem, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change »r John Doe
N Remove v Mike Jones
_X Add S5V Sally Smith
Tyvpe of Action Tide Name Address

{Check One) .
1 ;(.(%L ,P L)(ZG\“O( \jy é‘a‘ﬂf.:(}\ 1330 E 21t S+
L Add C\qm% i\-’\ ey F,I:‘L 33139

_M;novc ’l - -
2) __ Change ’P 1 (EC/’]'Of C’JO\YL\ a \ 230 ME 2Hﬂ' S+
_Add Mo FL 33109

e

Remove

-

3 Chanpe

Add

Remove

4) Change

Add

Remowve

5) Change

L Add

Kemuove

6) Change

Add

Remove




E. If umending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary).  (Be specific)

s

If an amendment provides for an exchange, reclassification, or cancellation of issued share!
provisions for implementing the amendment if not contained in the amendment itself:

k.

(i not applicable, indicate N2A)
— /\J[/ #
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The date of each amendment(s) adoption: 8" lO - wé’d

, if other than the
date this document was signed.

Effective date if applicable: S-10- 22|

fno more than 90 days after amendment file dare)

Note: I the date inseried in this block does not meet the applicable statutory [iling requiremenis, this date will not be tisted as the
document’s effective date on the Department of State’s records.

yoﬁ\mcndmem(s) (CHECK ONE)

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

O The amendment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders wasfwere sutticient tor approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

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

by

(voting group)

Dated 8__ ‘O ’2@2’,
ey

Signature

{By a dirccior, president or other officer — if directors or olTicers have not been
selected. by an incorporator — if in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary}

ura;‘m{ k. Cacsn Clawms

(Tvped or printed name of person signing)

(ES‘;Q(Q Ak

(Title of person signing)




