z EFax Page: 1 of 7 2022-05-31 20:55:10 GMT

Division ol Corparations

W2722, 5.43 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the 1op and botiom of all pages of the document.

(((H22000188489 3)))

AN AR

H2200013884833A8C3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (BS@)617-6380
From:
Account Name ¢ LICENSES ETC INC
Account Number : 1280789088159
Phone : (239}777-1028
Fax Number © (B77}3275-3593

**Enter the email address for this business entity to be used for future
annueal report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR 0/D RESIGN

@© L]
3 - =z
uj 5 T ALL PHASE WATERPROOFING INC.
~ T3 - o e
> &y [Certificarcst ST T o0 |
4 o -
S o= L [Certified Capy 4 9029 [ o |
L = iE [Page Count i 06 |
S [Estimated Charge 1 s3so00 |
Oy r-—Jﬁ;‘_’ e
E L'.,':)”h‘
Electronic Filing Menu Corporate Filing Menu Help

hitps:/fefile.sunbiz.orgfscriptsfefilcovrexe

14 *33SSVHVIVL
3IVLS 40 A¥YLIYIIS

From: Licenses Eic.

& AVW T

WY

@

11

(=13



Erax - - Fage. A0/ eMLL™YI r LV JD TV Aaivl

PN, LTl albo it

- (((H22000188489 3)))
‘COVER LETTER
td . *%
TO: Amendment Section . b .
Division of Corporations % N
N ‘oY ~
NAME OF CORPORATION: _ALL PHASE WATERPROOFING INC.
DOCUMENT NUMBER: _P22000032449
Fhe enclosed Articles of Amendment and fee are submined for filing.
Please return all correspondence concerning this matter to the following:
LISA ADAMS
Name of Contact Person
LICENSES ETC., INC.
Firm/ Company
27911 CROWN LAKE BLVD, SUITE # 211
Address
BONI'TA SPRINGS, FI. 34135
City/ State and Zip Code
SUPPORT@LICENSLESETC. COM
E-mail address: {10 be used for future annual report notification)
For further information concerning this matter, please call:
LISA ADAMS at{__ 239 y_777-1028
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:
B $35 Filing Fee (843,75 Filing Fee & TJ$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Swtus Certified Copy Certificate of Status
{Additional copy is Centitied Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 The Centre of Tallahassec
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Vallahassee, ¥1, 32303
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{
Articles of Amendment F 5 L E D

to
Articles of Incorporation

. MIMAY 3 AMIL: 0

ALL PHASE WATERPROOFING INC. SECRFT{"D Ar -
(vame of Corporation as currently filed with the Florida Dept. Fﬂsutcfl Hhsg’:F‘b {.EL 13

P22000032449

(12ocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment{(s) 0
its Articles of Incarporation:

A. Jfamepding name, e the new name ¢f the corporati

The new
name must by distinguishable and comain the word “corporation,” "companmy, " or ~incorporated " or the abbreviation "Corp., "
“lne” or Col " oor the designation “Corp,” “Ine,” or "Co". A professional corporation nume must contain the word
“chartered, " “professional association,” or the abbreviation “f.4."

B. Enter new principnl office address, if applicable: 16320 NW 37TH AVENUE
{Principal office address MUST BEA STREET ADDRESY)
MIAMI] GARDENS, L 33054

C. Enter new mailing address, if applicable:
{Muailing cddress MAY BE A POST QFFICE BOX) 16320 NW 37TH AVENUE

MIAMI GARDENS, FL 33054

. H amending the registered agent und/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Resistered Agent

(Florida street addressy

New Regiviered Office Adidress: . Florida
{Cuy) iZip Codzy

vew Registered_Agent’s Signature, if changing Registered Agent:

hereby accepi the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Sigrature of New Registered Agent, if changing

‘heck if applicabie
1 The amendmenmt(s) is/are being filed pursuant to 5. 607.0120 {11) (e). F.S.

(((}122000188489 3)))
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If amending the Gfficers and/or Directors, enter the tide and name of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheeis, i necessary)

Please note the officeridivector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Fxecutive Officer; CFO = Chief Firancial Officer. If an officer/director holds more thar one title, list the first letter of euch office held.
President, Treasurer, Director wouid be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is ramed the V and 8. These should he noted us John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith

Type of Action Tijle Namg Address

(Check One)

1) _X_ Change - TROY BELL 16320 NW 37TH AVENUE
—___ Add MIAMI GARDENS, L 33054
_  Remove

2) X __ Change _vr RANDELI SMITIH 16320 W 37TIT AVENUE
__Add MIAMI GARDENS, FL 33054
__ Remove

3} ___ Change
Al
__ Remove

4) ____ Change
__Add
____ Remove

J; ____ Change
__Add
__ Remove

6) ___ Change
_ Add
_ Remove

(((1122000188489 3)))
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F. If nmending or adding additional Articles, enter change(s) here:
{Auach additivnal sheers, if necessary).  (Be specific)

L 1€an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself;
{if nor upplicable, indicate NiA)

(({H22000188489 3)))
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The date of each amendment(s) sdoption: . if other than the
date this document was signed.

F ffective date ifapplicable:

{no more thun 90 davs after amendment file dute}

Note: [f the date inseried in this block does not mieet the applicable statutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Ainendment(s) (CHECK ONE)

X The amendment(s} was/were adopled by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required.

21 The smendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharchoiders was/were sufTicient for approval.

0] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting gronp entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approvat

by -
(voting group)

Dated 5/27/20“2

Signature -.-—_,-J'T'G’"Uz L;t&

(By a directr. pn:Sudcnl ot ather officer = it directors or officers have not been
selected, by an tncorporuter — 11 1n the hands of a receiver, trustee, or other court
appointed Ndueary by that Aiduciary)

TROY BELL

(Typed or printed name of person signing)

(Title of person signing)
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