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Articles of Amendment

Articles of It:torpn ration
of
N GENERAL ROOFING CORP
{Name of Corporation as currentiy filed with the Florlda Dept. of State)
P22000070738

{Document Number of Corporation (if known)

Pursuant o the provisions of section 60710086, Flerida Statutes, this Flarida Profit Corparation adopts the following amendment(s) to
its Articles of Incarporation:

A. If amending name, enter the new name ol the corporation:

The new
ncne must be distinguishable und contain the word “corporation, ™ "compuay, " or “incorporated ” or the abbreviation “Corp,, "
“Inc.” or Co.. " or the designation "Corp,” "Inc.,” or “Co". A professional corporation name must contain the word
“chartered, " professional associmion,” or the abbreviation "P.A”

\ IH CT
ew principal office address, if applicable: 6201 NW112TH C1
(Principal affice address MUST BE A STREET ADDRESY )

DORAL, FL 23178

3
—a ]
!
C. Enter new mailing address, it applicable: . = 2
6201 NW 112 et
(Mailing address MAY BE A POST QFFICE BUX) H2TH CT 3
DORAL, FL 33178 no
O
. . R ) -
). Il amending the registered agent and/or registered office address in Florida, enter the name of the r
new repisterad agent and/or the new registered office address: a
Name af New Repistered Agent

{Florida sireet aiddress)
NMew Regisiered Oflice Address:

, Flonda

(City) 1Zip Code)

New Repistered Agent's Signature, if changing Registered Agent:

f hereby uccent the appoiriment as registered agent. [ am familiar with and accept the obligations of the position,

Signature of New Registered Agent. if changing
Check il npplicable

O The amendment(s) isfzre being filed pursuant 10 5. 637.0120 {11) (e), F.§.
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If amending the OfTicers andior Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Olficer and/er Director belng added:

(Atinch additional sheeis. if necessary)

Please nate the afficoridivector ntle by the firsi letter of the affice lite:

P = President: V- Vice President: T= Treasurer: §= Secretary: D= Divector; TR= Trusice; (= Chairman or Clerk; CEQ = Chief
Executive Officer: (80 = Chief Finunciol Officer. {ff an officer/director holds more thun one title, list the first letter of eack office held.
President, Treaswrer, Direcior would be PTD.
Changes should he noted in the following manner, Currenily John Dae is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporution, Sally Smith is nomed the i and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sully Smith, SV as un dad,

Example:

X Change BT John Doe

X Remaove A% Mike Jones

& Add sV Selly Smnith
Type of Agtjon Title Name ddress
{Check Onc}

Vi PTERRE MARIE XAVIER HOEBANX 1900 N BAYSIIORE DR APT 508
1} Change

x MIAML FL 33132
Add

Remuove

X P GOMES, J0AQ PALLO 6201 NW 1I2TH CT
2) Change

Ll

DORAL, FL 33178

st
L

Add

Remove
1) Change

Add

G065 Vi 6¢

 Remove

4 Change

Add

Remove

) Change

Add

Remaove

A) Change

Add

Remove

H230001i8286 3
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E. I umending or adding udditipnal Articles, enter change(s} here:
(Attach additionul sheets. if necessarvy.  (Be specific)

]

=

faan

[ )

-

™o

D

i

K. If an amendment provides for an exchange, reclassification, or cancellation of issued shares o
provisions {or implementing the smendment if not contained in the amendment itself: w

lif not applicable. indicate N/H)

H2300011828¢6 3
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The date of each amendment(s) adoption:

. it other than the
date this document was signed.

Effective date if appljcable:

{no more than 90 deys after amendmeni file dave)

Note: If the date inseried in this biock does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s cffective date on the Department of State's records.

Adoption of Amendment(s) (CHBECK ONED

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

{1 The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following suatement

must he separately provided for each voting group entitled (o voie separately on the amendmeni(s). ::33
*The number of votes cast fur the amendment(s) was/were sufficient for approval =
by - ™~
(voting group) 2

O -
o Y = 224 D2y, N
<A

Signature

(By a directog/gresidenfor o1 ts or officers have not been
selecied, by 4 incorporator if in the hands ofa receiver, trustee, or other coun
appointed filuciary by that fiduciary)

I0AQ PAULO GOMES U CAVALCANTI

{Typed or prnted name of person sigring)

e 51 LBAET

/(Tlﬂc of pcrs'('m signing}
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