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FLORIDA DEI"AR'I:M ENT OF STATE
Division of Corporations

July 31, 2024

NORVIN J JARQUIN GARCIA
403 SW 18TH AVE APT -36
MIAMI, FLL 33135

SUBJECT: JARQUIN ROOFING CORP
Ref. Number: P22000083283

We have received your document for JARQUIN ROOFING CORP, however,
upon receipt of your documeni no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

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) 245-6000.

Rebekah Lefeavers
Regulatory Specialist HI Letter Number: 724A00017014
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TO: Amendiment Section
Division of Corporations

JARQUTN ROKXIFING CORP
NAMFE OF CORPORATION: Q '

DOCUMENT NUMBER: ' 22000083283

The enclosed Artictes of Amendment and fee are submitted [or filing.

Please rewm all comrespondence concerning this mailer to the following:

NORVIN J JARQUIN GARCIA

Name of Contact Person

Finn' Company
403 5W I8TH AVE APT-36

Address
MIAMIFL 33135

City/ State and Zip Code

POYULA 10410 26 m g o\ Comn

E-mail address: {to hedised Torffulure annua]’:‘:{m?ljbtjﬁcauon)

For further information conceraing this matter, please call:

NORVIN JJAROUIN GARCIA . TRE-6G1 2-775‘.)

41

Name of Contact Person Area Code & Daytime Telephane Number

Enclosed iy a check for the following amount made pavable to the Florida Deparment of State:

™ 535 Filing Fec (384375 Filing Fee & (Js43.75 Filing Fee & [J$52.50 Filing Fec
‘ertificate of Suatus Certitied Copy Ceniifieate of Stalus
{Addizional copy is Certitied Copy
enclosed) {Addiliona] Copy
15 chclosed)
Mailing Address Strect Address
Amendment Section Amendment Secrion
Division of Corparations Nivision of Corporations
P.O. Box 6127 The Centre of Tallahassee
Tallahassee, FL 323114 2415 N. Monroe Street. Sujte R10

Talahassee, FL 32303

Mo Chek .



Articles of Amendment
to

Articles of Incorporation
of

{Name of Corporation as currently filed with the Florida Dept. of State)

JARQUIN ROQFING CORP- P22000083283

(Docunient Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Stutes, this Florida Pre
its Articles of [ncorporation:

A. If amending name. cnter the new name of the corparation:
Tire  new

JARQUIN REPATR AND SERVICES CORP
“emmpany.” or “incorporared " or the uhhreviaiion “Corp..”

name must he distinguishable and contain the word “carporation.’
or the designation “Corp,” “Ine,” or "Co”. A professiona’ corporation name must contin the word

Cine " ar Co. "
“chariered, " “professional association, " or the abbreviation “P.A. "
403 SW [8TH AVE APT-36

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) MIAMI FL 33135

C. Enter new mailing address. f applicable:
(Mailing address MAY BE A POST OFFICE BOX)

~3
=3
i
X
D. If amending the repistered asent and/or registered office address in Florida, enter the name of the G.C:,
new registered azent and/or the new repistered office address: ro
—
Mame of N Registered Agent
-
=x
(Floridy serget address) C.?
&
New Registered Otfice Adidress: . Florida nll
(Cityi Zip Codel

pusition.

New Repistered Agents Signatury, if changine Revistered Agent:
Fherchy aceept the uppointiment gy registered dgenti, L em fumiliar with und eccept the obligations of the

Signature of New Regiswred dgent, if changing

Check if applicable
G The amendiment(s) is‘are buing filed pursuant o s, 607.0120 (11)ie), F.S.

ifir Corporation adapts the following amendmeni(s) 1o

03714



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

(Attach udiditiona! sheets, if necessary)

Please note the officerdivecior titte by the first lerter of the office title:

P = President: V= Uice Presidens, Te Trevsurvr: S§= Secretary: D= Director: TR= Trustee: © = Chairman or Clerk; CEQ) = Chief
Exceutive Officer: CFO = Chief Firancial Officer. If an officeridirector holds more thar one tide, lisi the first letter of euch office held,
Prexideni, Treasurer. Dirvetor would be PTD.

Charges shonld be noted in the following manner. C urrentle John Doc is listed as the PST and Mike Junes is listed us the V. There is
a change, Mike Jonos leaves the corporation, Sallv Smith 15 namad the V and 8. These showld be noted ws Jodin Dov, Py o Change.

Mike Jones, Vas Remove, and Sailv Smith, SV as au Add.

Example:
X Change T John Doe
X Remove v Mike Jones
_X add SV Sallv Smith
Lvpe of Acti Title Name Address

(Check Onm

1) __ Change

Add

Removey

2) Change

Add

Remove
3) Change

Add

Remave

4) Change

Add

Remove

S) Change

Add

Remove

&) Change

Add

Reniove




E. H amending or adding additional Articles, enter change(s) herc:

{(Atweh addivionael sheers. if necessary).  (Be specificl
NAME OF CORPORATION AMENDED

F. lf an amendment provides for an exchanpe, reclassification, or cancellation of jssued shares,
rovisions for implementing the amendment if not contained in the amendment ilself:
(if not applicable, indicate N'4)




07/08:2024
The date of each amendment(s) adoption:
date this document was signed,

07/08/2024

. 1f other than the

Effective dute if upplicable:

(no more than 30 duvs afier eaendment file dutc)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this dme will not be 1

isted us the
docurnent’s effcetive date on the Deparunent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

{J The ainendment(s) was/were adopted by the incorporators, or board of direclors withou shareholder action and shareholder
aclion was not required.

= The amendment(s) wasiwere adopted by the sharcholders. The number of votes cast for the amendmentis)
by the sharehoiders waswere sutficient for approval.

O The amendment(s) wasiwere approved by the shareholders through voring groups. The follmving siatemen:
must be sepurately provided for each voling group entitled to vore separatelv on the amendutenits):

“The number of votes cast for the amendmeny(s) was/were sufficient for approval

by

(viling group)

(72/08/2024
Dated Y

Signature M

N A - - .
(Bya director, president or other officer — if directors or olTicers have not been
selected, by an incorporator — if in the hands of a receiver, tistee, ar other court
appointed tiduciary by that fiduciary)

NORVIN J JARQUIN GARCIA

{Typed or printed name of person sigring)

PRESIDENT

{Title of person signing)



