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COVER LETTER

TO: Amendment Section
Divigion of Corporations

N .
NAME OF CORPORATION: COLON-2 ROOFING CORP

Pa3000026130

DOCUMENT NUMBER:

The enciosed Aricles of Amendment and fee are submitied for filing,

Please rerum all correspondence corcerniag this mater to the following:

MARIA LEDESMA

Namc of Contact Person

AMERICAS TAXES CORP g
Firm?: Company = ::
1102 E $EMORAN BLVD. SUITE 1120 o
Address % 3-:
APOPKA FL 12703 >
City/ Staie and Zip Code r‘:'n'\:""-;
™
info@ameritaxmuitiservicins.com r',‘."g
E-maif address: (10 be used for futurs annual report nothication) 7
For further information conceming this matrer, please call:
MARIA LEDESMA o (—%0? ) §802300
Name of Cortac: Person Area Code & Daytime Telephone Number

Enciosed is a check for the following amount made payabie to the Florida Department of State:

® $35 Filing Fec 184375 Filing Fee &  (U$43.73 Filing Fee &  [1$32.50 Filing Fee
Cestifonte of Status Certificd Copy Crniificate of Staws
{Additional copy i3 Cernfied Copy
encioscd) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Section Amendment Seciion

Division of Corpurations Division of Corporations

P.O. Box 6327 * The Centre of Tallauhassee
Tallahassee, FL 32314 2415 N. Monree Sireet, Suite §10

Teltahassee. FL 32303
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Articles of Amendment
to

Articles of Incorporation
of

COLON-2 ROOFING CORP
{Name of Corperatign as currentiv flled with the Florida Dept. of State)

P23000026130
{Document Number of Corporation (ifkrown)

Pursuasi to the provisions of scction 607.100%, Florida Stanues, thiy Floridu Profit Carporation adop:s the following 2mendroent(s) io
it¢ Articles of Incorporation;

A, 1f amending name, enter the new name of the corporation
The now

" e “incorparated ” or the cbbreviction "Corp.,

a3

name must be distinguishable and contalr: the word “corporation, “company,
“fnc.” or Co. " or tne designation “Carp, “ e wr “Co” A professional corporation name must contabt he word
“chartered. " “professional associatior, " or the abbreviation "PA.
B. Enter new principal office address. if applicable: —
(Principal office address MUST BE A STREET ADDRESS ) —i 82
b Dy
=
- =
P '
TN ey
. Enter new mailing addreys, [f applicable: W
(Muiting address MAY BE 4 POST QFFICE BQX, ,_‘-Q'C’:' Tm
rnm' x
ot R
[l S
Tron
D. If amending the registered agent and/or veglstered office nddress in Florida. enter the name of the
new registered agent and/or the new registered office address:
) _ GUADAL 'SUS GUILLEN
Name of New Registered Aggnt U JPE DE JESUS GLALLE
255 RAMBLING CIRCLE
(Florida street address)
. . .. APOPRA .3z
New Repistered Office Address: i . Flondaj '
(Ciny) iz Ciode)

New Repistered Agent’s Signatury, if changing Registered Agent
Fant familicr with and accept the abligaions of the pasiticn

I hereby oucep: the appointment as vegisiered agent

Cemralupe DETE(LS (Ceeitle W

Signature of New Reqr.\rered Ageni, [ changing

Check if applicable
T The amendment(s) isare being filed pursuant w s 6070120 (11} (¢}, F



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

{Attach additional sneets. if necessary

Pleuse note the gfficer/director titie by the firs: lesrer of the uffice title:

P = President; F= Vice Prasident; T= Treasurer. 5= Secretary: D= Dwector: TR= Dstee, = Chairmar or Clersy CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. [f an officer/director holds more than ene eitle, Dist tre first letter of cach office Acld
President, Treasurer, Direztor would be PTD.

Changes showld be noted in the following manner. Currently John Do is listed as the FST and Mike Jones is hsted as the i Therg is
a change, Mike Jones ivaves the corporation, Safiy Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V s Remove, and Sally Smith, SV es an Add.

Example:
X Change PT {ohn Dige
X Remove v Mike Joges
_X Add sV Sailv Snuth
[vpe of Action Title Nam Address
{Check One) A~
. . m ra
X ? JESUS GUILLEN 255 RAMBLING CIRGHR o5
) Change I~z bos+ 4 o
X AFOPKAFLINIZ 2ot =<
- ot i
> Wy
Remove :mng . m
\ - p GUADALUPE DE JESUS GUILLE} 235 RAMBLING CIRERE, =
2) __ Change —_ :nf V.Y U
APOPKA FL 32712 X% =
Add ’ = o
Ramove
3% Change
Add
Remove
4) Change
Add
Remove
5 Change .
Add
Remove
t) Change
Add

Remove




E. If amending or adding additional Articles. enter change(s) here:
{Attach additional skeets, if necessary)

Re specific)

T =

HE ~3
“:,;(.—_ -
=
i<
Yo <
x 1
> W
T
e e
rv;-r'. x
Dea——pn
N Y
‘—-ﬁ —

i W

F. 1t an amendment provides for an exchange. reclassification, or cancelfation of Issued shares,

provisions for implementing the amendment if not contained tn the amendment itself:
{if not applicable, indicate Nid)

C(ERIE



03/02/2022
The date of ¢each amendment(s) adoption:
date this document was signed.
0373072023
Effective date if applicable:
{no mere than 90 days after amendmeni jile date)

. i¥ gther than the

Note; [ ihe date inserted in this block does not meet the applicadle staurery filing requiremanis, this daie wili not be histed as the

document’s effective date on the Departmen: of State’s records.

(CHECK ONE)

H

Adoption of Amendment(s)
= The amendmant(s) wastwere adopted by the incorporators, or board of divectors without shareholder action and sharehalde

action was nut required.

3 The amendmeni(s) was/were adoptec by the sharehalders. The nuraber of votes cast for the amendment(s)

by the sharehatders was/wete sufficient for approval.
o ~3
C The amendment{s) was/were approved by the shareholders through voting groups. The jollowing statement i'-_j:_ ~a
must be separaiely provided for each voting group entitled w vote separately ox the amendarentis). —=. g
e, I
" . e
The number of voles cast for the amendment(s) wasrwere sufficient fe: approval T2 |
1 > W
by “ w
’ O 9 § g =
fvoting group) rr:—.-, x
Y w
o e
—F
rrm on

05:0272023

Dated
Signature G‘-(!.f:}‘ D ,&/a’f:w. D,_C, TE(: oo C Ly /e iLfl

(By a direstor, presideat ar other officer — if dircctors or officers have not been
selected, by an incorporater — if in the hands of u receiver, trustec, or other court

zppoitied fiduciary by that fiduciary)

GUADALUPE DE JESUS GUILLEN

{(Tvped or printec name of person signing)

PRESIDENT

(Titte of person signing)

U374



