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COVER LETTER .

.

TO: Amendment Section
Division of GCorporations

H.L. ROOFING SERVICES IN
NAME OF CORPORATION: OFING 3 INC

P23000032610

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are subaiued for filing.

IMease return all correspondence concerning this matter to the following:

EEYLA M GUZMAN

Name of Contact Person

GUZMAN TAX SERVICES

Firm/ Company

5270 GOLDEN GATE PARKWAY SUIT 03

Address

NAPLES FIL 34116

City/ State and Zip Code

office@guzmantaxes.net

E-mail address: (to be used for future annual report notiication)

For luriher information concerning this matter, please call:

OMAR LOPEZ GARAY 682 ) A28-1442

i {

Name of Contact Person Arca Code & Davtime Telephone Number

Encloged is a cheek for the following amoeunt made pavable 1o the Florida Department of State:

O S35 Filing Fee 543,75 Filing Fee &  [J$43.75 Filing Fee & [1832.50 Filing Fee
Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street_ Address

Amendiment Seetion Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Talahassee
Tallahassee. FL 32304 2415 N. Monroge Street. Suite 810

Tallahassee, FL 32303
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Omar Lopez Garav

15200 Edisto Wav Apt 466
Fort Myers FIL. 33908
682-328-1442

September 8, 2023

To the Division of Corporations.

[. Omar Lopez Garay mailed a previous amendment however. I noticed that the name change
was contusing. [ just wanted to make sure that the new name is H.I.. CONTRACTOR
SERVICES INC.

Should vou need to contact me do at the above address and information t provided.

13§ 620¢

|

Omar [Lopez Garay

Oh:¢iHd £«



Articles of Amendment
to
Articles of Incorporation
of
ML ROOFING SERVICES INC

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

P23000032610

{Documeni Number of Corporation (it known)

Pursuint io the provisions of section 607.1006. Florida Stutnes. this Flarida Profit Corporation adopts the tollowing amendment(s) 1o
its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

H... CONTRACTOR SERVICES INC.

The new
name must be distinguishalle and comtain the word “corparation,” “company. " or “incorporatcd " or the abbreviation "Corp., "
“hic., " or Co. 7 ar the designation “Corp,” “lne,” ar “Ca”. A professiona] corporation name must contain the word
“ehartered,” Cprofessional association. " or the ahbreviation "P.AT

B. Enter new principal office address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS )

~o v
C. Enter new mailing address, if applicable: § T
(Mailing address MAY BE A POST OFFICE BOX) e -1
mm g
= T
— et
(&%) a
- ‘-::
D. If amending the registered agent and/or registered office address in Florida, enter the name of the FG -
new registered agent and/or the new registered office address: ~— .
o -
. : OMAR LOPEZ GARAY
Name of New Registered Ageni ! R
13200 EDRISTO WAY
tFinrida street adidress)
. FORT MYERS L 33908
New Revistered Office Address: : . Flonda
{Cirv) {#ip Caodel

New Registered Agent’s Signature if changing Registered Agent:
{ herebn acoepr the appointment as registered agent. [ am jamitior with and accept the obligarions of the position.

Signatre of New Registered Agent, if chunging

Check it applicable
[0 The amendment(s) is/are being tiled pursuani 1o 5. 607.0120 (11) (e). E.S.



1f amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

(Atach addivional shees, if necessuny

Pease nere the officer/direcror iitfe by the first fener of the office vide:

P o= Presiden: 1= Vice President; T= Treaswrer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exccuwrive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the fivst lesier of cach office held.
President, Treasurer. Director would be PTD,

Changes should be noted in the following manner. Curvenidy John Doe is tisted as the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporatinon, Sallv Sniith is named the Vand 8. These should be nored as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smih, SV as an Add,

Example:
X Change T Juhn Doc
X Remove v Mike Junes
_N Add SV Satly Smith
Type of Action Title Nuamie Address
{Cheek One)
1) Change
- :\dd - I
=1 -
~ —
Remove =2 "
Mmoo
2) Change __t'
[
Add
_— v;
x
Remove ER TS
3) Change .
pu
Add
Remuove
4) Change
Add
Remoeve
i) Change
Add
Remove
) Change
Add

Remove




E. If:ui]clfding or adding additional Articles, enter change(s) here:
(Anach additional cheets, ifnecessarv). (Be specific)

£1 43 £eld

’
.

Oh 2y

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisinns for implementing the amendment if not contained in the amendment itself:
{ifuor applicable, indicate NZA)




The date of vach amendment(s) adoption: . 1f ather than the
date this document was signed.
09/08/2023

Effective date if applicable:

ey more than Y0 duve after amendment file daie)

Note: [t the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) {(CHECK OMNE)

= The amendment(s) wasiwere adopted by the incorpurators, or hoard of directors without sharcholder action and sharcholder
aclion was not required,

T The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast for the amendmeni(s)
by the shurcholders wasfwere sutficient for approval,

0 The amendment(s) was/were approved hy the sharcholders through vouing groups, The following statement
must be separarele provided for each voting group eniitfed 10 vote separately on the amendmoenifsy:

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

b PVST-OMAR LOPEZ GARAY
v

fvoting group)

09082033
Dated

Signiture

(By a dircetor, president or other officer — if directors or officers have not been
sclected. by anincorporator — it in the hands of a receiver, trustee, vr other court
appointed fiduciary by that fiduciary)

A dopr2 Laviny

e P N . .
{Tvped or printed name of person signing)

Pyet

{Title of person signing)




