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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. o . . Biscayne Construction Company
NAME OF CORPORATION: )

PUSHO0ORIS G

DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Carolyn Laing

Name of Contact Person

Biscayne Caonstruction Company

Firnv Company
2275 SW 66th Terrace

Address

Davie, Flonda 33217

City/ State and Zip Code

Carolyn@biscayneroofing.com

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please calk:

Carolyn Lang « 9354 N 604-0750
4
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 u check for the following amount made payable to the Florida Deparument of State:

(1 $35 Filing Fee 54375 Filing Fee &  TI$42.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Addinonal copy is Cenified Copy
enclesed) (Additional Copy
is enclosed}
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Comporations
Q. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303



Articles of Amendment

to
Articles of Incorporation - -
. -l
of -
Biscayne Construction Company oo, N Gore A
- s bl T
—_—

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

195000089519

{Document Number of Carporation (if known)

I'ursuant w the provisions of scction 607.1006, Flonda Siawics, this Flerida Profir Corporation adopts the following amendment(s) to

its Articles of Incarporation:

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

NIA
' The new

mene st be distinguishabde and contain the word “corporation,” “company. " or “incorporated ” or the abbreviation "Corp., "
“Ine, " or Col U oar the dexignation “Ceorp,” “Ine.” or "Cu” 4 professional corporation name must contain the word

“chartered,” “professional association,” or the abbreviation "P.A.

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

C. Enter new mailing address, if applicable;
(Mailing address MAY BE 4 POST OFFICE BOX)

. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered oftice address:

Name of New Reviseered Aszenit

(Florida street address)

New Registered Office Address: . Flarida
(City) {#ipp Code)

New Registered Apent's Sipnature, if changing Registered Apent:
! hereby accept the uppointment as registered agent. [ am fumilicr with and accepi the obligations of the position,

Signature of New Registered Agent, if changing

Checek if applicable
(3 The amendment(s} isfiare heing filed pursuant 1o <. 607.0120 (11) (e}, F.S.



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

(Attach additional sheets, if necessary)

Please note the officer/director title hv the first lewter of the affice title:

P = President: V= Vice Presidemt; T= Treasurer: 5= Secrewary; D= Director; TR= Trustee; O = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. [f an officerddirector holds more than one title, list the first letter of each office held,
President, Treusurer, Divector would be PTD.

Changres should be noted in the faltowing manner. Curreruly John Doe is listed as the PST and Mike Jones is listod as the V. There is
u change, Mike Jones leaves the corporation, Sallv Smith is named the Vo and 5, These shouldd be noted as John Doe, PT as a Change.
Mike Jones. Vas Remove, and Sadlv Smith, 5V as an Add.

Example:
X Change I'T
X Remove v
_X Add SV
Type of Aclion Title
(Check One)
3 Ve
1) Change
X
Add

Remove
2) Change
Add

Remove
3 Change

_Add
_ Remove
41 Change
_Add
_ Remowve
5) ___ Change
__Add
— Remove
6) __ Change
____Add

Remove

John Doc
Mike Jones
Sally Smith

MName Address

Carotvn Laing 1312 N Ocean Blvd, Unit 101

Pompano Beach. FL 33062




F. H amending or adding additional Articles, enter change(s) herc:
(Attach additional sheets, if necessary). (8o specific)

Additional Officer being added per the The amendment was adopted by the incorporator.

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable. indicate N/A)

NIA




The date of cach amendment(s) adoption: . if other than the
datc this document was signed.

Effective date if applicable:

o mare than Y0 days afier amendment file dare)

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

Adoption of Amendment(s) (CHECK ONE)

= The amendment(s) was/were adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

1 The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sutficient for appraval.

J The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
musi be separately provided for each voting yrowp entitled 1o vote separaiely on the amendment(s);

“The number of votes cast for the amendment{s) was/were sulfictent Tor approval

NIA .
by .

{voeting groun)

1642024
Dated

Signature MCQ(‘ /’_\ T

{L!v‘a direcior. prcs;ﬂ:,nl or other otfeef - if dj
selected, by an incorporator — it in the hunds
appointed fiduciary by that tiduciary)

ot officers have not been
Xiver, trustee, or other court

Rounald A Laing

{Tvped or printed name of person signing)

President

(Title of person signing)



2024 FLORIDA PROFIT CORPORAT|ON ANNUAL REPORT
DOCUMENT# P95000089519
Entity Name: BISCAYNE CONSTRUCTION COMPANY, INC.

Current Principal Place of Business:

2275 5W 66 TER
DAVIE. FL 33317

Current Mailing Address:

2275 8W 66 TER
DAVIE, FL 33317 US

FEI Number: 650624971
Name and Address of Current Registered Agent:

BISCAYNE ROOFING & WATERPROOFING SYSTEMS
2275 SW 66 TER
DAVIE. FL 33317 US

FILED
Feb 16, 2024
Secretary of State
2706071759CC

Certificate of Status Desired: No

The above named entity submids this stetement for the purpose of chenging ils registered office or registered agent. or both, in the State of Florida

SIGNATURE: RONALD LAING

02/16/2024

Electronic Signature of Registered Agent

Officer/Director Detail :

Title PRES. Titke
Name LAING, ROMNALD A

MName
Address 2275 SW 66 TER

Address

City-State-Zip: DAVIE FL 33317

City-State-Zip:

CONTROLLER, BUSINESS
ADMINISTRATION

PORTERFIELD, CRYSTAL
2275 8WE6 TER
DAVIE FL 33317

Date

| heraby ceriy that ihe sformabion incicated on this repor? or supplamantal raport 13 true &nd accurale and Inal my elecronc signatare shall have the same legal effect a3 f made under
oath; that f am an officer o director of the cOPOENNN o7 the rBCEVer O [Tuslee ermpowered 10 oxecita s rapor! as required by Chapter 607, Flonda Statutes: and thol my namoe appoars

abave, Or On an pitachment with aff othe: ks 8mpowserad.

SIGNATURE: CRYSTAL PORTERFIELD

CONTROLER

02/16/2024

Electronic Signature of Signing Officer/Diractor Detail

Date



COVER LETTER

TO: Amendment Scction
Drivision of Corporations

Bis Construction €
NAME OF CORPORATION: 7 1e 0 'on & ompaity

) PY5000089519
DOCUMENT NUMBER:

The enclosed Articles of Amendmeny and [ce are submitied lor liling.

Please return all correspondence concerning this matter ta the following:

Carolyn Laing

Name of Contact Person
Biscayne Construction Company

Firmy/ Company
2275 SW 66th Terg'ace

Address
Davie, Florida 33317

City/ State and Zip Codc

Carolyn{ttbiscayneroofing.com

E-mail address: (1o be used for tuturc annual report notification)

For further information concerning this matter, please call:

Carolyn Laing 1(954 ) 604-07350
4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount niade payable to the Florida Department of State:

(2 $35 Filing Fee 4375 Filing Fee & [1$43.75 Filing Fee &  [3352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 52303



Articles of Amendment

to
Articles of Incorporation
of Qe )
Biscayne Construction Company LI
Y-
(Name of Corporation as currcutly filed with the Florida Dept. of State) TP
-~

PR5000089519

(Bocument Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, lhlS Florida Profit Corporation adopls the following amendment(s) Lo
its Articles of Incorporation;

A. Il amending name, enter the new name of the cgrporation:

N/A
{ The

new

name must be distinguishable and contain the word “corporation,” “company. " or “incorporated” or the abbreviation “Corp., "
“ne, " or Col " or the designation “Corp,” “Inc.” or “Co". A professional corporation name must comtain the vword
“chartered, " “professional association,” or the abbreviation "P.A."

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

C. Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

D. U amending the registered agent and/ar registered office addross in_Florida, enter the name of the
new registered apent and/or the new resistered office address:

Name of Nevw Registered dgent

(Floridy steeet address)

New Registered Office Address: , Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointinent as registered agent. { am fumilivrwith and accept the obligations of the position.

Signatire of New Registered Agent, if changing

Check il applicable
03 The amendment(s) is/are being filed pursuant to 5. 607.0120 (11} {e). F.S.



If amending the Officers and/or Directors, cnter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Autach additional sheets. if necessary)

Please note the officer/director title by the first letier of the affice title:

P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk, CECQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/divecior holds more than one title, list the Sirstletter of each office held.
President, Treusurer, Divecior would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the carporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:

X _Change PT John Dag

X Remove v Mike Joncs
_X Add SV Sally Smith
Tvpe of Action Title Name Address
(Check One)

VP Carolyn Laing 1412 N Qcean Bivd, Unit 101
1y Change
X Add Pompano Beach, FL 13062
Remove

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

)] Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach addlitional sheets, if necessar).  (Be specific)

Additional Officer being added per the The amendment was adopled by (he incorporator.

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N4\

N/A




The date of cach amendment(s) adoption: , if other than the
datc this document was signed.

Effective date if applicable:

(no niore than 90 davs aficr amendment file date)

Note: [[ the date inscrted in this block docs not meet the applicable stalwtory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) was/verc adopted by the incorporators, or board of dircctors without sharcholder action and sharcholder
action was not required.

U The amendment(s} was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

U The amendment(s) wasAwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote separarely on the amendment(s):

“The number of voles cast (or the amendmeni(s) was/were sufTicient for approval

N/A
by

(veting group)

7116/2024
Dated P

Signature }‘ \@GQ/\ ) &/’kff—\

(By'a director, prcsiﬂ:’nt or other offtecf - if dj
selected, by an incorporator — if in the hands
appointed fiduciary by that {iduciary)

or officers have not been
iver, trustee. or other court

Ronald A Laing

(Typed or printed name of person signing)

President

{Title of person signing)



2024 FLORIDA PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# P95000089519 Feb 16, 2024
: . Secretary of State
Ent N : BISCAYNE CONSTRUCTION COMPANY, INC.
ntity Name 2706071759CC

Current Principal Place of Business:

2275 SWE6 TER
DAVIE. FL 33317

Current Mailing Address:

2275 SW 66 TER
DAVIE, FL 33317 US

FEl Number: 65-0624971
Name and Address of Current Registered Ag

BISCAYNE ROQFING & WATERPROOFING SYSTEMS
2275 SW 66 TER
DAVIE FL 33317 US

Certificate of Status Desired: No
ent:

The abave named enlily submits this stalement for the purpose of changing its registered olfice or registered agent. or both, in the Stale of Fiorida.

SIGNATURE: RONALD LAING

02/16/2024

Electranic Signature of Registered Agent Date

Officer/Director Detail :

Title PRES.
Narne LAING, ROMALD A
Address 2275 SWE6 TER

City-State-Zip: DAVIE FL 33317

Title CONTROLLER, BUSINESS
ADMINISTRATION

Name PORTERFIELD, CRYSTAL

Address 2275 SW 66 TER

Cily-Slate-Zip: DAVIE FL 33317

[ hareby cemily tha! the information indicatad on this rport or Suppiemental repon is trug and accurate and lhal My efecirons signature shall nave the same lege! alfect as f made under

o@if: thal ] am an olficer or directar of the COrpOrBHON or the Mcever of UBe B
abova, or on an oilachmeni wilh all other ke ampowered.

SIGNATURE: CRYSTAI PORTERFIFI O

Mpowemnd [0 @reCule hus repor! as requited by Chapier 667, Flonda Statutes: and that my ndma appoars

rOINTDO O a4 0/ 4



