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COVER LETTER

TO: Amendment Scetion
Division of Corporations

. . .. FLORIDA ROQFSCAPES INC
NAME OF CORPORATION:

e PYROONN28S 36
DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for Aling.

Please return all correspondence concerning this natter to the lotlowing:

JUAN MARTINEZ

Nume of Contact Parson

TROPICAL ROOFSCAPE INC

Firm/ Company
330 PIKE ROAD

Address

WEST PALM BEACH, FL. 23411

City/ State and Zip Code

Juan@stoalroofingsystens.net

E-mail address: (o be used for future anoual report notificationy

Faor further information concernimg this matter, please call:

JUAN MARTINEZ ( t???. ) R72-803()
u
Name of Contat Person Areit Code & Daviioe Telephone Number

Enclosed is a check for the foliowing amount made pavable to the Florida Depariment of State:

B 335 Filing Fee [JS43.73 Filing Fee & 543,75 Filing Fee & Cls32 50 Filing Fee
Certificale of Status Certilied Copy Cerlificale ot Status
(Additional copy s Cernfied Copy
enclosed) (Additional Copy

1 enclosed)

Mailing Address Street Address

Amendment Seeton Amendnmient Section

Division of Corporazions Division of Corporations
P Box 6327 Clifton Building
Talluhassce, FIL 32314 2661 Execunve Center Chrele

Tallahassee, 1F1. 32201



. Articles of Amendmuent
to
Articles of Incorporation

of
} X—\\CJ ;

s currently filed with the Florida Dept. of State)

_:z‘{_[j\)‘LLCJ,,-

{(Namye of Corporation :

(Ducument Number of Corporation {it known)

Pursuant to the provisions of scenion 6071006, Florida Stautes. this Florida Profit Corporation adopis the following amendmeni(s) to
118 Anticles of Incorporation:

A, If amending name, enter the new name of the corpoeration:

The new
name must he distinguishable und conjain the word “corporation,” “compeny,” or Cincorporated” or the abbroviation

CCorp, " Tae " or Col T oor the designation " Corp.” Clne. " or “Co " A professional corporation name must conrain the
sword Cchactered, T Uprofissional associution, T or the abbreviation "P.A

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

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

3. H amending the registered agent and/or registered vffice address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nunie of New Regiviered Agenr

tFloridu street uddress)

New Registered Offiee Address: . Florida
(it Zip Codv)

New Registered Agent’s Siegnature, if changing Registered A

{ fieveby accept the appointment as registered agent. Lam familiar with and aceept the oblications of the position,

Signatere of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title und name of cach officer/dicecter being removed and title, name. and
address of each Officer and/or Director heing added: .
fAtach additiona! shees, if necessary)
Please note the officeridirecior iitle by the fivst letter of the office tde;
P = President: V= Fice Prosidont: T= Treasurer: §= Secrvtary; = Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFQ = Chief Financial Officer. [ an officerfdirector holds more than one titfe, list the first lewer of euch ajjice
held. President, Treasurer, Director would he PTD.
Changes showdd be noted i the foltowing manner, Carcently John Do is listee as the PST and Mike Jones is listed as the V. There is
a change. Abke Jones leaves the corporaiion. Sally Smith is named the Vand 5. These should be noted ws Jod Doe. PT oy a Change,
Afike Jones, Voas Remave, and Sally Smith, SV as an Add.
Example:

X Change PT lohn Dog

X Remove ¥ Ahke Jones
N Add Y Sallv Smith

Address

Type of Action Title Nam
(Check One)

DPT JAMEY W. SHOOK 340 PIKE ROAD
1) Change

WEST PALM BEACH

Add
FLORIDA. 33411

Remove

P JUAN MARTINEZ 3549 SIE GATEHOUSE CIR

2) Change
N STUART. FLL 349

Add UART 34994

Remove

VP HERIBERTO LARA 2402 SE MARIUS ST

3 Change

Add PORT ST LUCIE

FLORIDAL 339532
Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove
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E. If amendine or addine additional Articles, enter change(s) here:
(Attach additional sheets. ifnecessary). (Be specifics
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 noi applicable, indicate N#4)
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The date of each amendment(s) adoption: . L1 other than the
date this decument was signed. '

JULY 1. 2017
Effective date if applicable:

tre more than A0 davs afier amendment file dae)

Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be listed as the
decument’s effective date on the Diepartiment of State’s records.

Adeption of Amendment(s} ({CHECK ONE)

B The amendmenis) washwere adopted by the sharcholders. The number of voles cast for the smendment(s)
by the shareholders was/were sufticient for approval.

O The amendimenns) washwere approved by the sharchelders through voting groups. The folloswing statement
must be separately provided for each voting group entitled o vore separatel on the amendmenifs);

“The number of voies cast for the amendment(s) was/were sullicient for approval

by
fvating srelgr)

O The amendimentds) wasfwere adapied by the board of direetors without sharcholder action and sharcholder
action was not reguired.

O The amendmentis) wasfwere adopied by the incorporators without sharcholder action and sharcholder
deilon was not reguired.

JULY L. 2017
Dated .

Signature

(Bv.

JUAN MARTINEZ

{Tvped or printed name of person signing)

PRESIDENT

(Titde ot person signing)
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