&2 0 FROM: FaX Mlcraso; %QPAGE: 001 o;;is
8/17/12
» N

Division of Corporations

Florida Department of State
Division of Corporations
Electronic Filng Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(12000207609 3))

A A O

H120002075093A8C
L
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagé... _,
Doing so will generate another cover sheet. T Ry
o T T m— TR T T T e T ] whvh - &‘:5
To: ST :T_
- : = . !“'- LS \J r—‘-
Division of Corporations s von
Fax Number : (B50)617-5380 -3 =
~ e TN
R
From: :-'.'-;‘f':: .
Account Name  : CONTRACTORS REPORTING SERVICEQ,?QFLNC&&?
Account Number : I20050000099 $ -
hone : (813)932-5244
Fax Number ¢ (B813)832-3782

**Inter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasge.*¥

Email Address:_ blli@activatemylicense.com

]

§ . s -

@[  _COR AMND/RESTATE/CORRECT OR O/D RESI
| b VILLAGES ROOFING INC.
=g Certificate of Status 1 0

u%‘-; Certified Copy ' o |

Page Count 05

PR

T6 ACH]
SUF F 144

s 17 201

Estimated Charge 53500 \[IY 4,
""""""""""""""""""""""""""""""""""""""" ‘ lﬁg]}U
Nk N

2012 AUG 1T

(((H12000207600 3)))
https://efile.sunbizorg/scripts/efilcovr.exe 1/2



8/1772012 4:04 PM FROM: Fax Microsoft TO: 18506176380 PAGE: 002 OF D05
{{(H12000207609 3)))
COVER LETTER

. 1

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: VILLAGRES ROOFING INC

DOCUMENT NUMBER: P12000022760

The enclosed Articles of Amendment and fee are submitted for filing,

Please retum all correspondence concerning this matter to the following;

BILL MOORE
Name of Contact Person

CONTRACTORS REPORTING SERVICE, INC
Firm/ Company

13795 N Nebraska Ave
Address

Tampa, FL 33613
City/ State and Zip Code

bill@activatemylicense.com
E-mail address: (to be used Tor fufure annual report notification)

For further information concerning this matter, please call:

BILL MOORE al (813) 932-5244
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

535 Filing Fee 03 $43.75 Filing Fee & O 3$43.75 Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Miiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articles of Amendment
to

 Articles of Incorporation
of

VILLAGES ROOFING INC
(Name of Corporation as currently filed with the Florida Dept. of State)
P12000022760

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new nhame of the corporation:
VILLAGES ROOFING AND CONSTRUCTION INC

Doy oy
R

I3 N . K}
company, " or "incorporafed’ or the,

[

name must be distinguishable and contain the word “corporation,

abbreviation “Corp.," “Inc.,” or Co.," or the designation "Corp,” “Inc,” or “Co”. 4 professional cq?j)"or’arr’ér—;'
g -

name mus! conlain the word “chariered " “professional association, " or the abbreviation “P.A."

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

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

—
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent:
New Registered Office Address: (Florida streel address)
(City)

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. [ am_familiar with and accept the obligations of the position

, Florida
(Zip Code)
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If amending the Officers and/or Directors, enter the title and name of each officer/director_being
renfoved and title, name, and address of each Officer and/or Directar being added:

(Attach additional sheets, if necessary)

"Title Name Address Type of Action
VP REYNOLDS C HOLMAN 24200 US HIGHWAY 27 o Add

LEESBURG. FL, 34748 =~ O Remove

Q Add
O Remove

2 Add
O Remove

0 Add
O Remove
Q Add
O Remove

O Add
O Remove

E. If amending or adding additional Articles. enter change(s) here:

(attach additional sheels, if necessary).  (Be specific)

F. Ifan 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/A4)

BY ADDING REYNOLDS C HOLIMAN AS VICE PRESIDENT, JOSEPH RAYL, WHO
HELD 100 SHARES, IS TRANSFERING 10 SHARES TO REYNOLDS C HOLIMAN.
THIS WILL NGW REFLECT THAT JOSEPH RAYL NOW HOLDS 90 SAHRES AND
REYNOLDS C HOLIMAN WILL HOLD 10 SHARES.
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Mz datd of each amendment(s) adoption; 08/15/2012
rdene of adoption is required)

Effective date il appli¢able:

frna mare than 99 deys after amendment file dare)

Adoptien of Amendment(s) (CHECK ONE)

I The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(] "The amendmeni(s) was/were approved by the shattholders through voting groups. The following statemciit
must be soparately provided for cach voting group entitled to vote separately.on the amendment(s);

“The number of votes cast {or the amendment(s) was'were sufticient for approval

by S
(voting group)

) The amendment(s) was/were adopted by the board of directors without shareholder aclion and shareholder
action was nat required.

[ The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dited__. B-/5/

Signature
(By a.director, pregid Gther officer — if directors or officers have not been
selected, by orporator — ifin the hunds of a.receiver, trustee, or other court
appointed fiduciary by that fiduciary)

JOSEPH E RAYL
(Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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