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COVER LLETTER

TO: Amendment Scction
Division of Corparations

NAME OF CORPORATION: _6/470& SPec/acized  RooF ('C’ATMJKI _Z/u(
DOCUMENT NUMBER: P/ Y coooYsr6bd

The enclosed Articles of Amendment and fee are submited tor filing.

Please retuen all correspondence concerning this matier w the tollowing:

'/,'kwk S, UANSCCA

Name of Contact Person

Ff‘{ffﬂk 5 Aanvgcecd , Iac, Cf’ff M7

Firm/ Company

Y81 thvepidbhe  Lanl

Address

M(’ﬁ’ft# j}/a.wp FL 92952

Cuw/ State and Zip Code

Lynda o) QaoR = industeles . Com

VT -mail addres£/io be used Tor futee annual report notitication}

For {urther information concerning this matter, pleasc call:

Frang T Monseccd CPA w321 , 877 —/6oo

Namce of Contact Person Arca Code & Duytime Telephone Number

Enclosed ts a cheek for the following amount made payvable w ihe Flonda Department of Staie:

/M 5 Filing Fee Os43.75 Filing Fee & OS43.73 Filing Fee & O$52.50 Filing Fee

: Cenificate of Status Certified Copy Certificate of Status
(Addstional copy s Cerufied Copy
cnclosed) {Additional Copy

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Privision of Corparations
PO, Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle

Tallahasscc. FLL 32301



Articles of Amendment <> ?’,
to f# E‘
Articles of Incorporation fg“.\ '
of <
] . /
©4ToR SPeciarizen RoofF CoaTinE&S  Twc © 3
{Name of Corporation as currently filed with the Florida Dept. of State) "_g,_ g
f - ’.
- .
P 1Y 00001669 =
{Document Number of Corporation {(if known) ,F:r

Pursuant t the provisions of section 607,1006, Florida Stawutes, this Florida Profir Corporation adopts the fullewing amendmeni(s) to
ity Articles of Incorparation:

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

6-}}7_0& KODF S\}')S‘TEMS' # C()’V 5"7AUC.T/C/\}’,- INC, The  new

name must he distingtishable and contain the word “corporation,” “company,” or Vincorporated” or the abbreviation

S, ine, o Col 7 ar the designatian "Carp, " e, o a0 A professional corporation nante must contoin the
ward “chariered.” Uprofessional association, o the abbreviation "P.A”

R. Enter new principal office address, if applicable: H/{//ﬁ}
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable; )
{Mailing address MAY BIY A POST OFFICE ROX) /V /A

N. If amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

/ 9_
Name of New Registered Agent /l/ /

thhorida street addressy

Now Registered Offfce Adidress; . Florda
tCitvy 1#ip Codel

New Registered Agent's Signature, if changing Registered Agent:
I herehy accept the appoiniment ay registered ageni. D am familiar with and accept the obligations of the position.

Sigmature of New Regisiered Ageond, if changing
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If amending the Officers and/or Directory. enter the title and name of each officer/director beinp removed and title. name, 2nd
address of each Officer and/or Director being added:

tAttach additional sheets, i necessary)

Please nate the officor/divector titde by the first letter of the office title:

P = President: V= Viee Presidem; T= Treasurer; 8= Seeretwry: D= Divector; TR= Trastee: C = Chairman or Clerk; CEO = Chief
Fxecutive Officer: CFO = Chief Financiel Officer. It an officeridivector holds more than one title, list the fivst letter of cach office
held, Presidenr. Treasurer, Director would he PTD.

Changes shauld be noted in the following manner. Currently Jobun Do ds listed us ihe PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted as Jaln Dae PT as a Change.
Mike Jones, Voas Remove, and Sallyv Snrich, SV as an Add.

Example:

XN Change PT Juhn Doc
X Remove N nhike Jones
N Add sV Sally Smith
Type of Action Title Name Address
(Cheek One) /V//4
It _ Change
_ _Add
_ Remove
1) Change
. Add
Remove
3y _  Change
Add
Remove
4y _ Change
_Add
_ Remuove
I Change
—Add
Remove
) Change
o Add

Remove
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F. If amending or adding additional Articles. enter chanpe(s) here:
tAttach additional sheetx, i necessary).  (Be specific)

WA

F. If an amendment provides for an exchange, reclassification, or cancellation of jssued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(it nor applicable, indicate N/

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

Effective date if applicable:

e maore thaot 90 davs afier amendment fife daie)

Note: If the date inserted in this black does not meet the applicable statwtory filing requiremuents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment({s} wasfwere adopted by the sharcholders. The number ot votes cast tor the amendment(s)
by the sharcholders wasfAvere sutficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting proups.  The following starement
must be separately provided for each voting group entitled 1w vote separaiely on the amendmentis):

“The number ol votes cast for the amendment(s} was/were sufficient for approval

bv

norng growup)

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(sy wasiwere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated o/ &

\\\ |

(By a director, pre d\u§‘ I cr oflicer ~ it directors or otficers have not been
selected, by an incodporBor =1t in the hands ot a receiver. trustee, or other court
appoted fiduciary biythat fiduciary)

Joserr R & /168

{Typed or printed name of person signing)

iDP £S5 DENT

{Title of person signing)
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