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COVERLETIER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Roofing Restoration Incorporated

P1ROOOOOTTRG

DOCUMENT NUMBER:

Tl enclosed Arficles of Amendment and fee are submuiticd for Wing.

Please return all correspondence concerning this matter to the following:

Arniaunu Campos

Name of Contact Person
Licenses ETC Ine.

¥Firm/ Company
886 110th Ave, N Suite #6

Address
Naples, FL 34108

Ciry? State and Zip Code

Supporuglicensescic.com

F-mail address: (to be used for futare annual report notification)

For turther information concerning this matter, please call:

Molly Blosser ( 239 ) T17-1028
a

Name of Contact Person Arca Code & Daytimie Tetephone Number

Enclosed 1s a check fur the following amount made payable w the Flonda Department of Suate:

W $35 Filing Fee (843,75 Filing Fee & %4375 Filing Fee & {J$52 50 Filing Fee
Certiltcute of Stutus Centtfied Copy Certificate of Status
(Additional copy is Centified Copy
envlosed) (Additionat Copy
15 enclosed)
Mailing Address Strect Address
Amendiment Section Amendiment Section
Lyivision of Corporations Bivision of Corporations
P.0O. Box 6327 Cliften Ruilding
Tallahassee. FL 32314 266] Lxecutive Center Circle

Tallshassee, FL 32301

(({H11R000261435 3}))
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Articles of Amendment

201§SEP -7 AM 6:28

Articles of Incorporation
of Sr‘ﬂ-"‘.}:""-'-'ﬁ"{ oL ST‘%TE
Roofing Restoration Incorporated TALLAK ASSEE, FL

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

PIROGBDDT T RG

{Document Number of Corporation {if known)

Pursuant to the provisions ol scetion (67.1606, Florida Sintutes, this Florida Profit Corporation adopts the tollowing amendinent(s) to
it Artickes of Incorporation:

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

The  new
naine st be dishingnishable und contam the word “corporation,” “company,” or incarporated” or the abbreviation
“Cerp, " Cine, " ar Col, T or the designation Corp,” Cine, " or "Ce”. A professional corporation name must conlain the
word “chariered,” " professional association,” or the abbreviation "PA

B. Enter new principzal office address, if applicable:
(Principal office address MUST BE A STREETADDRESS )

C. Enter new mailing nddress, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

D. Hamending the registered agent and/or registered office nddress in Flocida, vnter the name of the
new registered ngent andior the new registered office address:

Name of New Registered Agent

1Flarida streer address;

New Repistered Office Adedress: . Florida
Ciry) fZ7in Codes

New Registered Apent’s Signature, if changing Registered Agent:
1 hereby aceept the appoimiment as registeved agent. I am fumifiar with aind accept the obligarions of the position,

Signature of New Registercd Agent, i changing

Page | nf4d
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If amending the Officers andfor Directors, cuter the title und name of cach officer/director being removed and title, name, and
uddress of euch Officer and/or Director being added:

fAtench additional sheets, if necessarnt

Pleave note the afficer/director tile by the first letter of the office title:

P~ President; V- Vice Presidem; T Treasurer: 5= Secretary: D~ Direcior: TR~ Trustee; == Chairman or Clerk; CEQ ~ Chigf
Exeative Officer: CFO = Chicf Finuncial Officer. I un officeridirector holds more theor one title, list the first letter of each office
held, President, Treusurer. Direcior would be PTD,

Chaunges shoudd be nored in the followmg manner. Currently John Do s listed as the PST and Mike Jones is hsted as the V. There s
a chanpe, Mike Jones leaves the corpuration, Sullv Sniith is named the Vand 5. These should be noted as John Deoe, PTas o Change,
Mike Jones, Vas Remeove, and Sally Satith, U as aor Adid.

Example:
A _Changpe PT John Doe
X Remove ¥ Mike Jones
_X Add sV Sally Smith
Type of Action _Titie Nmine Address

{Cheek Ome)

X . P Robtn Guthmiller 840 LAST ELKCAM CIRCLE
b Change

Marceo Lsfand, FL 3414
Add stand, FL 34145

Remove

2y Change

Add

Remaove

3) Changy

Add

Hemove

4 Change

Add

Remave

3) Change

Add

Remove

6) Change

Add

Reimove

Page 2 of 4
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E. Hamending or adding additivnal Articles, vnter change(s) here:
(Aunach additiondl sheets. {f necessary),  (Be specific)

We are changing the otficer that is currently listed as "Robert Guthmiller” 1o "Robin Guihmiller” o correct his name.

The end result being that "Robent Gatbiniller” 15 ne longer Yisted as an officer. The only officer should be Robin Guithmiller.

provisions for implementing the amendment if not cantained in the amendment itsclf:

Gf not applicable, indicate NA)

Page 3 ol 4
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‘Fhe date of cach amendment(s) adoption: . if other thau the
date this documest was signed,

Effective date if applicable:

{no more than 20 days after amendment file daic)

Note: If the daic inserted o this block does not mwct the applicable stawtory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) {(CHECK ONFE)

O The amendment(s) was'were adopled by the shareholders. The number of votes cast for the amendment(s)
by Lhe sharcholders wasswere sufficient for approval.

O The ameadment{s) was/were approved by the sharcholders through voting proups. The following stntement
must be separately provided for cach voting group cntitled to vote separately on the amendmemy{s):

“The number of votes east for the amendmeni(s) wasfwere sufficieni for approval

by 2
{vating group})

B The amendment(s) was/were adopted by the board of directors without sharcholder action and shareholder
action was not required,

[ The amendmeni(s) wasswere adapted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 08/06/2018

. A
Signature ;LA/ gf‘: A}\'\&.

{By a dircelar, president or other officer — if directors or otficers have not been
sclected, by anincorporator — if in the hands of u receiver, trustee, or other coun
appointed fiduciary by that fiduciary)

Robin Cruthmiller

(Typed or pristed name of person signing)

r

{Title of persan signing}
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