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Articles of Amendment % C -
to *, v
Articles of Incorporation PS
of :’\
BRADY ROQFING AND SHEET METAL INC )

e N
(Namg of Corporation 95 currently filed with the Florida Dept. of State) ’ﬁ' 'x_":’

318429 -

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607. 1006, Florida Stantes, this Florida Profit Corporation adopts the following amendmem(s) to
its Articles of Incorporation:

A. Il amengding name. egter the ngw name of the corpgration:
The rnew

name must be distingulshable and coniain the word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “tac.,” or Cu.." or the designation “Corp.” “Inc,” o “Ca”. A professional corporation name musi contain the
word “chartered,” “professional association,” or the abhreviation “P.4. "

B. Enter new pringipal office gddress, il apphecable;
(Principal office addrexs MUST BE A STREET ADDRESS )

C. Enter new mailin 238, if appjicable:

{Malllng uddress MAY BE A POST OFFICE 80X}

D. If amending [he registered agent and/or regjstored office address in Flgrida, enter the name of the
hew registered apent andfor the new registered office address;

Name of New Regisiered Agani

(Florido street addresy)

New Regisigred (ffice Address: . , Florida
(Cityi (Zip Code)
N istered Agent's Signature. if changin Istered Apent:

! hereby accept the appointment as registered agemi, | am jamitiar with and aceapi the nbligatlons of the position.

Sigrarure of New Registerad Agent, if changing

H1800007357y
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If amending the Officers andior Directors, enrer the titie and name of each officer/director being removed and title, zame, and
address of each Officer and/or Director belng added:

(Aiiach additional sheets, if nccessary)

{ease note the officer/director titiz by the first letter of the office title:
P = Presideni: V= Vice President: T= Treasurer: S= Secretary; D= birgcior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executtve Officer: CFQ = Chief Financial Officer. [f an officer/divector holds more than one title, lisi the first letier of each office
held. President, Treasurcr, Director would be PTD.
Changes should be noted in the fotlowing manner. Currently Jakn Doe is fisted as the PST and Mike Jones is iisted as the V. There is

a change, Mike Jonas leaves the corporation, Satly Smith is named the V and 5. These should be nowed as Jokn Doe. PT as a Cranye,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
3 Add sSv Sally Smiith
Type of Action Title Nome Adgress
{Check Onc)
Val | Willi 2265 SW 14th n
H Change P glearcel | Jorge William SW 14th Cou
Fort Lauderdale, F(, 33312
Add
Remove
B James, Elisha Vizmaya 2265 SW 1 4th Count
2] __ Change —_—
X Fort Lauderdale, FL 33312
Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) ___ Change

Add

Remove

6) ____ Change

Add

Remove
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E. I amepnding or adding additional Articles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)
The new Lux [ information 10 be add:

Employer 1dentification Number: 82-3942365

F. Ifan ameadment provides for an exchange, reclassification, or can tion of lssued sh

royisi or implem ng the amendment |f not contsined be amendment itself:
(1f not applicable, indicate N/A}

N/A

Page 3of 4 H18000073575
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272172018
The dute of ench amendment(s) sdoption: i uther thun the
Jate this document was symad.

Effective date if applicuble 02212018

{rier prowee thun 90 days wfter amendment file date)

Note: It the date inserted in this block does not meet the applicable stntutory filing requirements, this date will not be Jisied as
the document’s effective dute on the Department of State's records,

Adoption of Amendment(s) {CHECK ONE)

O e umendmumiis) was'were adopied by 1he sharehulders, The number of voles cast for the ameadmieni{x) by the
shaicholders was'were sufiicrenr fur approval,

O The amendmeni(s) was/were approved by the sharcholders through voting groups. The following siarement
must be separately provided for euch voling Lroup entitled to voie scparately un the amendmenifs):

" 1he number of votes cast for the amendnrentls) wasfwere sulficient for appraval

by

-

(\-uling group)

= The amendment|s) wan'were adopted by the bourd of dirsciors withous sharchulder uction and shurchalder selion was
not reguired.

O he amendmenu s} was/were adopted by e incorperators without sharcholder sction and sharcholder aclion wis
not required.

02/212018
Dated

Signature

{Hy u dircgtor, president or other (lioer — il direciors ur otlicers huave not heen
selected, by an incorporater -— iU m the hands of & roesiver, Trustee. o otler cann
appoinied fiduciary by that fidugiary)

lames, Elisha Vismaya

{ Typed ur printed name of person signing)

PRESIDENT ‘_WA (L

{(Titke of'}l'l%on sipning}
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