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HHLODD 203 F3K

Articles of Amendment

Articles of l?corporation
of
MORTON RGOFING, INC.
{Name of Corpagation as currently filed with the Florida Dept. of Stute)
562546

{PDocument Number of Corporatlan (il known)

Pursuant to the provisions ot section 607.1006, Floridu Statutes, this arkdu Profit Carporation sdopts the jollowleg amendment{s) to
its Articles ol Incotporation:

A, Ifamending name, enter the nuw narae of the carporation;

: The new
name must be distinguishable and contain tha word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designaiion "Corp,” “Ine,” or "Cb”. A professional corporation name myst contain the
word “chartered, * “prafessional associatdon,  or the abbreviation *PAY

B. Eoter new principat office address, i applicable:
(Principul qﬂ‘?ce address MUST BE A STREET ADDRESS ) \

C. Enter new mailing addreys, it applicahie: \
{Malling address MAY BE A POST QOFFICE 30X

D, If amending the revistered o

new registered agent and/or the new regj offics address:
Nerw Registarad Apa N
(Flarida .V:N_@
New Regisrered Office Addresy: Flonda S
(Ciey) e Ca&) _
S
L e
New Rugisteved Agent’s Signature, jf ¢ Repistered Apont: i : H -
I hereby accepl the appoiniment as regisiered agent, ! wn familiar with and acceps the obliyations of ihe pu.mmn ) "'5
¥

- : &5 S

M

Signature of New Registered Agens, if changing ~
Page 1 of 4
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If amending the Officevs and/ar Directars, enter the title and name of each ufficet/diructor being removed and title, name, and

address of each Officer and/or Director being added:

{Anach additional shects, if mecessary)

Please note the officer/director tile by the first letter of the affice tide: .

P = President; V- Vice President; T= Treasurer; 5= Secroiary: D= Direcror; TR= Trustee; € = Chairman or Clerk; CRO - Chief
Executive Qfficer; CFO = Chigf Fingncial Officer. If an officer/directur holds mure than une title, list the first lefier of each uffice
held President, 1 reasurer, Director would be PTD,

Changss should be noted in the following manner. Currently John Doo is fisted as the PST and Mike Jones &s fisted as the V. There is
a change, Mike Jones leaves the corparation, Sally Smiih is named ihe V and S. These should be noted as John Doe, PT as u Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
_X Add

Lype of Action

(Check One)

1y Change
X A

Remove

2) Change
Add

Remove
3) Change
Add

——

Remove

4) __ _Change
Add

Remove

5) __ Chuange
Add

- Remove

&) . Change
Add

- Remove

S@g/e@ 3ovd

BT Iphn Doe

v Mike Jones
SV Sally Smith
VP SIMON MORALES 19936 SW 3rd PLACE
PEMBROKE PINE, FL 33029
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E. 1famepdige or anding additionnl Articles, enter chaguc(g) hece:
(Attach additional sheats, [f necasyary).
NfA

{Be specific)

i

T

T

F. 1fan amesdment provides for an exchange, peclassificution. or canceilation of issued shures,
rovisions for implemen ti mendment if not contnined i
Lif not applicable, indicate N/A)

n the amendm. if:
N/A

_ =1
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08/16/2016

The date of each amendment{s) adaption: » if other than the

dale thie document was signed,

08/16/2016
Effective date If applicable:

(no more than 90 duys afler amendment file date)

Note: If the date inserted in this bloek does not meel the applicable statwtory tiling requirements, this date will not be lsted as Lhe

document’s etfective date on the Department of State’s recurds,

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) wus'were adopted by the sharchelders, The number of voles cast tor the amendment(x)
Dy the shareholders was/were sufficicnt for approval.

O3 The amendment(s) wastwere approved by the shareholders through voting groups. The following statement
ntust ba separately provided for sack voting group enfiled ta vote séparately on the amendmeni(s):

“The number ot vates cast for the amendment(s) was/were susficient for approval

by '“
(voting graup)

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

[ The amendmens(s) was‘were adopled by the incarporitors without shureholder action and shareholder
action was mot sequired,

WB162016
l'h!cq

—_ Signawee

N i

8 diréctor. prasidens of othes oflicer - if directors ar oificers have not been
seleeted, By wr incorposItor — iT in the huads ol ceceiver. (rustey, oF other conrt
appointed fidveisry by thal fiduclory)

JOHN W MORTON

{Typed or primed name of person signing)

P.§S. P .
% {Title of person signing) o
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