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Articles of Amendment
T
Articles of I:corporatlon
of
MORTON ROOFING, INC

562546

{Name of Corporation as surrenily filed with the Florida Dept, of State)

(Document Number of éoqmralton (if known)
ity Articles of Incorporation

Pursuant to the provisions of section 607.10086, Florida Statutes, this Fiorida Profit Corporation adopts the following amendment(s) to
A. Il amending aame, enter the nevw name of the corporation;

name must be distinguichable and contain the word “earporation
“Carp.,” “Inc.,"” or Ca,"

The new
; T Ccompany,© or Cincorporated” orv the abbreviation

or the decignation “Corp,” “Inc,” or "Co
word “chartered, " “professional association, " or the abbreviation "P.A

. A professional corporation name must contain the
B. Enter new principa) office address, if applicable;

(Principal office address MUST BE 4 STRELET ADDRESS )

C. Enter new mailing address, If applicable:

l .
{Mailing address MAY BE A POST OFFICE BOX)

f o]
=D
=
b
D. If amending the registered agent and/or registered office address in Florida, enter the name of the (=
W nd/or the new registered office address: ~
. o
N_mﬂ ¢ of New Registered Agent -
pu . 4
{Fiorida siveet address) °

N ™~

New Regivtered Office Addres. ) , Florida =
{City)

(Zip Code)
New Registered Agent’s Sl

ature, if changing R

1 kereby accept the appointment as regisicred agent. [ am farmha: with and accep! the obligutions of the position,

Signuature of New R.egi.\':ered Agent, if changing
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E. 1l amending or adding add{tlonal Articles, enter chanye(s) here: H16000212523
(Atlach additional sheats, if necescary).  (Be specific)

NIA

F. I an amendment prov fo reclagaification, or eancellation of issued shares

provisions for Implementing the amendment If not ¢ontained in the amendment itself:
(i not applicahle, indicate N/A)

N/A
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If amending the Officers and/or Directors, cnter the titie and name of each officer/director being removed and dtle. name, and
address of each Officer and/er Director being added:
{Attach additional sheets, if necessary)
Plaase nota the officar/direcior title by the first letter of the office title:
P = Prosident; V= Vice President; T= Treasurer; 8= Secretary; D= Divector; TR— Trustee; C = Chairman or Clerk: CEQ = Chief
Execuiive Officer; CFOQ — Chief Financial Officer. If an officer/director holds more than one titfe, list the first feuer of each office
held, President, Treasurer, Direclor would be PTD.
Changer should be noted in iha following manner, Currently John Doe ix listad ux the PST and Mike Jones is listed as the V. Theve is

a change, Mike Jones leaves the corporation, Saily Smith is named the ¥ und 5. These should be noted as Jokn Doe, PTas a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV es an Add.

Example:
X Change BT lohn Doe

X Remove v Mike Jones
X Add sV Sally Srith

Tvpe of Action Title Nome Address
(Check Omne)

X P SIMON MORALES 19936 SW 3RD PLLACE
3] Change - . .

PEMBROKE PINE, FL 33029
Add .

Remove :

X VP JOHN 1 MORTON 500 NW 12 TH AVE
2) Change

POMPANO BEACH, FL 33069
Add

—r—

—_ Remove

) Change

Add

_ Remove

4) Changc

Add

Remove

5) Change

Add

et —

Remove

6) _ ._Change

Add

 Remove
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To: Pags2ot2

dmie thiz docment wiy yipned, ey

; ) it ather than the
Eftective date if upplicable: __ ___?ﬁ’gfif’/%"/{"__

 moMt then M) days ufece: amendment o dids)

The date of eoch atendment(s) sdoption: og jz_é ?’o%- ——

the

Note: 1f ibe dote intertedt (0 this block does not mee the spplwshle statutory iing requircments, - this date will not be listed as the
docisment's eflrctive date on the Deparmpent af Sile’s reconds,

Atogtion of Ameadmentix) (CHECK OMED

W The pmendmen(s) wasiwene adopied by the sharcholders, The number of votes cast lor the amendment(s)
by the shurelolders was/were safficient for.approval.

03 Tha smendmentisy wnsiware approved by the sbarchaldoa wmugh voling oups.  Tie following stateniem
stist he separately provided for each valing group antitted 1o voig separately va the amendoranifs):

“The number of vores cast for tho smendiment(s) was/were aultficient for approval

fuastng preap) o

[T The amendment(s} wassivore adoptal by the boand of directors withaut shareholder action and sharcholder
ction was ot required,

O3 The amendment(;} washwere adopted by the ineorporators without shareholder action nua shacehalder

™~
=
[~ ]
aetlon was not requircd. .
<=
@
owea,_OF[26 2006 . __. o
o
r
* Signature %@m.j » r — s =
{Bly agftoco president orother officer - i divectogd or officers have not been
sulectid, by an idworporaar - if in i hands of a reseiver, trustee, or other coorl w
appuimed fiduciary by tha fiduciary) o =
= -
Shivoy  YHopaleg

{Typud ur prinicd neme OF perkon signing)

Ve - o P

AR —

{Tithe of person gigning)

[S——
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