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HADBOOD9 S oo

Artictes of Amendiment . O
‘ to 16 SEP -6 AN G: 18
Articles of Incorporation o ae s
of 5 [ ,._ ln l lE 'll:‘l.:.:.".
MORTON ROOFING, INC. TALLAHAG D T

(Name of Corporalinn as gurrenly filed with the Florida Pept. of Stase)

562546

(Documsnt Number of Corporation {if known)

Pursuant to the provisicns of seetion £07.1008, Flonda Statutes, this Florida Pmfit Corpornrion edopts the [oliowing smendmentis) to
its Articles of Incorporation:

A, Ifamendibg name, eatar w name of {the corparation:

The new
name must by digtinguishable and conigin ihe word “corporation,” “company, " or “incorporated” or the abbreviation
“Corg, " “Inc." or Co.." or the designation “Corp,” “Ine,” or "Co". A professional corparation nama must coniain the
word "chariared. " “profestional assaciation.” or the abbreviation "P.A. "

8. Entern yesy, if cable:

Enter new orincips! office adgress, if spylicable:
{(Principel office addrexs MUST BE A STREET ADDRESS)

C. Enter new mailing address, j{ gpplicahte:

(Muailing address MAY BE A POST OFFICE BOX) -

D. . . .
new registergd azent and/or the new ragivtered] gffive nddress:
ame nf N egisternd Agen
(Florida sireet widresy)
Now Registared Office Address. L Florida____
(Cily) {Zip Code)
New Registered Apent’s Signature, if changi i d Apent:

I herehy ncoept the appointment as registered agent. 1 am famtiliar with and aceept the obligations of the position.

!

Signature of New Ragisiered Agent. {f changing
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3T amending the Officors and/or Direstors, enter the fitle and name of each officerfdirector being removed and title, name, and
address of tach Officer and/or Dicector heing added:
(Atrach additional shees, {f necessary)

Please nose the officer/mrecior tile by the first fetier of the office title:

P = President; V= Vice President; T's Treqsurer; S= Secrestry; D= Divectoy; TR— Trustes; C = Chairman or Clerk; CEO -~ Chixf

Exzcutive Officer; CFO = Chief Financial Officer. [f an officer/direcior ho

held. President, Treagurer, Director would be PTD,

Chonges should be notod in the following manner. Curremiy John Doe is |
a change, Mike Jones lzaves the corporation, Sally Smith is named the ¥ and

Mike Jongs, V' as Rempve, and Sally Swmith, SV as an Add

Examples
X Change

X Remove
X Add

Typeof Actiop
{Cheek One)
9] i_.Chu.nse

Add

—

Remova

— . Remove

3) . Change
Add

Remove

4) Change
Add

Remove

5 ___ Change
Add

e

Remove

6y Change
Add

Remuve

SR/E@  Jovd

more thon one file. st the first lefter of each office

isn.f as the PST and Mike Jones is listed as the V. There is
. These should be noted s John Doe, PTas q Change,

T John Daa
Mike Jones

sV Sally Smith

Title Name Address

BS. JOFN 110 MORTON 500 NW 12TH AVE
POMPANC BEACH, FL 33069

V.p SIMON MORALLS 19936 SW 3R} PLACE
PEMRBROKI: PINE FL,, 33029
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E. If amendivg or pddinge additiopal Articles, enter chanpe(s) bepe:

(Anach gaditional sheets, if necessary).  (Be specific)
N/A

F. I an smendment provides for an cxchange eeelassification, or canceliation of issned sharen,
avisions for implamunting the amendment i cootsined in the am 2 H
(if not applicable, indicate N/4)

N/A

.....

§ me—
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.

The date of each wmendment(s) adoption: C\\ \o \ W if ather than the
date this document was signed. -

Eh'eclive date if applicabie: ﬂl‘b‘.N’

{no mare thun 90 days afer amendment file date)

Natet ([ the date inserted in this block does not meet the applicabls swtutory liling requirements, this date wit! not be lisied as the
document’s effective darc on the Department of State’s records.

Adoption of Ameudment(s) (CHECK ONF)

W The amendment(s) was/wese adopted by the sharcholders, The number of votes cast for the arﬁcndmeng(s)
hy the shareholdérs was/were suffisient for approval.

O The amendment(s) was/were upproved by the shureholders theough vating groups. The following siatement
muist be separgiely provided for each voting grop emtitied 1o vore separately on the Amendment(s):

“The number ol votss tast for the amendment(s) wastwere sufficient for approval

by o

{vering group)

O The amendmeni(s) wastwere adepted by the board of directrs without shareholder ection and sharcholder
aciion was not required,

I The amendmeni(s) watiwere adopted by the incotporators without sharchalder soticn and sharehalder
actian was ngt required.

Dated GTIID“\P

L]
Signature : %m—,ﬂ&/ /
(By a directorBresident or other officer — if directors ofofficers have not been

sclected, by an incorporator = i in the hands of a ceceiver, wasies, 9o othet coun
gppolnted fiduciary by that fduciary)

SIMON MORALES

{Typed or prinied name of petvon signing) )
Y.P.

{Title of porson signing)
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