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‘ PROFIT CORPORATION
APPLICATION BY FORFEIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to = 607153, F.5)

SECTION |
{1-3 MUST BE COMPLETED)
FNL000003560

{Document aumber of comporation (iCknown)

| ALLSTATLE CONSTRUCTION ROOFING. INC.

{Name of corporation as it appears on (he records of the Department of State)
5 DE

3 09/28/2004
(Incorporated under taws of)

{Dute zuthonzed o do business in Florida)
SECTION 1]
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. Wthe amendmeni changes the name of the corporation. when was the change effected under the laws ol its jurisdiction of
ncarporaiion?

b

{Namc of eorporation afier the amendment, adding suffix "corporation.” “tompany,”
nat contained in new name of the corporation)

“ar nneorporaicd.” of nppropruud@hrcvmuon, it

&=
L
) o
{1 new name is ynavailable in Florida, enter aliernate corporate name adopted for he purpose of transacting business ingloridal .o,
o H
6., I the mmendment changes the period of duration, indicate new period of duration. - "
=
—_— ~%nr
o
o) o
(New duration) ) —

I the amendmem changes the jurisdiction of incorporation. indicate new jurisdiction,

{(New jurisdiction)

8. Ifamending the reeistered sgent and/er registered office uddress in Florida, enter the name of the
new revistered avent and/or the oew registered of five address:

Name of New Registered Agent

(Florida street address)
New Regivtered Qffice Address:

Fiorida

(Zip Cole}

(Ciiv)
MNew Reoistered Acent's Signature, if changing Registered Apent:

fhereby uceept the appaintment os registercd agent. L am fumiliar with and aceepr the obligarions of the position.

Signature of New Registered Agent if changing
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9. 1Fthe amendment changes person, title or capacity in accordance with 07,1504 (4), indicate that change:
Title/ Capareity Namw

Address Tvpe of Action
\p Joseph Mannino

7901 4ith St N STE 300

XL lAadd
St. Petersbury. FL 33702

TRemove

OAdd

Chkemove

Qr\dli

: =
Chemove 2
o = .
> .Y
o .
r\) -
Oadd ™ .
. - e
— l~.—._-.:
CRemaove e hd
Cladd

Remove
. Auached ts a certificate or document of stmilar import, evidencing the amendment, avthenticated not more than 90 davs, prior 1o delivery
ol the application o the Depariment of State, by thy Scerctary of Stite or other official laving custody of corporate iccords in the junisdiction
undder the laws of which il 1s incorporated.

(: lngEl?liFC ol direclar, p:'czidlunl or other officer - P the hands of
a reeeiver or other court appoinied fiduciary, by that fiduciary)
Joseph Mannino VP
{Tvped or prinmted name of person signing}

{Title of person signing)

FILING FEE $35.00



