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COVERLETTER

T Amendinent Section
Division of Corporations

A<l Roof Trusses Lid.. Company
NAME OF CORPORATION: out Trusses LA Lompany

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for Hling.

Please return all correspondence concerning this matter o the tollowing:

Tom Sennott

Name of Contact Person

A-1 Industries of Florida. Inc.

Firm/ Company
4451 51 Lucie Bhvd.

Address
Ft IMeree, FLL 34946

City/ State and Zip Code

tom.sennott(@a ltruss.com

E-mail address: {10 be used for future annual report notitication)

For further information concerning this matter, please call:

Jessica Fornaro 772

409-1011 ¢xt. 360
at ( }

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the foilowing amount made payable to the Florida Department of State:

E S35 Filing Fee (I$43.75 Filing Fee & [IS43.78 Filing Fee & TI$52.30 Filing Fee
Certificate of Stes Certified Copy Centificate of Statug
(Additional copy is Certitied Copy
enclosed) (Additonal Copy

15 enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Sune 810
Tallahassee, FL 32303



Articles of Amendment - .
to i b
Fit.kD

Articles of Incorporation
0227FEB-T7 AM 8: 18

of

A-1 Roof Trusses Lwd., Company

(Name of Corporation as currently filed with the Florida Dep€ Ut State) - - O STATE
TALLAHASSEE, FL

{Document Number of Carporation (if known)

Pursuant o the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following aimendments) to

its Articles of [ncorperstion:

A, Hamending name, enter the new name of the corporation:

A-1 Industries of Florida, Inc. -
The  new

wame must be distinguisheble and contain the word “corpovation,” “company, " er “inearporated " or the abbreviation " Corp. ™
A professional corporation name must contain the word

e, or Col " oar the designation " Caorp, ™ “lne, ™ or “Co ™.
“ehartered,” “professional association. " or the abbreviation "P.A7

N/A
B. Enter new principal office address, if applicable:
fPrincipal office address MUST BE ASTREET ADDRESY )
. Enter new mailing address, if applicable: N/A

(AMuiling address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the namce of the
new registered agent and/or the new registered office address:

Neame of New Registered Agent

(Florida street addresa

NIA .
. Florida

New Revistercd (Mice Address:

frCling 1Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
fhevety wecept the appointnient as registered agens. {am familive with and accepr the obligations of the position.

NiA

.g'igmlmn' of New Regisiered Agent, if changing

Check il applicable
O The amendmentes) isfare being filed pursuant to 5. 607.0120 (1) (v), F.S.



If amending the Ofticers and/or Directors, enter the title and name of cach officer/director being removed and title. name. and
address of each Officer and/or Director heing added:

fAnach udditionad sheets, if necessaryt

Please nore the officeridivector title by the first letrer of the affice tidle:

' = President: V= Viee Presidemi: T= Treasurer; §= Secrciary: D= Director: TR= Trusive: C = Chafrman or Clerk: CEQ = Chief
Exccutive Officer: CFO = Chief Financial (fficer. It an officer/divector holds more than one title, list the first letter of each office held.
President. Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Carrently John Doe s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sellv Smidh is named the I and 8. These should be noted as Sohn Doe, PT as a Change.
Mike Jones, Vas Remave, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove hY Mike Jones
_NCOAdd A Sally Smith
Type of Action Titke Namw Address
(Check One)

NIA
N Change
Acld

Remove

NIA
! Change

Add

Remowe
3y NIA Change

Add

Remove

NJA
3! ’ Change

Add

Remove

A
n Change

Add

Remove

NA
) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Avach wdditional sheets, if necessaryvy. (Be specific)

N/A

F. Il up amendment provides for an exchange. reclassification, or cancellation ol issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ui nor applicable, indicare N/AD

NA




The date of cach amendment(s) adoption: 1t other than the
date this document was signed.

Efective date if applicable:

(ner more than N days afier amendment file dure)

Note: 1f the date inserted in this block does not meet the applicable staiutory filing requirements, this date will oot be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

% The amendmentgs) wasiwere adopted by the incorporators. or board of directors without sharcholder action and sharcholder
aclion was nul required.

0 T'he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
bv the shareholders was/were sufficient for approval,

O The amendment(s) wastwere approved by the sharcholders through voting groups. The following statcment
must he separately provided for each voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sutficient for approval

by

ating group)

Dated l/ 2! 022
Stgnature
(By a director. presi icer — if directors or officers have not been

seleeted, by in o orator — il in the hunds of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

S en S BEUKR,

1 Typed or printed name of person signing)

SECLRETARY

(Title of person sigming)




