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Articles of Amendment
fu

Articles of Incorporation
of

(Name of Comnrnﬁgg a3 curreptly filed with the Flgrida Dept. of Stote)

(Document Number of Corporation (if known)

MCENANY ROOFING, INC.

M21650

Pursuant o the provisions of section 607.1006, Florida Statutes
its Articles of Inrcorporation:

A. llamendjng name, enter the new nasig pf the corporstign:

 this Florida Profit Corporation adopts the following amendment(s) 1o

The new
name misi be distingrishoble and contain the word “corporation,” “company, " or “incorporated” or the abbreviation "Corp.,”
“Inc.,” or Co,” or the designation “Corp,” "inc.” or “Co". A professional corporailon name must contain the \iaid
“chartered," “professional association, " or the abbreviation “PAT o

B. Enter new princjpal oMes address, if applleabie:

(Principal office address MUST BE A STREET #4DDRESS ) -

~ et
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moie X

'.' irm 5 ". ;
C. Enter pew mailing address. if ppplicable: 3 0o
(Mailing address MAY BE A POST OFFICE ROX) L =

D. If amending the vegistered agent and/or repistered office address in Florids, enter the name of the
istered agent and/or

new repis gen ihe new registered office address:
ame of New Ragi. Agan,
{Flurida sireel adklress)
ew Ray ed Office Address: , Florida
(Gity) {Zip Codg)

New istered Apent's § fure if chaneing Repistered Agent:
! hereby accept the appointment as regisiered agent. { am famitiar with and accept the obligations of the position,

Signature of New Registcred Agent, if changing

Check if applicable
{0 The amendment(s} is/are being filed pursuani to s. 607.0120 (11) (&), F.S.
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If amending the Officers and/or Directors, enter the title and na me of each officer/director belng removed and title, name, and
address of esch Officer and/or Director being added: ’
{ditach adaftional sheers, if necessary)

Pleasa noie the officer/director title by the first letier of the office title:

P -t Presidemt; V= Vice President; T= Treasurer; §= Secretary: D= Direcior; TR= Trustee; C - Chairman or Clerk; CEQ ~ Chief
Executive Officer; CFO ~ Chigf Financial Officer. If an officeridirector hoids more than one title, tist the first letter of each affice held
President, Treasurer, Director would be PTD.

Chonges should be noted in the foliowing manner. € urrently John Doe is listed as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jores leaves the corporation, Sally Smith is named the ¥ and S, These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, SV as on Add

Eanmple;

X Charge ET  JobnDop
X Remave ¥ Mike Jones
_X Add

3V
Type of Actiop Title Namg Address
(Check One)

EVP DANIEL NODERER %803 INDUSTRIAL DR
1) Change

X Add TAMPA, FL 33637

Remove

2) Change

Add

Remové
3) __. Change -

Add

Remove

4} Change —

Add

Remove

S} ___ Change —_

Add

Remove

6) _____ Change

Add

Remove
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E. famgpding or addin tional

(Atrach additional sheeis, if necessary). (Be spacific)

@0004/0005

F. lf an amendment provides for an exchange, reclagsification, oy eancellation of issued sharex,
Rrovisions fgr implementing the amendment if not contaiped in tha amendment itself:

(if not applicable, indicare Ni4)
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The date of each amendment(s) adoption: if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file dare)

Note: lfr_he date inserted in this block does mot meet the applicatile statutory filing requirements, this dote will not be listed as the
document’s effective date an the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) was/were adopted by the incorporators, or board of dircctors withour sharehelder action and shareholder
action was not required.

3 The amendment(s) was/were edopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehoiders was/were sufficient for approval.

{3 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voling group entitled to vore saparately on the omendment(s);

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

by

{valing group)

FEBRUARYYS 202
Dated

(By a director, president or other officer— ifdireclors’qr offiefrs have not been
selected, by an incorporator — if in the hands of a r. cetCer, trustee, or other court
appointed fiduciary by that fiduciary)

MICHAEL T. MCENANY

f g

Signature

(Typed or printed name of person signing)
PRESIDENT / DIRECTOR

{Title of persun signing)



