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C TTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: p\OC/V\\!‘S Q\O OC\h% Co i \QC
P 02000084538

The enclosed Articles of Amendment and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

NoNOON DOAVIS

Narme of Contact Person

\Q\OCL\LS Roofing

Fitm/ Compa@

51@40 S 18 & A\/enULe

Address

Gy Q@(\Q}g% FL__ 33339

For further information concerning this matter, please call:

NN Doyls  wgsd )325\ U2 (o

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed Is a check for the following amount made payable to the Florida Department of State:

1835 Filing Fee $43.75 Filing Pee &

(J$43.75 Filing Fec & [1$52.50 Filing Fee
Cenificate of Status Cenrtified Copy Centificate of Status
(Additiona! copy is enclosed) Certified Copy
{Additiona) Copy is enclosed)

Maijling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahasses, FL 32301



Articles of Amendment
to
Articles of Incorporation

QOQ\L\IS Qbon CD \n
PO'Z.ODOOX‘*\CCS(O% d

{Document Number of Corporation (if known)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Anticles of Incorporation:

P\OC\C\ISQOW\GCO \hJL

name must be dmmgunhable and cogtain the word “corporation,” “company,” or “Incarporated" or the
abbreviation “Corp.,” "Me., " or Co." or the designation “Corp:” “Me." or “Co". A professional corporation
“professional association,” or the abbreviation “PA.”

The new

name must contain the word "ahamra ,

B. Enter new princioal office addresa, i applicable: .

(Principal office address MUST BE A STREET ADDRESS ) e
T WO
Xz cr_q
g 8 i
&f?:f o £
gir"_f'_—': 1 WA
L w o e

C. Enter new mailing address, if spolicable: 5 &
tien ;

(Malling address MAY BE A POST OPFICE BOX) i = ET
S o
TS e
Gt~
€ (:} eni
ew 507! 855 (Florida street address)
' , Florida
(City) (Zip Code)

ew Repistere 's Si e, § 3
! hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position

Signarure of New Registered Agent, if changing

Page 1 of )



Title Name dress Type of Action

— ] Add

{J Remove
i 0O Add

(J Remove

0O Add

{1 Remove
E. m or ad nal h

¢
(artach additionai sheets, if necessary).  (Be specific)
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The d;tc of each amendment(s) adoption: 9 ?" 9 { -0 9
N (date af adoption is required)

Effective date if applicgble:

(no morg than 90 days affer amendment fils date)

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

Cthe amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately providad for each voting group entitied to vote separaiely on the amendmeni(s):

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

by A "
(voting group)

@ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action ways not required.

{J The amendment(s) was/were adoptad by the incarporators without shareholder action and sharsholder
action was not required.

Dated C\ - 5. -’bq

Signature
(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Socnae™ Do &

ATyped or printed name of person signing)

_ - Presidertt

(Title of person signing)
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