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Trelb vAaw ODFFICES OF

CIPPARONE @ @lPPAR-o'NE;

-

August 8, 2022

Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Florida 32314

Re:  Oviedo Roofing Enterprises, Inc. - Amendment
To Whom It May Concern:

My firm represents Oviedo Roofing Enterprises. Inc. (“the Company™). Enclosed.
please find the Division of Corporation’s Form Cover Letter, Articles of Amendment to
Articles of Incorporation, and our check in the amouni of Thirty Five and No/100 Dollars
{$35.00) for filing fees. As you can see, the Company is adding removing Rebecca Scott

an Officer,

Should you have any questions or concerns regarding this matter, please do not
hesitate to contact me.

Sincerely.
Ryan Cipparone

RC/jmb
Enclosures

1525 International Parkway, Suite 1071 « Lake Mary, Florida 32746
Ph321.275.5914 » Fax 321.275.5931



COVER LETTER

TO:; Amendment Section
Pivision of Cotporations

Oviedo Ronfing Enterprises, Inc,

NAME OF CORPORATION:

g 9
DOCUMENT NUMBER; | 0200006231 )

The enclosed Articles of Amendment and fee are submitied for Hling.

Please return all comrespondence concerning this matier (o the following:

Ryan Cipparone

Name of Coniact Person

Cippsrone & Cipparone, P.A.

Firmy/ Company
1525 Intcrmational Parkway, Suite 1071

Address
Lake Mary, Florida 32746

City/ S1ate and Zip Code

RCipparone@CipparoncPA.com

E-mail address: (fo be used for future annual repon noiification)

For further information concerning this matier, please call:

Joanne Biron 321 275-5014

ut

Name of Contact Person Arca Code & Dayii_nlc Telephone Number

Enclosed is a check for the following amount made psyable w the Florida Depariment of State:

B $35 Filing Fee

{1843.75 Filing Fee &  [J843.75 Filing Fee &  LJS$52.50 Filing Fee

Cenilicate of Stalus Centificd Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address Street Address
Amcndment Section Amcendment Section
Iivision of Camporations Division of Corporations
P.0. Box 6327 The Centre of Tallabassee
Tallzhassce, Fi. 32314 2415 N, Monroe Street, Suite 510

Tullahassee, FI. 32303



Articles of Amendment
to

Articles of Incorporation
of

Oviedo Rooling Enterprises, fnc.

(Nnme of Corporation as currently filed with the Florida Dept. of Stater

POSO00062219

{Document Number of Corporation (il known)

Pursuant 1o the provisions of section 607, 1006, Flonda Siautes, this Flarida Profit Corporation adopts the fulluwing amendmeni(s) wo

i Anticles of lacorporation:

A. [f ameading name, enier the new namc of the corporation:

The new

" “company,” or "incorporated ” or the abbreviativn “Cerp., "

name must be distinguishable and comtain the wurd “corporation,’
A professional corporation name must contain the word

“Ine, " or Co. " ar the designation "Corp,” “tne.” or "Co "
“chartered, ™ “professional association,” or the abbreviasion “PA."

B. Enter new principsl oifice nddress, if applicahle: ] ) o _
(Principal office address MUST RE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOXN, . _

1. If amending the revistered nvent and/or registered office nddress in Florida, enter the name of the
new repistered neent and/or the new repistered office address:

Name of New Repisiered Ageni _ _

(R Toriche strovt address)

. Florida

New Reyistered Opfice Addvess. _ L .
(in) (Zip Conde)

New Repistered Agent's Signature, if chanying Repistered Apent;
I hereby accept the appoiniment ay registered ageni.  Fam familiar with and accept the obligations of the position.

S‘igrrrm:rr (:Jflfv(i'\l' Registered A ge;u, i changing

Chuck if applicahble
[T The amendmeni(s} isfure being filed pursuant 10 . 607.0120 (11} (e), F.S.



If amending the Otficers andfor Nirectors, enter the titte and name of ench officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Attach udditional sheets, if necessary)

Flease note the officeridirecior title by the fivst letier of the office title:

P = Presidens; V= Vice Presidemt; T= Treasurer; 8= Secretary, D= Director: TR= Trusiee; C = Chairman or Clerk; CE() = Chiaf’
Executive Officer; CFO = Chief Fimmeial Officer. If an officer/divector holds mure than one titde, liss the first letier of cach office hetd.
President, Treasurer, Divecior would be PTI.

Changes showld be noted in the fullowing munner. Currently John Dae is listed as the PST and Mike Jones is listed ax the V. There is
u change, Mike Joues leaves the corporation, Satly Snith is named the Voand 8, These should be noted as John Doe, PT as o Change,
Afihe Jones, Vo ax Remenve, and Safly Smith, SV as an Add.

Example:
X Change rr John Doe
A Remove Ay Mike Jones
_X Add 5V Sallv_Smith
Type of Action Fitle Name Address
{Check One)
. S Rebecea Scott 802 South Highway 27
1) Change B L
Mirncola, Florida 34715
Add
’ Remuove L .

2} Change

Add

Remove

3) ___ Change . _ B
_ Add
_ Renmve
4} ___ Change - ) . _ .
Add o

Removy I

§p _ Change - L - — .-
___ Add G —_—— L
Remove -
6) ___ Change — .
__Add _ e e .

Renwsve o .




E. H amending or pdding additional Articles, enter change(s} here:

(Attach additional sheers, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
nrovisions far implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)




The date uf each amendment{s) adoption: E? /4(22 ) . . , 17 other than the

date this document was signed.

Effective date il applicable: 5%4’/ % L

(no more than 90 davs after ammdmcm' _;:h' Jarel

Note: 1T the date inserted in this block does not wieet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dite on the Department of State's records.

Adoption of Amendment(s) ICHECK ONE)

B The amendment(s) was/were adopted by the incorporalors, ur board of directors without shareholder action and sharcholder
action was noj required.

7] The amendmeni(s) was/were adopted by the sharchoiders. The number of votes cast for the amendmeni(s)
by the sharebolders wisfwere sufhicient lor approval.

) The amendinent(s) was/were approved by the shareholders through veting groups. The following statement
must be separately proveded for cach voting group entitled 1o vete separately on the amendmeni(s);

*“The number of voles cast for the amendment{s} was‘were sufficient for approval

w G, Tk Az SR et

{voring group)

Dated 6)/{ %Z’Z - -

Sngn.llurrﬁé]ﬁz‘ oA /)76/6//2//£/¢'C210f

{By a dircctor, president or other officer — il directors or officers have not been
selected, by an incorporator - i in the hands of a recciver, trustee, or other coun
appainted fiduciary by that fiduciary)

Patrick Scort

{Typed or prinied name of peisen mgmng)

Lirector

(Title of person signing)




