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COVER LETITER

TO: Amendment Section
[¥sision ol Corporations

Professional Roof Systems 1, Inc
NAME OF CORPORATHON:

PO5000122462
DOCUMENT NUMBER;

The cowlosed Articles of Amendment und Tee are subimitled tor tiling,
Please return al! vorrespondence concerning this matter io the lollowing:

Dennis Rogers

(Name of Contact Persond

Professional Roof Systems 1. Inc

(Firm Company )

PO BOX 375

tAddress)

Holder Florida 34445

(Citye St and Zip Codey

dennis@professionalroofsystems.com

[Zmail wdidress e Be used Tor fuare el report natiiicniion)
Ior turther intormation concerning this nuaiter, please call:

Dennis Rogers 727 288-7090

al

(Name of Contaet TPersots tAren Endey chaptiime Telephone Numbers
Enclosed is acheck tor the following amount made peyable weethe | lorida Depariment of St

B 513 Fiting Fee 843,75 Filing Fee & Os43.75 Filing Fee & O%$32.30 Filing bee

Cenificae of Xuius - Certitied Cope Certilicate of Status
CAddRonal cupy s Certilied Copy
enctosedd tAdditional Copy is

Fictosed

Mailing Address Street Addiress

Amendment Sectinn Amendnient Section

[ivision o) Corporations Division of Carporations
Par Boxeil2? Cliton Buailding

[allahassee, L 32514 20610 Laceutive Center Cirele

Tallahassee, L 32301



Division of Corporations

May 23, 2018

DENNIS ROGERS
PO BOX 375
HOLDER, FL 34445

SUBJECT: PROFESSIONAL ROOF SYSTEMS 1, INC.
Ref. Number: P05000122462

We have received your document for PROFESSIONAL ROOF SYSTEMS 1,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to nonprofit statutes
(chapter 617, Florida Statutes). As the entity was originally filed as a corporation
for profit, this document should be filed pursuant to chapter 607, Florida Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Rebekah White
Regulatory Specialist Il Letter Number: 918A00010761

www.sunbiz.org
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Articles of Amendment f— i L_, E
to

Arllclesofl(:lrcnrpnralion 18 JU,” \‘\_ ﬁH a_ UB
iUrNr v

{Name of Corporution as currently filed with the Flirida Dept.of Stad) =

Professional Roof Systems 1, ing

PO5000122462

(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Flarida Siatutes. this Hlarida Profit Corpuration adopts the following smendment(s) 1
s Articles of Incorporation:

A I nmending name, enter the new name of the curporation:

The new
ame must be distinguishable and comtain the word “corporation,” “compuny,” or “incorpuorated” or the ahbreviation
“Corp.” Vinc.," or Co., " or the designation "Corp,” “ine," or "Co". A professional corporation name muct comtain the

word “churtered, " “professional asseciation, " ar the abbreviation "4, "

B. Enter new principal office sddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) .

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

R /Lh

D, Ifamending the repistered ugent andfor registered office address in Florida, enter the nuine of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent .

/{\“///

(Flarida tireet address)

New Regisoered Office Address: AN S . Florida
rCiny (Zip Cudc)

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby acoopt ithe eppointment as regisicred agent. Lam familiar with and accept the obligations uf the position.

/‘/ - f..q'.

Stgnature of New Registered Agent, if changing
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1 amending the Officers and/ar Directors, enter the title and nume of cach officer/director being remeved and title, name, and
address of euch Oificer and/or Direcior heing added:

{Attuch addinonal cheers, if necessan)

Please note the officerddivector imtde by the Jirst leiter of the office tite:

P = Presidens; V= Viee President: T= Treasurer: 5= Seerettaryy D= Director; TR= Trustee: C = Chairoman or Clerh: CEO = Chief
Excenitve Officer: CFO = Chif Finaneial Officer If an officerddivector holds more than ane titte, dist ihe first fotter of each office
held, Presidens, Treasurer, Bivector would be PTD,

Changes should by noted in the following manner. Currently John Doe is listed as the PST and Mite Jones is fitted as the 1. There is
a chumge, Mike Joavs feaves the corporation, Salle Smith is named the Vand § Those should be noted av John Doe, PT as a Chaage,
Mike Jones, Vs Remove. und Salhe Smuth, SV as an Add.

Exampie:
X Change PT John Dye
X Remuve v Mike Junes
N Add Y Sally Smith
Type of Action Title Name Address
tCheck One)
Presider Jo Ann Rogers 8771 N Florida Ave
A} Change
Hermando FI 34442
Add
X
Renwnve
Presige Dennis Rogers 6771 N Florida Ave
2 Change
X Hernando Fl 34442
Add
Remove
i Change
Add
Remove
4) Change
_Add
Remaonve
R Change
Add

Remove

5 Change

__Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additional sheets, ifnecessaryi.  (Re specific)

F. 1 un amendment provides for an exchange, reclassification, or cancellution of issued shares,
provisions fur implementing the amendment if not contained in the amendment itself:
(if noi applicable, indicate N/4)

Page Yol 4



April 1, 2018
The date of each amendment(s) adoption: . if ether than the
date this document was signed,

April 1,2018

Effective date if applicable:

{na mare than M duvs gfter amendmen file Jate}

Note: If the date inserted in this block docs not meet the applicable statory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) wasiwere adopied by the sharcholders. The number of votes cast for the amendmentis)
by the shareholders was/were sufficient Jor approval,

O The amendmenits) was/were approved by the shareholders through voting groups. The following statement
mrusi be sepurately provided for each voting group entitied 1o vote separately on the amendments);

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

by
(voling group)

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

O The amendmentis) wasfwere adopied by the incorporators without sharcholder action and sharehalder
action was not required.

April 1,2018 o

Dated

v»/ )
‘ - e
Signature / / / T

. - -= ——— .
{Bya (}nccmr. president or other otlicer — if directors or officers huve not been
sclected, by an incorporater — if in the hands of a recciver, trustee, or other coun
appointed Hiduciary by that fiducian)

Dennis Rogers

(Typed or printed name of person signing)

President

(Title of person signing)
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COVER LETTER

TO: Amendment Section
Division of Corporations

X Professi f
NAME OF CORPORATION; | essional Roof Systems 1, Inc

DOCUMENT NUMBER: PoSa001 22462

The enclosed Articles af Amendmens and [ee are submitted for filing.

Please retumn all correspondence concerming this matter to the fullowing:

Dennis Rogers

Name of Contact Person
Professional Roof Syslems 1, Inc

Firm/ Company
8771 N Florica Ave

Address
Hemando Fi 34442

City/ State and Zip Code

dennis@protessionalroofsystems.com

E-mail"address: (1o be used for future anneal report notification)

For further infurmation concerning this matter, please call:

Dennis Rogers 1{?27 y 288-1090
a

Nune of Contact Persan Area Code & Daytime Telephone Number

Enclosed is a cheeh for the following amount made pavable 1o the Florida Deparument of State:

W S35 Filing Fee 0I843.75 Filing Fee &  [J543.78 Filing Fee &  [1$52.50 Filing Fee
Centificate of Status Centified Copy Certificate of Status
(Additional copy is Centified Capy
enclosed) {Additional Copy

is enclosed)

Mautlinp Address Street Address

Amendinent Section Amendment Section
Diviston of Comorations Division of Corporativns

P OL Box 63127 Clitton Building

Tallahassee. FIL 32314 1661 Executive Center Cirele

Tallshassee, FL 32301



