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Arhclesoft:monémcm ZIIZ MAY _.B M‘HG‘ 17
. Articles of I:fcnqmutlon SECRHAngﬁgr JT?{'IE,'
1 A ¥
PEREIRA ROOFING, INC. | | L TA-LLAH

ame of Corporation as ¢ ted with the Flarida Dept. of State)

oo

{Document Number of Corporation (if kvawn)

Pursuant to the.provisinm of section 607.1006, Florida Smtutes, thiz Floplda Profit Corporation adopis the followmy smendment(s) to
its Articles of Incorporation:

A. {famcpding narme, extec the new namg of the corporation;

PEREIRA QUALITY SERVICES, INC. —
name must he divtinguishabie and contain the word “vorporation,” |“eompany,” or “incorporated” or the abbreviaiion
“Corp., "Ine,” or Co. " or the designation “"Corp,” “ine.” or "Co’. A professional corporatlon name must contain the

word “chartersd,” "professional axseciation, ” or the abbrw!at:on “PA

ringl iec ad

MMM
{Principal office address MUST BRE A STREET ADDRESS )

C. Enter ncy mailing address, if applicable; '
(Mailing oddress MAY BE A POST OFFICE BOX) ;

{Florida siraet pddress)

N e Addrass: ! Florida,
(City} (Zip Cods}

{ hﬂ' cby ¢¢¢-‘¢P3 the qppolnmam as ngr.m'r#d agmi T am fdmrhar with and accept the abligationy of the pusition,

|
RS Signatsire of New Registered Azjsm. if changing .
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If amending the Officers and/or Directors, enter the title and name nﬂ' each officer/director being removed and title, name, and
address of each Offfcer and/or Director being added: :
(Artach additional shees, {f necesvary)

Please nole the officer/director title by the first locrer of the affice title:
P = Prasident; V= Vice Prexidens; T~ Treasurer; S= Secretary; D= Divector; TR= Trusige; C = Chatrman or Clerk; CEQ = Chigf
Bxecutive Officer; CFO = Chigf Financtal Officer, If an officer/divectoy holds mare than one title, list the first letier of each office
held. Presiden, Treasurer, Direcror would ba PTD, ! . »

. ] .
Changes should be noted in the follownig manner. Cwrrenily John Doe if listed as the ST and Mike Jores iy listed ax the V, There is
a change, Mike Janex leaves the corparation, Sally Smith is named the Vand 5. These thowld be noted as John Doe, PT as a Change,
Mike Jonus, ¥ ax Remove, and Sally Smith, SV as an Add.

Exampla:

X Change John Doe

Mike Jones

X Remove

Q_ I<. I3

X Add

Addrgss

2
|

Type of Action MName
(Check Onc)

1)  Changs —_——
Add

Remova

2) __ Change —_—
Add
Ramovs

3) ___Change _
Add
Remove

—_—

4) Change
Add

Roemove

3) ___ Change
Add
Remove -

8) . Change

Romove
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E I ing or adding additiong] Ay cnter cha #) here:
( artaeh odditional sheets, if necessary),  (Be specifie) !

N/A

Han nmendmmt rovides for xchan mlasslficatlon or cay . tinn of & lssu

( (y" nni twrhmhlc. md:cate N/A) o

N/A
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The date of cach amendment(s) adoption: MAY 8, 201 2

Fffoctive date i applicablc: :
feo more than $0 days after amendment file date)
Adoption of Amendment(s) CH CK ONE

B The amendment(s) was'were adopted by the shareholders, The nnmbr:r of vates cast lor the amendment(s)
by the aharcholders was/were sufficient for approval. !

3 The amendment(s) was/were approved by the shareholders through voling groups. The follrwing statament
must be separately provided for each voting group entitled to vote separatoly on the wmendment(s):

“The numbor of votes cast for the smendmont(s) wea'were sufficient for approval

by ' ‘s:
(voring group) g
[J The amendment(s) was/were sdopted by the board of directors without shareholder action and shareholder
action was nol required,
i [ The amendment(s) was/were ddopted by the incorporators without shm}choldcr action and shareholder
i uction was not required,
e MAY 2012
Signature

, ifesident or other officer - if directors or offivers have not been
selectad, §y an incorporator — if in tho hands 0f & recelver, trustec, or other court

appointed ciary by that fiduciary)
IDEL PEREIRA ‘
(Typed or printed name of percon signing)
PRESIDENT |
(Title of person signing)
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