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COVER LETTER

TO: Amendinent Section
Division of Corporations

KU ROOFING CO.
NAME OF CORPORATION: ROKUB ROOFING CO

POGOMIT26550

BOCUMENT NUMBER:

The enclosed Articles anf Amendment and {ec are submilled for liling.

Please return all correspondence concerning this matter to the tollowing:

LEDUARD C. BADIU

Name of Contact erson

ROKNURB ROOFING CO.

Firm/ Company

743 SHOTGUN ROAD

Address
DAVIE. FIL 33324

City/ State and Zip Code

EB@ROKUB.NET

E-mail address: (1o be used for future annual report notfication)

For further information concerning this matter, please call:

PATRICIA ACOSTA l(954 ] S581-7115
d
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amount made payable to the Florida Department of Siate:

= S35 Filing Iee (054375 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Ceruficate of Status Certified Capy Centificate of Status
{Additonal copy is Ceruficd Copy
enclosed) {Addiional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 10

Tallahassee, FL 32303



Articles of Amendment
10

Articles of Incorporation
af

ROKUB ROOFING CO,

(Name of Corporation as currently filed with the Florida Dept. of State)

POGOOG] 26550

(Bocument Number of Corporation (if known)

Pursuant 1 the provisions of secuion 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) 1o
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
nerme must be distinguishable and contain the word “corporation.” “company, " or “incorporated” or the abbreviation *Corp., '
“lue, " or Coo oo the designation "Corp,” Cine,” or "Co’ A professional corporation name must contain the word
“chartered,” “professional association, " or the abbreviation "P.A."

2. =
/ SO
B. Enter new principal office address, if applicabie: M f A },'—}. L-..-_: "‘n
{Principal office address MUST BE ASTREET ADDRESS) e & —_—
w7 1 .
vy 1
- i i |
iy :
C. Enter new mailing address, if applicahle: / A ™
(Muiling address MAY BE A POST OFFICE ROX; A/ i,:’.'

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered avent and/or the new registered office address:

Name of New Registered Apent /(/ / A

fFlorida street address)

New Registered Office Address: . Florida

(Cinv) 1Zip Code}

New Registered Agent’s Signature, it changing Registered Asent:

I herehy accept the appointment as registered ugent. | am familiar with and accept the obligations of the position.

MIA

Signature of New Registered Agemt, if changing
K & £ gimng




I amending the Officers and/or Dircctors, enter the title and name of exch officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Antach additional sheets, [ necessary)
Please note the officersdirector iitle by the first letter af the uffice title;

£ = President; V= Vice President; T= Treasurer: §= Secrewry: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Excautive Officer: CFO = Chief Financial Officer. If un officer/director holds more than one title. list ihe fivst letter of cach office held.
President. Treasurer, Director would be PTD,

Changes shoutd be noted in the following manner. Curvently John Dee is listed as the PST and Mike Jones is listed as the ¥, Theve is

a change, Mike Jones leaves the corporation, Sallv Smith is numed the V and S, These showld be noted as John Doe. P as o Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.
Fxample:

X Change Pr John Doe
XN Remove v Mike Jones
% oAdd SV Sallv Smith
Tvpe of Aciion Title Name Address
{Check Oune)
. D MIHAT CLOTAN 745 SHOTGUN ROAD
1) Change
\ld FORT LAUDERDALE, FL 33326
Remove
2) Change
P =
Add paes =
c
- [
. "1“
Remove = (_;':'
3) Change B 1 —
wY- L Y 1
Mmoo
Add e } KL
Remove F(_:" ™~ O
[l A
4) Change ¥-_o
Add
Remove
JJ Change
Add
Remove
) Change
Add

Remove




F.

E. If amending or adding additional Articles, enter chanye(s) here:
(Auach additional sheets, if necessar).

{Be specitic)
W[4

I an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not contained in the amendment itself;
{if nat applicable, indicare N/A)

A//A,

27114



06/01/2022
The date of each amendment(s) adaption:
date this docuinent was signed.

(16/01/2022
Effective date if applicable:

. if other than the

e more than 90 davs afier amendment file date)

Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunent’s eftective date on the Departmeni of Staie’s records.

Adoption of Amendment(s) (CHECK ONF)

= The wmendment(s) was/were adopied by the incorporatoss, or board of directors without shareholder action and sharcholder
action was not required.

U The amendment(s) was/were adopted by the sharcholders. The number of voles cast for the amendment({s)
by the sharcholdees was/were sufficient for approval.

U The amendment(s) was/werce approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vote sepavatelv on the amendment(s):

1

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

by

R

Y

{voting group)

“33SSYH
im AW

by

Dated O@/O%/z o222

Stgnalure

Sl MR
G

(By a director, president or other offit

- if directors or officers have not been
selected, by an incorporator — i in the hands of a receiver, trusiee, or other court
appointed fiduciary by that fiduciary

Eduard C. Radiu

9g 12 Hd €~ NNF 2202

CERIE

{Typed or printed name of person signing)
Presuded

{Ttle of person signing)




