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. . COVER LETTER :

TO: Amendment Section
Division of Coporaiions

. e . RON HAMPTONS ROOFING & PAINTING INC
NAME OF CORPORATION:

POGOOOT IS0

DOCUMENT NUMBER:

The enclosed clrficles of Amendment and fee are submitied tor {iling.

Please return all correspondence concerning this matier 1 the tellowing:

SANDRA ISOUZA

Name of Contact Persen

ALL STAR ACCOUNTING

Firm® Company

ELMAIN STREET SUITE 2

Address

TITUSVILLE FL 32796

Uity State and Zip Code

HAMPTONSROOFING Y AHOG CON

F-mail address: (1o be used for futue annual ceport noiticaton)

Fur further informaion concerning this matier. plewse call:

SANDRA T SOUZA 32 2064-2079
atg !
Name of Contact Person Arca Code & Davtime Telephone Nember

Enelosed is o check for the Tollus ing amount masde pavable o the Florida Department of Siate;

B S35 Filing Fee 543,73 Filing Fee & 084373 Filing Fee & - WS$32.50 Filing Fee
Cuertificaice of Status Centihied Copy Certitivate ol Statos
EAdditional copy s Certitied Copy
enclosed) tAdditional Cops

is enclosed)

Miiling Address StreetAddress

Amendiment Section Amendiment Section

Diviston of Corpuralions Division of Corporations
POy Bos 0327 Cligion Building

Ealluhassee. 1L 32314 2661 Fsecutive Center Cirele

Talluhassee, F1. 32301



Articles of Amendment

o
Articles of Incorporation
of
RON HAMPTONS ROOFING & PAINTING INC
(Nane of Corporation s currenthy liled with the Florida Dept. of State)
PGHOBN 2GS0

(Document Numberof Compuoration tit known)

Pursuant wo the provisions of section 007, 1006, Florida Statates. this Florida Profis Corporation adopts the following amendimenics to
its Articles of Incorporation:

A Hamending nume, enter the new aname of the corpuration:

Nip

e st be disingushabte and cantam the ward “corporacioa,’
orp T e

o ol T ae the desisiation

The  aew
companiy, T oor Cincorporated oo the abbreviation
CCorp, T Chne, o U7 A protessional corporation name mnst costanr ihe
word CChamiored, " U projessiona assaeiainen. T or the wkbeoviation 70047
B. Enter new principal office address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESY )

¢

Enter new nailing address. if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

. —_— pu=_ 2
B~ [e o)
: o
g &
D, 1 amendine the registered aoent and/or registered office address in Florida, enter the nisme of the 'E/) - p
new registered agent and/or the new registered office address: o — ‘r,.‘
T 1
l L
. . . - - =
Nume of Newe Regisiered Avent .{\J [ R - 5= O
-
Loy (o)
- ; o
sl street adddress (9]
ANow Rewgastered (irice Addresy: . Florida
AN

-‘zfl'," o
New Revistered Avent’s Sivnature, i changing Revistered Agent:
{ hereby aceept the appoitinent as registered agent

Fem famdive with and aecepd the obligations o the position

Signature of New Reestered Agene it chunging

Page 1 ol 4



.

Hoamending the Ofheers and/or Directors, enter the title and name of cach officer/director being removed and tithe, oame. and
address ol each Oficer und/or Director being added:

eltiach additional sheets, if necessaryy

Ploase note the officer divector titde by the irse lenter of the ogtice title

= Presidens, U= Tioe President, T= Treaswrer, 82 Seceetary: D= Dirccter, TR= Trastee, U = Clawrmane or Clork, CEOY - Cluei
Fvecine Opicer: CFO = Cliep Fonanciol Oficer. I an ofpicersdirecior Tedds meare thenn one title, Lt ihe giest Letter of cacl ofice
held Prosedent, Treasurer, Direcior waondd e DT,

Changes shanld be noted in the jollowing manaer. Currenthe John Doc is listed as the PST wind Mike Jones o listed as the UV There i
a chunge, Mike Janes feaves the corporation, Sully Swith is named the U and 8 These shoulid be noted ax John Pae, T as u Clange,
Meke Jeres, Uas Reniove, and Sally Sorith, SUas an Add,

Euimple:

X Change i Juhn Dov
X Remuove v Mike Jones
N Add SV Silly Snvith
Tvpe of Action Title Name Address

{Check One)
= TOSEPH DUTTON PRI LICTIT STRER

1) Change

COCOALFL 32922
Axdd

Remove

VP CLIFTON HAMPTON 2000 E AN JAY ROAD

Change

TITUSVILLE, FL, 32746
X Add

__ Remove

S Change

o Add

__ Remuove

4 Change

Add

_ Remove

31 _ Change

Add

_ Remove

6y __ Change

A d\f

Remove
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E. I amending or adding additional Articles, enter chunge{s) here:

(Attach adddivional shoets, if necessaryy. (Be specitic)

N A

F. I an amendment provides for an exchange, rechissification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itsell:

(Unf applicable, indicate 'V 1)
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. ' : SEPTEMBER 11,2018
The date of each amendment(s) adoption: Sfether than the
date this decument was signed.

SEPTEMBER 11, 2018

Fifective dute if applicable:

trc more thar 90 davs afier amendnient fife dates

Note: 1 the date inserted in this hloeck does not meet the applicable stawnory [ling requirements. this date will not be lisied as the
document's effective dute on the Department ot State’s recerds,

Adoption of Amendmentis) (CHECK ONE)}

O The amendmenis) wisdwere adopted by the shareholders. The number of votes st for the anrendments)
by the sharcholders was‘were sutficient for approval.

O The amendmentisy winwere approved by the sharchuelders through voting groups The folfinving statement
st he sepurately proveded jor each voting group entited o vore sepuararele o the anendpentisg

“The number of voles cast for the amendment{s) wasiwere sufficivnt for approval

by

(VORI grouy

O The amendimentgs 1w were adopted by the board ol directors without shurcholder action and sharchuebder
BEHON Wis not regsired.

B/ e amendmeni(s) wisswere adopled by the incorporators without shareholder action and sharcholder
Action was ned required.
e e O
Dated

(By a direcior, president or other olticer — it dircctordor officers have not been

selected. by anincorporator — 00 the Tands ol receiver. frustee. ar other coun
appoinied fduciary by that iduciaryy

RONALY M HAMPTON

{Pyvped or printed name ol person signing)

PRESIDENT/ TREASURIER

CTitle of person signing)
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