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CORPORATE When you need ACCESS to the world
ACCESS, .
INC. ' " 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 10/6
XX CERTIFIED COPY
PHOTOCOPY
XX CUS GOOD STANDING
XX FILING AMENDMENT
1. CATHEDRAL ROOFING INNOVATIONS, INC
(CORPORATE NAME AND DOCUMENT #}
2.
(CORPORATE NAME AND DOCUMENT #)
3‘
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2022 Tt

CORPORATE ACCESS, INC.

Ref. Number: PO700082467

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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.

Jasmine N Horne
Regulatory Specialist I Letter Number: 222A00022640

www.sunbiz.org



COVER LETTER

TO: Amenkdment Seclion
Division of Corporations

) d V .
NAME OF CORPORATION: CATHEDRAL ROOFING INNOVATIONS, INC

FO7000032467

DOCUMENT NUMBER:

The enclosed Arficles of Arrendment and [ec are submitied for filing.

Please return all correspondence concerning this matier ta the following:

Joel A. Threiked, Esq.

Name of Contact Person
Threlkeld Law, PLA.

Firm/ Company
3003 Tamiami Tr. N., Ste, 400
Address
Naples, FL 34103
City/ State and Zip Code

loclnapleslegal.net

E-mail address: {to be used for future annual report notification)

For further informelion concerning this matter, please call:

Joel A_ Threlkeld, Esq. a 239 \ 234 - 5034

HName of Contact *erson Arca Code & Daytime Telephone Number

Lnclosed is a check [or the following amount made payable to the Florida Department of State:

) $35 Filing Fee (1$43.75 Fiting Fee &  [J$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Centificole of Status
{Additional copy is Curtificd Copy
encloscd) (Addilional Copy
is encloscd)
Majling Address Street Address
Amendment Secijon Amendment Scetion
Division of Carporations Division of Corporations
PO, Box 6327 The Cenlre of Tailahassee
Tullahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahussce, FL 32303



DocuSign Envelope ID: 0B471F9A-1A12-4431-B0AD-F44A042A5080

Artleles of Amendment 2[’22 DCT -—6 PH 12

[{1]
Articles of Incormporntion Sp{:;;i;g-,. R oo
of sap e b R
ALLAKASSEE

CATHEDRAL ROQOFING INNOVATIONS, INC.

{Name of Corporation as curreptly fited with the Floridn Dept, of State)

PO7000082467

{Document Number of Corporation (if known)

Pursuant 1o the provisions of scetion 607.1006, Floridn Statutes, this Flarida Prafit Corporatien adopts the lollowing smendmenl(s) to
its Articles of Incorporation:

A. 1famendin the new nam e corporatian:

The  aew
mame musi be distinguishuble and comain the vord “corpuration, ™ “company, " or “incerporated” or the ubbreviation "Corp.. "
“Inc," or Co." or the designation "Corp,” “luc,” or "Co", A professional corporation noare must comain the word
“chartered, " “profescional assocltation,” or the abhreviation "P.A. "

B. Enter new principal office pdress, if applicable:
(Principul affice uddress MUST BE A STREET ADDRESE)

C. Enter new mailing nddress, H applicabie:

(Mailing uddress E A POST OFFICE BOX,

D. if ameanli cpisiered a r repiste fYige ndciress rida, oot nme of th
pew registere( ngent nnd/or the new repisiered office address:

JONATHAN SMITH

ger of New Ropisiered Adpe

1810 J&C Blvd., Suitc 10
(Florida sireet udirest)
MNap)
plcs .F-'!orid334[09
{City) Zip Code)

New Registered Office /lddress:

New fered Agent's S ur h Repis: ent:
{ hereby accept the appointment as registered agem. | am famillar with and accept the obligasions of the position,

DocuSigned by

Jowatlan. Switle

(ardn's1 Talm=F a1 =0 I al

Signanae af New Regisieved Agem, {f changing

Check if npplicable
[ The amendinent(s) isfare being Niled pursuant o s, 607.0520 (11) {c), F.S.

I3



E. I amepd dling sulditionnl Artigles, cnter ch ¢
(Allach additional sheets, if necessary).  (Be specific)

NA
F. If ment proy n exch assi cancella sued shar,
provisions for implementing the amendment if not contnined in the nmendment ltself;

{if not applicable, Indicare N4()
N/A




If amending the Officers and/or Dircetors, enter the tithe and nnme of ench officerrdirecior being removed and title, name, and
address of esch Officer und/or Directer being added:

{Anach additional sheets, if necessary)

Pease note the officersdirecior title by the first letier of the office tide:

£ = President; V - Vice President; T= Treasuree: $= Secretary: D= Divector; TR= Trusice; C « Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, list the Jirst lerter of each affice eld
President, Treasurer, Director wordd be PTE.

Changes should be noted in the following manncr. Cuerenily Johin Doe iy listed us the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation, Sallp Swith is numed the ¥ and 5. These shonld be noted as John Dov, PTas o Chunge,
Mike Jones, V as Remove, und Sully Smith, SV as an Add,

Example;
X Change T John Dog
X Remave Y Mike Joncy
_X Add sV Sailv Smith
Tvpe of Actiop Tide ame Address
(Check One)

. ro Cornett, Mark A. 1810 J&C Blvd., Suitc #10
] Change

Add Naples, FL 34109

Remove

r Smith, Jonathan Alan 1810 J&C Blvd., Suite #10
2) Change

X Add Muples, FL 34109

Remave N
1) Change v Stith, Karea Lynn 1810 J&C Bivd.. Suite #10

X Add Naples, FL 34109

Remave

4) Change

Add

Remove

5) Change

. Add

Remove

&) Change

Add

Remove




October S, 2022
The date of each amendment(s) ndoption; . if other thun the
dute this document was signed.

Ociober 5, 2022

Effective date ifapplicahe:

{no more than 90 days after wnendnient file date)

Note: [f the date inseried in this block decs not meet the applicable statutory filing requirements, this dote will not be listed os the
document’s effective date on the Department of State's records.

Adoption af Amendment{x} (CHECK ONE)

O The amendment(s} wasiwere adopted by the incerpurators, or board of directors without sharehalder action and sharcholder
action was ot required.

B The amendment(s) was/were adopted by the shareholders. The number ol votes cast for the amendment(s)
by the sharchokders wasAwere suflicient for approval.

[J 'rhe amendmeni(s) was/were approved by the sharchalders through voting groups. Fhe folloving sratwment
must be separately provided for eacl voting group entitled to voie separately on the amendment(s):

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

by -
(vaiing group}

l/’ﬂf
i

(By7a dirccréd’president dr other officer - il direciors or officers have not been
selected, by an incorporator — i in the hands of a reeeiver, trusice, or other court
appointed fiduciary by that iduginry)

Mark A. Coment

(Typed or printed nome of person signing)

President

(Title ol person signing}



