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TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: G\\‘\\’—S Q\(\O‘Q\I\@. *’Co«\ﬂoé lo ny ew{)me.'ff\a

DOCUMENT NUMBER: P o000 |0NR43

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the fo]lowing:

M e OD A0S

(Name of Contact Person)

C) P\\-Q\ \ QLJOW 4(u/\\\.+fc,,c+f'm(/\/p A"’—Lf\

(Flrm/ Company)

27265 Ot Tl g g’o\QC 2d.

(Address)
c’ﬁc(((\gﬂr\u“‘\— /C/ ’S'LZ,LJ(’Q
(City/ State and Zip Code)

For further information concerning this matter, please call:

\\J\N\)\\)\hu @A_LO)S

{Name of Contact Person}

(7049 y 296 222Y

(Area Code & Daytime Telephone Number)

%.75 Filing Fee &

Enclosed is a check for the following amount:

[0 835 Filing Fee [[}$43.75 Filing Fee & [T $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTI\/IENT OF STATE
Division of Corporations

November 15, 2007

MATTHEW GATES

GATES ROOFING & CONSTRUCTION EMPIRE INC.
2265 ST. JOHNS BLUFF RD
JACKSONVILLE, FL 32246

SUBJECT: GATES ROOFING & CONSTRUCTION EMPIRE INC.
Ref. Number: PO7000107843 SR

We have received your document for GATES ROOFING & CONSTRUCTION
EMPIRE INC. and check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The registered agent cannot be removed in an amendment filing without
replacing them with another registered agent for your corporation

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

if you have any questions concerning the filing of your document, please call
(850) 245-6903.

Chery! Coulliette
Regulatory Specialist 11 Letter Number: 107A00065961
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Axticles of Incorporation e S
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@q-\—e_s Q@'@Mﬂ\ '+Co/\.%~lroc.{~..*w» @wﬂ:’ﬂb ﬁféﬁ—-

(Name of corporsfion as cutrently filed with the Florida Dept. of State)

Pg_::-‘rﬁ OO 0TIV 3
{Document mumber of corporation (if kaown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Fiorida Profit Corporation
adopts the following amendment(s) to its Articles of Incorporation:

NE {3 o T T T LTI TRT o

. — P —

(Must contain the word "corporation,” “company,® or *incorporated™ or the abbreviation "Corp.,” "Inc.,” or "Co."}
(A professional corporation mtmst contain the word “chartered®, “professional association,” ar the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

@_E\igr“f—(:,\-e, _\/.,,r Qwa;*af\tc\a &Q’T‘\r;\-w.#@lq FQ_v“\-.at.acJ
D \"63‘\54W‘e¢5 qglq,m'\'—
L Weasele. Vi | ST @\ Tarsatel e
Alypouxd as CEO
SR -“le'§ *-mﬁ‘}’.’q’\é’ @a:.f‘éj ) A
@ DOOAL ququé LOSen 4e Oico Qgs,‘g’bﬁ}-
‘ A e (Sades e @\ca_%;\s_#e rc'c)ccﬂm—k- :

D S<e. Madhed , | (nch addional uges i sevesery)

Kagmmdmmtmvﬁmforugmngmmﬁsiﬁaﬁommmmdhﬁmoﬁsmedshmmpmﬁsiom
for implementing the amendment if not contained in the amendment itself (f not applicable, indicate N/A)

{continned)
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The date of each amendment(s) adoption: __|! ‘/ 7_!&"[

‘Effective date if applicable: f i / ~ I 61
(no more than 90 days after amendment file date)

| Adoption of Amendment(s) (CHECK ONE)

[[] The amendment(s) was/were approved by the shareholders. The number of votes cast for
) the amendment(s) by the shareholders was/were sufficient for approval.

(] The amendment(s) was/were approved by the shareholders through voting groups. The

Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendment(s).

et e+t meeeThe miiviber OF VOTES Cast for the a_me;l-dment(s) was/were sufficient for approval by

| {voting group)

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

(] The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

— >

Signature ——
{(By a director, president or other officer - if directors or officers have not been

‘ selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fiducigry by that fiduciary)

Matwes, Gale s

(Typed or printed name of person signing)

B "(P'ﬁ"o"’sﬁf@ P

(Title of person signing)

FILING FEE: $35

. ——




