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July 27, 2009
FLORIDA DEPARTMENT OF STATE

A-1 METAT ROOFING INC Pivision of Corporations

PO BOX B804B7
FORT PIERCE, FL 34DES

SUBJECT: A-1 METAL ROOFING INC
REF: POS000045004

¥

We received your electronically transmitted document. However, the
doocument has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

You will have to resend your application to amend your articles. The date
of adeoption is not coming through on cur copy of the document, please
resend and maybe turn your paper around to gend it again.

Please return your dooumant, along with a aopy of this letter, within 60
days or your filing will ke considered abandoned,

If you have any cuestions concerning the filing of your document, please
call (B30) 245-6903.

Cheryl Coulliette FAX Aud. #: B09000170433
Regulatory Specilalist II Letter Number: 409A00025705

P.O BOX 6327 — Tallahassee, Flonds 312314
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A -1 METAL ROQFING INC Mo Zm I
ame of Corporation as currentiy filed with the Florida Dept. tate ' "_n""' e ”:v 3
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(Document Number of Corporation (if known) @
- e
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

neme must be distinguishable and contain ihe word “corporation,” “company.” or ‘“incorporared” or the
abbreviation “Corp.,” “Inc.," or Co.," or the designation "Corp,” “Inc,” or “Co”. A professional corporation

The new
name must contain the word “chartered, “profassional associgtion, ™ or the abbreviation "P.A.*
B. Enter new principal office address. if apnlieable; 3565 SW VINCENNES
(Principal office address MUST BE A STREET ADDRESS )

PORT ST LUCIE FL, 34953
C, Enter new mailing addvess, if Applicable: ‘
(Mailing address MAY BE A POST QFRICE BOX)

PORT ST LUC!E, FL_ 34953
D. If amending the r

istered apent and/or registerad affice addr
new registared agent and/or the pew registered office address:
Name of New Registered ni;

(014 nter the name of the
. JENNIFER CONNELLY
3565 SW VINCENNES
Now Registered Office Address: (Florida stree! eddress)
' PORT ST LUCIE

. Plorida 34953
(City) (Zip Codg)
New Repjstered Azent’s Signature, If changlng Repistered Agent;
I hereby accept the appoiniment as registered ag

ent. I am familiar with and aceept tha obligations of the position,

Y
> AT,
Signature of New Ragisterad Agert, If changing
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. removed and title, name. and address of each cer andfor Director being added:

(Attach edditional shears, if necessary)

Title Name Address, Trpe of Action
PRES KEVIN CORBISIERO 8289 § HEADER CANAL ROAD O Add
FORT PIERCE FL 34087 Remove
PRES JENNIFER CONNELLY AK66 SW VINCENNES Add
PDRTSTLUCIEFL 34968 [ Remove
1 Add
[ Remove

E. If amending or addinp sdditional Articles, enter chanse(s) here:

(attach additional sheets, if necessary).  (Be specific)

N/A

mmmimmeme_nﬂ_na the amenﬂmm if not cq_mmmm_qm

(If nor applicable, indicare N/A)
N/A
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Tide date of each amendment(s) adoption; JULY 24, 2008
(date of adoption is required)

Effective date if applicable: JULY 24, 2009
(no more them 90 days aftor amandment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharpholders. The number of votes'cast for the amendment(s)
by the shareholders was/were sufficlent for approval,

[ Tke amendment(s) wasiwere approved by the shareholders through voting groups. The following statement
rrust be separately provided for each voring group entitled to vote separately on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

(] The amendment(s) was/were adopted by the boaed of direstors without sharsholder actinn and sharcholder
action was not required. '

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

Dated JULY 24TH, 2009

Signature W

(By a director, president or other officer — if diractors or officers have not been
selected, by an incotporator — if in the hands of a recaiver, trustee, or other court
appointed fiduciary by that fiduciary)

KEVIN CORBISIERO
{Typed or printed name of person signing)

PRESIDENT
(Title of person signing)
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