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COVER LETTER

TO: Amendment Section .
Division of Corporations

NAME OF CORPORATION: _ 15 \RKHO1L 7 “WoOOF MECHAMNCS 1vC

DOCUMENTNUMBER: P B BB P E 1T LI Z

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shone. . Bir¥HoLZ

Name of Contact Person

Firm/ Company

238 GraotHAam Cle

Address

Oronog Pork, FlLorwmA 32005

J  City/ State and Zip Code

!?QQDOFM CHAMOS g% AoL. CoOM
mail a 88. (10 be used [or ¢ annual report nolification

For further information concerning this matter, please cail:

Shane N, Bigkholz «ddou), 178 -3333

Name of Contact Person Cade & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

B/S35 Filing Fee [71$43.75 Filing Fee & [[1$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed) Certified Copy
(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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Phone (904) 778-3333
Fax (904) 778-3268

April 18, 2011

Florida Department of Corporations
Division of Corporations’

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

SUBIJ: Corporation Amendments
To whom it may concemn:

Please find the enclosed applications to change to Corporation names. I am requesting that the
name, Birkholz Roof Mecchanics, Inc, replace J.L. Jackson Roofing Corp and North Florida
Enterprises, Inc. replaces Birkholz Roof Mechanics, Inc.

If you have any questions, Please feel free to contact me at (904) 778-3333

Respectfully,

- Birkholz
President



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2011

SHANE J. BIRKHOLZ

2638 GRANTHAM CIRCLE
ORANGE PARK, FL 32065

SUBJECT: BIRKHOLZ ROOF MECHANICS, INC.
Ref. Number: POS000078812

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The date of adoption of each amendment must be included in the document.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L0S000047887 AND
P04000108541.

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) 245-6906.

Darlene Connell
Regulatory Specialist || Letter Number: 811A00010241

www.sunbiz.org

b A N LB o [ T TY 7Y TYA YO A0~ M1t .1 0 0 T™ "1 My8ymy1 o4




Articles of Amendment
to
Articles of Incorporatmn

BIEKHDl_z_ Koor MEC)’)HM!(LQ) XY
ith the Florida D f

ration as currently fil

% @Ci(écéc?f@ 73312

(Document Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending ngme, enter the new name of the corporation:
p@mﬁ\of\ , N, The new

North Florida
compargz, " or “incorporated” or the

name must be distinguishable and contain the word “corpordifon,”
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation "P.A.”

B, Enter new principal office address. if applicable;
(Principal office address MUST BE A STREET ADDRESS )
20253 GrANTHAM Cie.

_QZQD%L_EQKJQ_FL RV, (15

if applicable:

C. Enter new mailing address. if applicable
(Mailing address MAY BE A POST OFFICE BOX)

Name of New Regisiered Ageni: 3 -
—r T
=T e
ATl 0
New Registered Office Address: (Florida street address) Wt ':‘5’ o
s =~
, Florida = "“5_':.3 z..o ]
(City) (Zip Code) %;_3 =
O o
=M 5

"-

if ¢ch t A
ion.

Repistered Apent’s Si
1 hereby accepl the appomtment as registered agem I am familiar with and accept the obligations of the posi

Signature of New Registered Agent, if changing

- Pagelof3 - -~ R



(A ttach addztional sheets :f necessary)

» I oot

Iitl_e Name ‘ Address I Acti

O Add
O Remove

0 Add
[ Remove

[0 Add
[J Remove

E. If amending or adding additiongl Articles, enter change(s) here:
(altach additional sheets, if necessary). (Be specific)

pgmsigng for imnlgmgng;ng ghg amendment if ng; ggn;amgd in the ggengmgng lggg[, -
(if not applicable, indicate N/A)
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' . Thé date of each amendment(s) adoption: Q\Q’p—\!\ ﬁ 9\¢

. (dbre of adopnon is required)
Effective date if applicable: A lolA /j &1
' , (no more than 50 days after amend}nerft JSile date)

Adoption of Amendment(s) {CHECK ONE)

-

m amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

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

by ',!
I (voting group)

[ 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 sharcholder
action was not required.

Dated }QD(ZL) I? 2D

Signature @/7%.0 / ﬁa%ﬂxj"

(By a director, premdent or oﬂ Z if directors (Q_ﬂ.tcrs have not been
selected, by an incorporator in the hands of a receives-tfustee, or other court

appointed fiduciary by that fiduciary)

(3/762 28 \/. Cﬁ//&éﬁa / [

(Typed or printed name of person signing)

/Oﬁfgf [2EN T

(Title of person signing)
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