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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: L \ /

pocumentNumper: = [/ D Q007 73 /7

The enclosed Articles of Amendment snd fec are submitted for filing.

Please return all correspondence concering this matter 1o the following;

_@harls Michae | HowA/

Name of Contact Person
AL ey fq_/)ﬁm T
imy/ Company . :

/2 MARATERO 1) (-
Naples 72 349772

City/ State and Zip Code

Aawn sI® &7 a0/, corn

E-mai] address: (to be uscd for future anmual report notification)

rmation concerning this matier, please call:

@Mg@uym 235,404 4577

Name of Contact Person Area Code & Daytime Teicphone Number

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

/DéS-Filfng Fee Os43.75 Fiting Fee &  LJ$43.75 Filing Fee &  [J$52.50 Fiting 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 Corperations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 18, 2013

S
FING, . .
A S S ee et
,FL 34112 ~ (hen
LOYDNG e

SUBJECT: ALL DRY ROOFING, INC.
Ref. Number: P04000088203 m L ( Mbcr

2

We have received your document for ALL DRY ROOFING, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed corporation was administratively dissolved or its cenrificate of
authority was revoked for failure to file its 2008 corporate annual report/uniform
business report form. To reinstate, the corporation must submit a completed
reinstatement application or a current corporate annua! report/uniform business
report form and the appropriate fees.

In order to file your document, the subject entity must first be reinstated.

The total amount due to reinstate is $1465.00.

‘Please complete and submit the amendment form in its entirety.

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, piease call
(850) 245-6050.

Irene Albritton
Regulatory Specialist li Letter Number: 913A00009317

www.sunbiz.org
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Articles of Amendment ¥

Articles of I:)corporatnon - fFﬁ f 'f)
3 ‘:‘ »“-,, \“?{.. o
ALL DRy Gog FrvE THC. iy
&MMM&MMHM PP
/] Qo000 2 73 /7 Hig |5

{Document Number of Corporation (if kmown)

Pursuant ta the provisions of section 607. 1006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, If amending name, enter the new name of the oration; -
OLN 1 PIC_ P00y /I/(“ ZNC. The new

name must be dmingulshable and contain the word * r:omoranon * “company,” or “incorporated” or the abbreviation
“Corp.,” “Inc.,” or Co.," or the designation “Corp,” “Inc.” or “"Co”. .4 professional corporation name must comain the
word “chartered,” “professional asseciation,” or the abbreviation "P.A."

r new principal office ad if applicable; 4%@2110—}7—6{

B. E
(Principai office address MUST BE A STREET ADDRESS) : 2 /Z—{_ = 5 /

C. Enter new mailing sddress, if applicable; —_
{Matling pr s MM!L:QLM G2 YaPpTi#r?
A llor PZ-SY42
amending th ice add in Florida, entcr the of the

w registered agent !ns,l!o: the new m;g;g office gddg,%
Name of New Registered Agent Sq /_M
(Florida street am.}\
New Regixtor ice Address: . Florida

(City) (Zip Cnde)

1 herebky accep! the appointmeni as regisiered agent. | am\familiar with and accepi the obligations of the position.

Signature of New Ragisterad Agen, if changing

Page 10f 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed end titie, name, and

address of cach Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the officer/direcitor title by the first letter of the affice title.

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an gfficer/director holds more than one title, list the first letter of each office
held. President, Treasyrer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. Thexe should he noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add

Example:

X Change PT John Doe

X Remove v Mike Jones /

X Add [ty Smith i

¢

Tyne of Action Title Nage Address
{Check Onc)

1) Change

Add

——

Remove

2y ___Change

Add

Remove

3) Change

Add

 Remove

4) Change

Add

P

_ Remove

5} ___ Change

Add

———

Remove

)] Change

Add

_ . Remove

Page2 of 4



E. ending or adding additi Arti ter s
(Attach additional sheets, i necessary),  (Be specific)

/‘A 4 :\'\1

yavey

isiong for | ng th cadment if not ined in aMeEn ti:
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The date of each amendment(s) sdoption: -5 - { é _’CQ O L f)

Effective date if applicable:
{no more than 90 days after amendment file date)
Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders was/werc sofficient for approval.

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

“The number of vetes cast for the amendment(s) was/were sufficient for spproval

by

{voting group}

LJ The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder

}Z’The amendment(s) was/were adopted by the incorporators without sharcholder action and shareholder
AcTON was not required,

- ;

~

Sign

(By a director, president or other officer - if directors or afficers have not besn
selected, by an incorporator — if in the hands of a receiver, trusiee, or other court
appoinied fiduciary by that fiduciary)

C W/{‘/\ =L / /\/4&//\/

(Typed or prmted name of p person signing)

e S eclony

(Title of Person signing)
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