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ADVANCED ROOFING
TECHNOLOGIES OF FLORIDA, INC.

september 25. 2017
>
Cathy A Carrothers

Reinstatement Section
Diviston of Corporations

20 ATTANNAIRRGS

Jear Ms. Carrothers.

Attached is the correct form for amending the name of the corporation.
Please use the fees paid and refund the balance upon processing.

Jlease call if vou have any questions.

wl v
L E
e U2 ) :-—'9
‘_J . Ly ¢
- Wiz
vyl S e
N -l '.--"u L
S FoBg]
e e
] - - o
g (o] l.
B A B
~ .
isd Ll
s
. [ Fp]
'-th P
v

TAD

Chomas A Dicter
CUCH 1329983
FROY¥ 5231



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AJl/a Me c.:[ )’< O‘p/ 7 A/'/a 0,9’11:5 JJﬁW" l:f‘?rz;‘/c‘

DOCUMENT NUMBER: PJ o000 §Y72 73

The enclosed Articles of Amendment and fee are submitted for filing.
Please returp all correspondence concerning this matter to the foliowing:

Name of Contact Person

el Voo, Loikirnyms o [l P

J ‘/' Firm/ Compa

5%/ 2= 17{7)%’/,7/

&ddru:\i

S ooty L  FGAFS

/(ll\f State and Zip C e

@W'W\

L:-mail address: (to be used tor I'ulu?annual report notilication)

For further information concerning this mater, please call:

/0’7"\- D/v(’f m(quf ) 37H-w09—

Nume ol Centact Person Arcy Code & Davtime Telephone Number

Enclosed s a cheek for the following amount made pavable to the Floridy Department of State:

O £33 Fiting Fee 0384375 Filing Fee & TI843.75 Filing Fee & TI$52.50 Filing Fee
Certificate of Sgatus Certitied Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Cops

1s enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Takuhassee, IF1 32314 2661 Exceutive Center Circte

Tallahassee. FIL 32301



Articles of Amendment
to
Articles of Inmrporation

WIW mm ,ZfM b

e of,éorp()r.llmn as curre filed wi ¢ Florida Dept. of Stutu

6000002?{/773 _

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6071006, Florida Statutes. (his Florida Profit Corporation adopts the tollowing amendmenils) 1o
s Articles of Encorporation:

A, If amending name, enter the new name of the corporiation:

59/‘11‘4\6“6;41 MOVQ éea’f/;'/ﬁ , /7:4/0/ The now

nume must be distinguishable amd comain the word "c-r).'pur(.'n'my "(HJ’JI,UU?I_\’. Toor Cincorporated” or ihe abbroviaiion
Corp, " e, or Ca, " or the designotion "Corp,” “ine.” or “Co™ A professional corporation name musi conmain the

weprdd Uehartered, T Uprofessional association, T wi de abbreviatian TP AT

8. Enter new principal office address. if applicabie: 3 3 / ’\ 371 t?/% %

{Principal office address MUST BE A STREET ADDRESS )

. FEunter new mailing address. if applicable: 5 ,{. FL‘
(Uur!mﬂ adidress MAY BE A POST OFFICE BOX o "~ ase s .

U R385

)_::m —
, . . o ~m
). ITamending the repistered agent and/or registered office address in Florida, enter the name of the r-p( o n-%-.,‘
new registered agent and/or the new registered office nddress: ;?ﬁ m g
- po —_ o ST
. e . T N .
Neme of New Registered Agent Lo w0 2 g
vyl v
M~ T 'oﬁ
Lo
Flarid . S,
tFHlarida street adidress) r~
of, D ==
: : ' o B> s et
New Revisiered Office Address:  Florida s
(i (AP ades

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accep the appaintment as regisiered agent. [ am famitiar with aind accepe the obligations aof the position.

Signenure of New Registered Agenr, if changing
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If amending the Officers and/or Directurs, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

(Astach additional sheets, if necessarv)

Please note the officer/director title by the first letier of the affice tie:

I* = President; V= Vice Presidemt: T= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CRO - Chier
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/diveciar holds more than one title, list the first levier of each affice
Acld. Presidewm. Treasurer, Director wonld be PTD.

Changes shantd be notcd in the following manner, Curremiy John Doe is listed as the PST and Mike Juses i listed as the Vo There &y
a change. Mike Jones feaves the corporation, Sally Smith is named the Voand S, These should be noted as Johm Dove. PT as a Change.
Mike Jones, Voas Remove, and Salthy Smith, SV as an Add,

Example:
X Change Ppr John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Tyvpe of Action Tiile Name Address

{Check One)

1y _ Change

Add

Remaove

2y Change

Add

Remove

o

31 Change

Add

Remove

43 Change

Add

Rémone

3 Change

Add

Remove

6) Change

Add

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

¥, If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the smendment itself:
(if nor upplicable, indicate N4}

Page 3 of 4



- . ' A q //3/— / —7 .
The date of each amendment{s) adoption: it other than the

dme this document was signed.

Effective date if applicable: C? - / 3 - / 7

(rio more than 90 davs after ameadment file date;

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be disted as the
document’s eilective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast Tor the amendment(s)
by the sharcholders wasfwere sutTicient for approval.

3 The amendment(s ) wasfwere approved by the sharcholders throwgh voting groups. The folfoving stement
must be separately provided for cach voting group eatitded (o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/fwere suflicient for approval

by

fyoring group)

O The ameadmentis) washwere adopted by the board of directors without sharcholder action und sharcholder
action was not required.

O he amendmentts) wasfnere adopted by the incorporators without shareholder action and sharcholder
action was not required.

Dated

Signature 7(./"977@” /‘% D ﬁ

o . .. - - -
(B3v 1 director, president or other offices—=AT directors or officers have not been
selected. by an incorporator — ifin the hands of a receiver, trustee, or ather court
appointed fiduciary by that Hidueciary)

Thepas A(Pece)Dieter

{Typed or printed name of pe.rmn signing)

residon ]

(Vitle of person signing)
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