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COVER LETTER

TO: Amendment Seetion
Division of ¢ orpurations

g ... .. Cammercial Roof Coating. Inc
NAME OF CORPORATION:

DOCUMENT NUMBER: _f ] 0bo 00 g"’-l 773

The enclosed drticles of Amendmenr and [ee are submitied for filing.

Please retrn all correspondence coneerning this matter o the following:

Thomas A Dieter

Name of Contact Person

Commercial Rocf Coating, Inc

Firm/ Compuany

3312 48th Street

Address

Sarasola. Florida 34235

Cinn/ State and Zip Code

. . -
tom@ecrcing biz

Eemuail address: (o be wsed Tor future annual report noithciiiond

For turther informution concerning this matier. please call:

Tom Dieter 941 374-0008

. at

Name of Contaet Person Area Oonde & Dastime Telephone Numbser

Enclosed is a check tor the follosing wimount made payable 1o the Flostda Depariment o State:

o SES iling Foe LI%43.75 Filing Fee & US4375 Filing bee & DISE2.50 Viling ee
Certilicare of States Certified £upy Certifiente of Swlas
CAdditional copy iz Certified Copa
enclosedt rAdditienat Copy
is enclosedt
Mailing Address street Address
Amendment Section Amendment Section
Bhivision of Corpoarationg Pviston od {orpoitions
oL Bus 6327 The Centre of Tallahassee
Pallahassce. 132314 2415 N, Monroe Street, Suite 810

Falfahassee, 32303



Articles of Amendment
[

Articles of lncurparation

of
COMM?RCIAL RCOF COATIL\IE, INC.

(Name of Corporation as cuvventdy led with the Floriia Dept of Stales

(Documen: Number of Cocparation of ko)
its Artivles of [ncorparation:

A, amending name, enter the new iuume of the corporation

pame muss he disiineioshable aocd contads the ward “corporation,’
Che, T o Col T

I . H:"ff(' den

Creapeat . or Tincoer perated T or e albhreviation T Carp
ot the designation CCorp. e, o TCa T ‘
“churiered. T Uprotessional asyociation. | or de ghbreviaion TP
B. Enter new principal olfice address, if applicable:

(Principul office addross MUST BE A STREET ADDRESNY)

Co Enter new mailing address, it applicable:
tMaiting addresy MAY BE A POST OFFICE BN

new registered agent and/or the new regisiered office address:

D, I amending the registered agent and/or resistered office address in Florvida, enter the name ol the

Nume of New Registored Agent

(i sireet adidrons,
N Regiviered OF

_ - Fluridy o .
plap i ey

New Revistered Apent’s Sienature, il chancing Registersld Aognt:

§hereh aeeopt the appointment as registered agent

Fam gamilicoe with aued acoepn thee oBiicatians ot Hie position

Check it applicable

Niguansee of Mew Regisiered gead it clumginy

G The amendmenu sioisfare being tied pursuant to s GOTIH IO e 1.8

A oprofessiona cesparotion mpne sisi conrain e wond

Pursuant 1o the provisions of section 607 10406 1 lorida Swtutes, this Flaridia Progic Corporarion adopts the Tollmving amendmentsg e



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

address ol cach OMicer and/or irector being added:
fAuach additional sheets, if necessaryvy

Please note the uiticer divector title by the first leier of the affice titic.

£ President. Vo Vice President; 1= Treasurer; 50 Necreiaryy 1

Exective Officer; CFO
Presidest, Preasurer, Director would be PT,

DHrccton, 1R

Peustee: O Clairmian or Cleck, CLo)

Chamees shatdd be noted i de jollowing manner. Cuerendy John Dog i fisted as the PSTand Mike Jones is isied s ibie
a change. Mike Jones leaves the corporation, Sallv Smith is aoamed the Y ard N0 Hhese stoudd be atoted ax dodor Doe, 15 as o Clange,

Mike Jones, Vs Remove, and Safhe Smidh, SE s an Add
Exampie:
N Change Pr John Doe

N Remowe Mike Joaes

X A SV sally Smith
Type ol Action ke N
(Cheek One)
D Joshua Schaap

iy __ Change

Add
Resmen e

2y ____Chunee

Add

__ Remone

3 ___ Change
- l\dd
___ Kemane

4y Change

A
Kemaose
3y __ Change
A

Rewunve

6y ____ Chinge

oAdd

Remose

Address

3545 Linwood Street

Sarasota, Fiorida 34232

et

Chief Financiol Gfficer, I an afficor-director hodds more than one tile, fist the fivse feiter of cach ogiice hehi

Hivre 1



E. If amending or adding additional A rticles, enter_change(s) here:
(Avach aidditionad sheets, if necossar) (e spevifiv

If an amendment provides foran exchange, reclassilication. or cancellintivn of issped shares,

.
provisions for implementing the amendmentif mt centained in the ameondment itself:

Vi st applicabde, indicete N1




May 6. 2020
The ditte of cach amendmentis) adoption: ___
date this document was signed.

May 6. 2020

A ather diag the

Effective date if applicable:

frro e o A s wtier wnesdinienst tile ddarey

Note: i the date inserted in this biock does not mect e applicaide ssaso Hing regquitenents, this date will not be Dated as the
document'~ eltective date on the Prepartiment of State s reaords.

Adoption of Amendment(s) (CHECK (ONFE)

W The amendseniis wasfwere adopted by the incorparatars, or board ol directors sithout sharcholder uetion and <hareholider
ACHON Wits Nl reguired.

O The amendmenti sy was/uere adopted by the sharcholders, The nunber of votes cast for the ameadmenids)
b the sharcholders wasfwere satiivicnt for approval.

O The amendmentis ) wasfwere appros ad by the sharchatders thioageh soting proupes Hoe follow ing stcicanen

mist B separaele provided fo caeli voring oy s mErfed b vare Sepoararoly G B gl dimiciies;
“Lhe pumber of veles cast 1or the amendmentis) was/were sulticiend bor approsat

[ U .

(Ve group)

Dated

Signure

selected. Dy it incorporator - i in the hands o aoreeen o, trusiee, or other courn
appointad 1duciary by that lidaciary )

Thomas A Dieter

CEvped ar printed nasie o person seenisg

P.T.S

CHitde o person signing)




