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COVER LETTER

TO: Amendment Section
Division af Corporations

NAME OF corporaTION: SF F R00fing SyStemss inc.
pocumenT numair: ©10000094702

The enclosed Articles of Amendment and fee are subminted for filing,

Please returm aH correspondence concerning this martet 1o the following:

Lisa Adams .

Name of Contact Person

Licenses Etc.

Firm/ Company

886 110th Ave. N #6

) Address
Naples, FL 34108
City/ Stute and Zip Code
Support@licensesetc.com

F-mmi addiess: (o be used 1or fotere annual report sotfication)

For further mformation concerning this matter, please call:

Lisa Adams _ 239 | 777-1028

at{
Name of Contact Person Ares Code & Daytime Telephone Number

Erelosed is a check for the following amount made payable w the Florida Department of Siate:

B 535 Filing Fen [0$43.75 Fiding Fee &  [1843.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Stans
{Additional copy 15 Cenificd Copy
enclosed) {Additional Copy
is enclosed)

Mailing Address ) Street Address

Amendmen! Section Amendment Section

Nivision of Corporations Pvision of Corporations

P.G. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Cxecutive Center Cirele

Tollahassee, FL 32301

({(H1000012623 3)})
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January 17, 2013 s

FLORIDA DEPARTMENT OF STATE
SPF ROOFING SYSTEMS, INC. Davision of Corporations
3210 SE 10TH ST.

UNIT 5-D
POMPANG BERCH, FL 33062

SUBJECT: SPF ROOFING SYSTEMS, INC.
REF: P10000094702

We received your electronically transmitted document. However, the
document hae not been filed. Please make the following corrections and
raefax the complete decument, including the electronic filing cover sheet
The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abardoned.

If you have any questions concerning the filing of your document, please

call (850} 245-6050.
FAX Aud. #: H13000012623

Thelma Lewis
Document Specialist Supervisor Letter Number: 413200001348

(4 a1
By &
e ~
— =X
)~
O =
L3
e .
m"f")
o

P.O BOX 6327 - Tallahassee, Fionda 32314
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Articles of Incorporation q LA g
of " v T

SPF Roofing Systems, Inc. EFy i
(Name of Corporation as currently filed with the Floridy Dept. of State) A
P1 0000094702 .

(Ducument Number of Comporation (if kgown}

Pursuant 1o the provisions of section 607.1006, Florida Stututes, this Florida Profit Corporarion adopts the following amendinem(s)
its Articies of Incorporation:

N
A. [{ amendiny name, enter the new name of the corporation:

The  new
name must he distingrishable and contoin the word “corporation.” “company.” or “incorporated” or the abbreviation
“Corp.,” “lne,” or Co.” or the designation “Corp, " Ine,” or "Co”. A professivnal corporarion name must conlain the
ward “churiered.” “professional gssucialion, " ar the abbreviarion “P.A”

B. Eoter new principal office nddress, if applicable: ' __
(Principal office udiress MUST BE A STREET ADDRESS )

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

D. If amending the registered apent and/or repistered office pddress in Florida, enter the name of the

new repistered apent and/or the new registered oftice address:

Name of New Registered Agent

tFloridu street address)

New Registered Office Address: Flonda_

(Cinyd Zip Code)

New Registered Agent's Signature, if chonging Repistered Agent.

I hereby accept the appointment os registered agent.  Tom familiar with and accept the obligations of the pusition.

Stgneture of New Regivtered Agent, if changing

Page | of 4
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ny the Officers and/or Directors, enter the title and name vf ench officer/director being removed and title, name, and
address of each Officer and/or Director being added:
{Attach additional sheats, if necessaryy
Pleuse note the officer/direcior title by the first letter of the vffice title:
P = Presideni; V= Vice President; T= Yreusurer; S= Secretary; = Direcior: TR= Trustee; C = Chairman ov Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If wn officerddivector holds niorve than one title, list the first letter of each office
kel President. Treasurer, Direcior would be PTD,
Changes shordd be noted in the following manner. Currently John Due is listed as the PST and Mike Jones is listed gs the V. There i
u change, Mike Junes feaves the corporation, Sully Smith is named the V and 8. These should be noted as John Doe, PT av a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

"

Example:
X Change BT John Doe
X Remove Vv Mike Jongs
X Add ¥  Sglly Smith
Type ol Action Tiyle Name , Address

(Cheek One)

0

1y Change

Michael Trussell 3210 SE 10th St. #5D
' Pompano Beach, FL 33062

Add

x|

2t Remove

2 Change D Enrique Matta 3210 SE 10th St. #5D
X Pompano Beach, FL 33062

Add

Remove

3y Change

Add

Remove

4y . Change

Add

- Remove

5} Change

Add

e ROMEVE . < vt o e

4} Change

Add

Remove

Page 2 oi 4
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E. If amending or adding additional Articles, enter change(s) here:
(Artach additional sheets, if necessary).  (Be specific)

11:24 MAINI EST P 6-7

F. Il ap amendment provides for no exchange, reclassitieation, or eanceltation of isseed shayes,

provisions for implementing the smendment if not contalned in_the pmendment itself:
{if not upplicabie. indicate N/A}

Page Joi 4
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The d;tc of each amendment(s) adaption: ‘ /I D I & -O r\b

11:24 11713 EST P9 -7

Effective date mﬂgﬂﬂ; :
{no mors than 90 days after amendment file date}
Adoption of Amendment(s) {CHECK ONE)

{1 The anendment(s) was/wers adopled by the shareholders. The number of veles cast for the amnmimam(n}
by the shareholders wasfwers sufficient for approval.

3 The amendment(s) wasfwere approved by the shareholders through voting groups. The following siatement
niust be separately provided for each voting group eniftled to vote separataly on the amendment(s):

“The munber of voles cast Tor the amendment(s) wag/were sufficient for approval

by

{voiing group)

B Thy amendment(s) vasiwere sdopied by the board of directors withow, shareholder aciion and shareholder
action was not required

{3 The amendment(s) was/were adopted by the inecrporors without shareholder action &nd shaceholder
action was not required,

1Mlm01/?012013 N o

iy & tirector, president ar other officer = an dm:cmn or bfeess. have flotbeen
sc}ected by an; meerpotator.—if. 1hic hands of a receiver, tristes, or oiber court
appou-n:d ﬁ(hmary bv zhat ﬁr.iumaty)

Mnchael;Tru,s_geH

_ (-de or printed azme of perwon signing)
Pregident.:. - -

¢ Iltle of: pcrson mgnmg)

Plgt:" ofd »
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