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COVER LLETTER

TO: Amendment Section
Division of Corporations

—/
NAME OF CORPORATION: ..LJJUO\)#TNE_ QOOF\ O fac, .
DOCUMENT NUMBER: P (\ 0000 %o "f(’?

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

Please return alt correspondencee concerning this matter o the following:

Keeit weiant

Name of Contact Person

:\inﬂma’riua Loofing. \NL.

Firnv/ ComyGhy

AAW0 MO 3D Ave st RODE

Address

EQman;%e@ch T 33009

Ciwy/ State and Zip Code

T @ innovat iveroofing -Com

E-mai! address: (10 be used for future annual report nQ fication)

For further informatton concerning this matter, please calk:

KWgert We: ank A A54  ,daq - 84S

Name of Comatt Person Area Code & Davtime Telephone Number

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

ﬁ&ss Filing Fee Os43.75 Filing Fee &  [0843.75 Filing Fec & [J$52.30 Filing Fee
Certificate of Staws Certified Copyv Ceruficate of Status
{Adduional copy is Certified Copy
enclosed) (Addiuonal Copy
15 enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

T nrovabive Roofing \nc .

(Name of Corporu(ioMs currently filed with the Florida Dept. of State)

P 1100000304 1e

{Document Number of Corporation (if known)

Pursuant o the provisions of section 607.1006, Flarida Siawutes., this Florida Profir Corporation adopts the following amendment(s) to
11s Articles of Incarporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated’ or the ablbreviation
“Corp.,” “Ine.,” or Co.. " or the designation “Corp,” “Ine,” or “Co”. A professional corporation name must contain the
ward Uchartered,” Uprofessional assoclation, ” or the abbreviation "P.A”

B. Enter new principal office address, if applicable: ‘ —;:
{Principal office address MUST BE A STREET ADDRESS ) PG
| SR
T w
3 ~
C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST QFFICE BOX) T -
PR
ST
- (]
>
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
tFlorida soreet address)
New Regisiered Office Address: . Florida
(Cirvy {Zip Code)

New Regpistered Apgent’s Signature, if changing Registered Agent:
I hereby accept the appainment as regisiered agent. [ am famitiar with and accepr the obligations af the position.

Stgnatre of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Atcach additional sheets, if necessary)
Please note the officer/direcitor title by the fivst lever of the office tille:
P = President; V= Vice President; T= Treasurer. S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
FExecutive Officer: CFO = Chief Financial Officer. If an officeridivecior holds morve than one title, list the first letter of each office
held. President, Treasurer, Director would be PTI).
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 corporaiion, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove

X Add

Type of Action
{Check One)

1) Change

Add

l Remove
2) _X_ Change

Add
Remove
3) x Change

Add

Remove

4) Change
Add

Remaove

3) Change
Add

Remove

6) Change
Add

Remove

PT John Doc

vV Mike Jones

Y Saily Smith

Name

Tona auenier

Beert Weignt

rtnnnLs Y e
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Address

VA TWD West poct Cic

wa.n;gﬂm L 23di4

51700 W 40 Ter
Cotonuk C ek, 1233073
2]

2a49 mw 45 ¢t

Coxal Spangs F1 22005




E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheeis, if necessary).  (Be specific)

Ionn Kagaer (s w0 Longe G QOncipte of th
Comnpacnes God hods e Bixtes of Qosdiong
Qax_ ){fﬂhou&hve. Rosfing lne.

o

(20 DG RS I OK AR Bl

i

¥

AT 7 S
- ;a"_{‘_ =.)
")

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itsclf:
{if nor applicable, indicate N/-)
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.

The date of each amendment(s) adoption: MOVM bf,( \ LO; ?\ O\ g . 1t other than the

date this document was signed.

Effective date if applicable: _De cecne O: A\ K

(no mare than 90 days afier amendment file date)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

O The amendment(s) was/were adopted by the sharcholders. The number of vates cast for the amendmeni(s)
by the sharcholders wasfwere sufficieru for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
must be separately provided Jor each voting group entitled 1o vote separately on the anmendment(s):

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

by

fvoling group)

03 The amendment(s) wasfwere adopted by the board of dircctors without sharcholder action and sharcholder
action was not required.

The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated 2’20’20“1

csident or other officer - if directors or offteers have not been
v an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

&E—TF' M LJOR\ GH'J/

(Typed or printed name of person signing)

Tres oEewdT

(Title of person signing)
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