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May 30, 2012

FLORIDA DEPARTMENT OF STATE
JIREH ROOFING SERVICES, INC. Duvision of Corporations

7351 NW 7 STREET STE &
MIAMI, FL 33126

SUBJECT: JIREH ROCFING SERVICES, INC.
REF: P11000063320

We received your electronlcally transmitted document.

However, the
dooument has not heen filed.

Please make the following porrections and
refax the complete documant, including the electronie filing cover sheat.

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The capacity of the officer/director signing should be indicated. Ex.
Fresident, Vice President, Chairman of the Board, e&fo.

Please return your document, along with a caopy of this letter, within &0
days or your filing will bhe considered abandoned.

If you have any questions conce:ning the filing of your document, please
call (850) 245-6050.

Tina Roberts FAX Rud. #: H12000141941
Ragulatery Specialist II

Letter Number: 512300015548
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{Document Number of Carporation (iF known)

Pursuant 16 the provisions of sectian 607.1008, Florida Statutes, this Fioelda Projlt Corporation sdopts the following amendment(s) to
irg Artictes of {ncorporation:

A. {Lemendipg pame, enter the new nnme of (e corporation;
N/A The new

name muxi be distinguishable and contain the word “corporation” “copipany,” or “Incorporated” or the abbrevigiion
“Carp. " “inc.,™ or Co." or the dasignation “Corp," “Inc," or “Co*. A prafesstonal corparation nane must cuntain the

word “chariered, " “professional axsociction,” ur the abbreviarion “P.A." .

B. Epter new prigcipul office address, {f soplienble; N/A
(Principai office address MUSY BE A STREET ADDRESS )
C. Elor now enlling addregs, f spplisable:
{Maithug addresy T 0 ROX) N,A @

(Flarida street adidress)
Nev : mx¥; —y Florida
(Clrypy (Zip Cods)
New Rg;fg_jgrcd Agent’s Signature, If changing Reglstered Apent:

{ hereby accept the appointment as registered agent, [ Tamﬂl‘a'r with and acocpi the obﬂgaﬂan;f af the posion.

DA

Signaturs of New Reglstered Ageat, if changing
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If ymending the Officers und/or Divectors, eater the title and name of cuch officer/director belag renoved and title, name, and
address of eact OMeer andfor Divector being added:
{Atiach additlonal sheels. if necessary)

Pledse note the officertdirector title by the firs fetter of the office tirfe:
P = Presldanc: V= Vice Prusident; T= Treasurer; 5= Secretary; D= Divector; TR= Trustee; C = Chalrman or Clerk; CEO = Chicf

Executive Qfficer; CRO = Chief Financial Officer. If an officer/divectar holds more than one e, list tha flrst letter of each office
held, President, Treasurer, Director wauld be £TD, :

Changes should be nated in the following manner. Curremily John Dog is lsted as the PST and Mike Jores s listed as the V. There Is
a change, Mike Jones leaves the corporatton, Sally Smith s named the ¥ and S. These should be noted as John Doe, PT as & Change,
Mike Jones, V uy Remove, and Sally Suith, SV us an Add,

Exumpie:
X Change A X John Dog
X Remove ¥ Mike Joneg

X Add gY Sa i

(Check Oney

1) Change oy JOYA, MANUEL 7054 SU 44 STREET
—Add MLAME FL 35148

. X ___ Remaove

2) __  Change
—_Add
e Remove

3) —_ Chenge
e Add
— Remiove

4) ___ Chenge
Add
—_Remove

$) ___ Change
— Add
Remove

&) ___ Change
Add

—_—

e REMavE
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7. I awending or adding udditicoyl Articlex, eater changefa} hevg:

( atiach additional sheais. i nevessary). (B2 specific)

Gy

e e

+ no

rovistons lor I t n ro ntai ln € lln

(i not appiicable, Indicate Ni4)
ﬁ'/ 5
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The date of each soiesdmenii) adoption: 5 501,'_2-

Effective I‘IWleM: {ma more than o0 dmuﬁﬂ' amndniens Nie date)

Adopticn of Ameodwent(s) (CHECK ONT)

00 Fhe amendtent(s) waetwire sdopred by the shareholders. The numbes of votet cast forthe amendmenys)
Ty the hercholdirs wasiwets :qmalam for spproval,

dmeni(s) was‘wera approved by the shareholders through voting groups. Fhe foilowing sareen?
| mummm% provided for 1ach vE:mg grovp eniitled so vour sapdrasely an s wrandmeni(y): ¢

“The nember of voley catt for the amendmest(s) wik/were suffielent for approval

oy _—

{voring group)

%ha amendment(s) waaiwere sdopted by the bosrd of ditecors without shaseholder ativy and sharcholder
action was not required.

D) The smendmeni(s) wasiwere sdopted by the Incorporarors Withou sharetolder aedon and shirshelder
«ction was not requircd,

Po.aifdom cut or Other oMiost  If diroctom or offictrs have nocbeta
(lzlmw ’thupon‘:r—ifhmwdumw.mwmmm
ppolutod fiduciary Ty that fiduciary)

\oboons Thare
(Typed or prigted ame of peraca sSgaing)
© Pressdent

(Title of person signing)
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