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From: Bil Mcore Fax: +1 (813) 4456-7135 Fax: +1 (850, 817-6380 Page 3 of 6 11122012 11:33
COVER LETTER
TO: Amendment Section
Division of Corpurations
NAME OF CORPORATION: AQUATITE ROOFING, INC
DOCUMENT NUMBER: P12000064660

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

Please vetum all correspondence concerming this matter to the following:

BILL MOORE
Name of Contact Person

CONTRACTORS REPCORTING SERVICE, INC
Firny/ Company

‘ 13735 N Nebrasmka Ave
Address

Tampa, FL 33613
City/ State and Zip Code

bill@activatemylicense.com
E-ma T address: (1o be used Tor futre annual report nothcation)

For turther information concerning this matter, please call;

BILL MOORE at (813) 445-7135
Namc of Contact Person Arca Code & Daytime Telephene Number

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

MS35 Filing Fee []543.75 Fiting Fee & [0 $43.75 Filiny Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certtficate of Status
{Aduditional copy is enclosed) Cenificd Copy
(Additional Copy is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallabassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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From: Bill Maora Fax: +1 (813} 445-7135 BERRREES 7+1 B Fax: +1 (850) 617-6380 Page 4 of & 11/212012 1133

Articles of Amendment ';-’ AR
e frid ~
to ol t, (@) L
. , - A w 2
. - Articles of Incorporation S \ L
A * - (“3 "_.t".? \
of Pas L I
-@a"f‘. b . 'VA
AQUATITE ROOFING, INC ) F - A
M N
(Name of Corporation as currently fled with the Florida Dept. of State) € ,J,Do
. . 7
P12000064660 "?ﬁf;
{Document Number of Corporation (if known) -

Pursuant 1o the provisions of section 607.1006, Florida Statuies, this Florida Profit Corporation adopts the following
amendrment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation;

The new
neme must be distinguishable tmd contain the word “corpovation,” “compuny,” or “incorporated” or the
ahbreviation “Corp.,” “Inc.,” or Co., " or the desigration “Corp,” “Ine,” or “Co’. 4 professional corporation
name must coniam the word "chariered,” "professional associarion,” or the abbreviation “P.4."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. it applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new resistered agent and/or the new registered office address:

Nemme of New Reaictered Agent:

New Registered {Mjice Address: (Flovida street address)

Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimiment as registered agent. T am fumilicr with end cccept the obligations of the position.

Signature of New Registered Agent, if changing
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1 amending the Otficers and/or Directors, enter the tite and name of each officer/director hein

removed and title, name, and address of each Officer and/pr Director being added:
(Attach addjtional sheers, if necessary)

Title Name Address Type of Activn

vE WAYNE RICHARD RISER 330 GLENDENING RD o Add
ORANGE PARK, FL 32073 0 Remove

VP CHRISTOPHER ALLEN RISER 2348 AURTGA DR : o Add
ORANGE PA L 3207 O

Remwove

Add
Remove

Add
Remove

Add
Remove

Add
Remove

U0 oo oo oo

E. If amending or adding additivnal Articles, enter change(s) here:
(adtach additional sheels, if necessary).  (Be specific)

F. Tfan amendment provides for an exehange, reclassitication, ov cancellation of issued shares,
provisions for ilnplementing the amendment it hot contained in the amendment itself:
(i not applicable, indicate N/A)

CURRENTLY DANNY M VAUGHT HOLDS 50 SHARES AND MARY E VAUGHT HOLDS
50 SHARES. WITH THE ADDITION OF WAYNE RICHARD RISER AND
CHRIESTOPHER ALLEN RISER AS OFFICERS AND PARTIAL OWNERS OF THE
COMPANY, THE SHARES WILL NOW REFLECT AS FOLLOWS:

DANNY M VAUGHT WILL HOLD 50 SHARES.

MARY E VAUGHT WILL HOLD 30 SHARES.

WAYNE RICHARD RISER WILL HOLD 10 SHARES.

CHRISTOPHER ALLEN RISER WILL HOLD 10 SHARES.
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From: Bill Moore Fax: +1(813) 445-7135 Ta: Fax: +1{850) 617.6380 Page 6 of 6 11/21201211:33
Fhe date of cach amendent(s) adoption: 10/29/2012
(dene af adoption is required)

Effective date if applicable:

-

{oer more than 90 davs after caruendment [ile date)

Aduplion ol Ammendmeni(s) (CHECK ONFE)

A The amendment(s) wasawere adopted by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.,

O The wmendment(s) was/were approved by the shareholders through voting groups, The following starcment
must be separately provided far ecach voting group entitled 1o vote separaiely on the amendmeniis):

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

b

(voring group

O The amendmeni(s) was/were adopted by the buard of dircelors without sharcholder action and sharcholder
aclion was not regquired.

O The amendment(s) was/were adopted by the incorporators withoul sharcholder action and sharcholder
action was not required.

Dated | /O -3 ~NO /2

Signature /(r/ E Ay W /W

(By a dircctor, plcuyﬂ,nt or other ofticer éf[dm.uora or officers have not been
selected, by an incorporaror — it in the hands of 4 recetver. (rustee, or other court
appointed fiduciary by that fiduciary)

DANNY M VAUGHT
(Typed or printed name of person signing)

PRESTIDENT
(Titde of person signing)
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