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COVER LETTER

TO: Amendment Section
Division of Corporations

TOTAL ROOFING SYSTEMS SPECIALISTS INC
NAME OF CORPORATION:

P12000099182

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter o the following:

LIZET BRACERAS

Name of Comact Person

TOTAL ROOFING SYSTEMS SPECIALISTS INC

Firm/ Company

3201 SE DOMINICA TER.

Address

STUART, FL 34997

Citv/ Siate and Zip Code

LIZET@TOTALROOFINGSYSTEMS NET

E-mail address: (to be used for tuture annual repart notification)

For further information concerning this maiter. please call:

LIZET D. BRACERAS ‘ 772 ) 475-0184
at

Name of Contagt Person Area Code & Davtime Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Depariment of State:

B S35 Filing Fec O%45.75 Filing Fee & 084375 Filing Fee & Os52.50 Filing Fee
Certificate of Status Centified Copy Certiticate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exceutive Center Circle

Tallahassee. IF[. 325301



Articles of Amendment

to
Articles of Incorparation
[)f - -
TOTAL ROOFING SYSTEMS SPECIALIST INC { o P °3
(Name of Corporation as currentlv filed with the Florida Dept. of State) e
f;l

P12000099182

{Document Number of Corporation (if known)

Pursiant to the provisions of section 607.1000, Florida Statutes, this corperation adopts the following amendmeni(s) to its Articles of

Incarporation:

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

The  now

neme must ke distingnishable and contain the word “corporation,” “company.” or Cincorporated” or the abbreviation
“Corp, " Uine T or Co, T oar the designation “Corp. ™ e, o TCa 70 L professional corporation nanwe puist contain the
ward “chartered. ™ “professional association,” or the abbreviation P AT

B. Enter new principasl office address, il applicable:
(I’rincipal office address MUST BE A STREET ADDRESS )

(.. Enter new mailing address, if applicable:
(Mailing addross MAY BIZ A POST OFFICE BOX)

D. 1T amending the revistered agent and/or registered office address in Florida, enter the name of the
new resistered avent and/or the new registered office pddress:

Nane of New Registered Agent

(I forida strect addressy

Now Regisiered Office dddress: C¥londa
{Cinvy (7ip Codey

New Registered Agent’s Signature, if changing Repistered Agent:
P hereby wccept the appointment as registered agent. Lam familior with and aceept the oblivations of the position

Signatnre of New Registered Agent, {f changing

“age Lol b



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:

cAttach additional shects. if neeessary)

Please note the officerdirector title by the fiest letter of the office title:

P o= President; 1= Viee Presideni; T= Treasurer: ¥= Sceererary: D= Director; TR= Trastee; O = Clairman or Clerk; CEO = Clief
Fxecutive Officer: CIC) = Chief Financial fficer. 1 an officersdivecror holds more than one ide fise the first leaor of eaclt office
fweld Presidens. Treasurer, Divector wondd be PT,

Chunges should be noted in the follwing manner. Currently John Doc s Hsied as the PST and Mike Jones is listed as the 1 There @s
o ehange, Mike Jones leaves the corporation, Sally Sl is named the 1V and S, These showdd be noted as John Loe, PTas o Change,
Mike demes ¥ as Remeve, aind Sallv Smith, ST as un Add.

Example:
N Change BT John Doc
X Remove ¥ Mike Jones
_N O Add sV Sallv Smith
Tyvpe of Action Tite Name Address
{Check Oned
P JUAN C MARTINEZ 3549 GATEHOQUSE CIR
1} Change
APT. 339
Add
STUART, FL 34994
Remove
2 Change
Add
Remove
3 Change
Add

Remove

4y ___Change

Add

Remove

3y Change

Add

Remove

6) Change

Add

Remowve
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E. FLORIDA PROFIT BENEFIT CORPORATION OPTIONS IF APPLICABLE:
=) The corperation. in accordance with the required minimum status vote. clects o be a Florida Profit Benefit Corporation in
' ‘accordance with 5. 607.604, F.8,

The purpose for which the henefit corporation is organized is to ereate i general public benefit and:

The general andfer specitic public benedit(s) 1o be created by the corporaiion (in addition to its general purpose) isfare as
follows (optional):

The additional qualifications of Benelit Dircctorts). if any. are as tollows:

The nametsy and addresstes) of the BBenetit Director(s) andfor Benefit Offteer(s). i any:
Name and Title; Name and Tile:

Address: Address:

(Inctude attachment if necessary)

O The corporation. in accordance with the required minimium slatis voie, ierminates its status as 2 Florida Prefit Benetil
Corporation in accordance with 5, 607.605. F.S, The revised purpose for which the corporation is organized is as follows:
d

The additional qualifications of Benefit Directoris), it any, are no longer applicable and are herehy deleted.
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F. FLORIDA PROFIT SOCIAL PURPOSE CORPORATION OPTIONS, IF APPLICABLE:
a The corporation. in accerdance with the required minimum status vote. elects 1o be a Florida Profit Social Purpose
Corporation in accordince with s. 6075304, F.S. FThe business purpose for which the social purpose corporation is organized

18!

The public benefit tor which the corporation is organized is:

The specitic public benetit(s) o be created by the corporation (in addition to the above) isfare as tollows (optional):

The additional qualitications of Benefit Director(s). iFany, are as follows:

The name(s) and addressies) of the Beneit Director(s) and/or Benefit Otficer(s), it any:

Name and Title: Name and Title:
Address: Address:

(In¢lude attachiment if necessaryy

] The corporation. in accordanee with the required minimum siaties vote, terminates its status as a Florida Profit Sucial Purpose
Corporation in accordance with s, 607.305. F.S. The revised purpase tor which the corporation is organized is as follows:

The additional gualifications of Benefit Director(s). i any. are no longer applicable and are hereby deleted.
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G, famending or adding additional Articles, enter change(s) here;
C(Astach additional shects, if necessary).  (Be specificl

H. I anamendment provides for an evchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gf ot applicable, indicate N A1)
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07/07/2017

. il other than the

The date of each amendment(s) adoption:
date this document was signed.

Q7/07/2017
Effective date if applicable:
{ner more than 910 ey atter amendmont file dare)
Adoption of Amendment(s) (CHECK ONE)

& The amendment(s} wasiwere adopted by the sharcholders. The number ol voles cast {or the amendmeniis)
hv the sharcholders was/were suflicient for approval.

O The amendmen(s) washwere approved by the shareholders through voting groups, The follosving statcment
must e separaiefy provided for cach voting group catitled 1o vore separaiele on the amendmentis)

“The number of vates cast tor the amendment(s) was/were sutficient for approval

by

O The amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder

action was not required.

O The amendmeni(s) washwere adopted by the incorporators without shareholder action and sharcholder

action was not required.

07/06/2017

Dated

Stgnature W

Hybiﬁclor. sfesiden ther officer — if directors or officers have not been
setteted. bydin incorforator —if in the hands of a receiver, trusiee. or other court
appointedidatiary by that fiduciary)

JUAN C MARTINEZ

(Tvped or printed name of person signing)

PRESIDENT

(Title of person signing)
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