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Articles of Amendment
to
Articles of Incorporation
of
Big "D" Dunnrite Roofing, Inc.
Name of Corporation as curvent
P13000024669

filed wigh the Flovida Dept. of State)

Bocument Nomber of Corporation (if known)
its Airticles of Incorporation:

Pursuant to the provisions of scction 607.1006, Florida Statates, this Flaride Profit Corporation adopts the following amendment(s} to
A, Il amending name, snfer the new name of the corpoyation:
Dunnrite Roofing, Inc.
name prust be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
word “chartered,” "professional association,* or the abbreviation "P.A."

The new
"Corp.,” "Inc..” or Co." or the desighation "Corp,” "Inc,” ar "Co”, A professional corporation name must confain the
B. Eunter new principal office addyess, if applicable:
{Principnl office address MUST BE 4 STREET ADDRESS)

N/A

C. Eufer pew mailing address, if applicable;
(Mulling address MAY BE A POST OFFICE RQX)

N/A

D. If gmendlhg the registered agent and/or repistered office address in Florida, enter the name of the
new replatered agent and/ov the ney repistered office addreas;
ame of New Regisfered Agent N/A

New Registered Office Addiess:

33‘1\.

YA

g ¥

(Florida straet oddress)

g1 % R

{City}

, Florida
{2ip Cods)
New Reglstered Agent's Slgnature, il changing Registered Agent;

T hereby accept the appoiniment as registered agent. | am jamtliar with and accepi the obligations of the position.

Signature of New Registered Ageni, if changing

(({H14000044664)))
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If amending the Officers and/or Directors, coter the tifle and name of each officer/director befing removed pnd title, name, and
aldress of each Officer and/or Director being ndded:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office ritle;

P = President; V= Vice President; T~ Treasurer; 5= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tisle, Yist the first lerter of each office
held. Prasident, Treasurer, Divector would be PTD.

Changes should be noted in ihe 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 corporaifon, Saily Smith is named the V and 5. These should ba noted as John Doe, PT as 4 Change,
Mike Jones, ¥ a5 Remove, and Sally Smith, SV as an Add,

Erxample:
X Change PT John Doe
X Remave A4 Mike Jones
_X Add ' Sally Smith
Type of Action Title Name Address
(Check One)
b1 chonge N/A

E]_ Add
D_ Remove

2) D, Change -—
[ ace
[ ] remove
39 ctaree
El_ Add
[ ] Remove

4) [:l Change
l:l_ Add
D_ Remove

J) D Change
[ ] g
D_ Remove

) D Change
[ ] ad
':]_ Remove

Poapo o4
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E. Ifamending or adding additional Articles, enter chanpe(s) here:

(Attach addltional sheets, if necessary).  (Be specific}
N/A

F. ¥ sn amendment provides for an exchange, reclagsilication, or cancellation of fssned shares,

provisions for implementing the guendment if not contained in the amendment jtsell
(if not applicable, indicate N/A)

N/A

(((H14000044664)))
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The date of each nmendment(s) adaption: , If olker than the
date this document was sigaed.,

Effcctive date if applicable:

{(no more than 20 davs after amendment fite daie)

Adoption of Amendment(s) {CHECK ONE)

Dl'he amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval.

D’l‘he amendment(s) was/were approved by the shareholders through voting groups. The foflowing statement
must be separately provided for each voting group entitled to vate seporately on the anrendmeni(s):

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

by -
{voting group}

DT’II: amendntent{z) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

c amendment(s) was/were adopted by the incorporators without shereholder action and sharehalder
action was 1ot required.

Dated FEDIUArY 19, 2014

Signatu "%{A’{y 4 D fotsatr—"

L

By & director, presi‘danl or ather officer — if directors or officers have not been
selecled, by an incorparator — if in the hands of a recejver, trustee, or other conrt
appointed fiduciary by that fiduciary)

Thomas M. Dunn
{Typed or printed name of person signing)

President

(Title of person signing)
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