QM 00C

03%41%

(Requestor's Name)

{(Address)

{Address)

(CtylState/Zip/Phone #)

[ Pexkue [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

PR RELEY Lo - \\oq%\\

AR NN

Office Use Only

WA AR

800389728348

0627/ 22--01 038016 #9355, 00

22207

B HY 2

0CT 2 4 7021
D CUSHING




COVER LETTER

TO: Amendment Section
Division of Corporations

WEST COAST CONTRACTORS IN
NAME OF CORPORATION; + | CONSTCONTRACTORS INC

. P14600039478
DOCUMENT NUMBER: 3

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

Please return all correspondence concerning this maiter 10 the following:

Brian Calciano, Esq.

Name of Contact Person
Cale ek

Firm/ Company
146 2nd St N, Suite 304

Address
St Petersburg, FL 33701

Citv/ State and Zip Code

brian(@fiemplovmentlaw.com

E-mail address: (10 be used for future annual report notification}

For further intarmation concerning this matter. please call:

Brian Calciano 727 202-4516
au( )

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foliowing amount made pavable 10 the Florida Department of State:

™ S35 Filing Fee [1543.75 Filing Fee &  [3$43.75 Filing Fee & 1J$52.50 Filing Fee
Certificate of Starus Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

ts enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

.0, Box 6327 The Cemtre of Talluhassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2022

BRIAN CALCIANQ, ESQ.
CALCIANO PIERRO, P.L.L.C.
146 2ND ST. N., SUITE 304
ST PETERSBURG, FL 33701

SUBJECT: WEST COAST CONTRACTORS INC
Ref. Number: P14000039478

We have received your document for WEST COAST CONTRACTORS INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P13000016958 (FLORIDA GULF
COAST ROOFING, INC.).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Diane Cushing
Senior Section Administrator Letter Number: 422A00021753

RECEIVED
0CT 1 2 71
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Articles of Amendment
1o

Artisles of Incorporation
of

WUEST COAST CONTRACTORS INC
(Name of Corporation as currently filed with the Florida Dept. of State)

P14000:) 39478

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes, this Floridu Profir Corparation adopts the following amendmem(s) w
its Articies of Incorporation:

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

—Hrbdtesast-Roofime-tne~ F/OF‘:JG[ /ﬂf - C.o/’) ROC’-F—;MJ;IHC. The new

name must be distingishable and contain the word “corporation.” “company, " or “incorporated”” ordhdubbreviation “Corp..
A professional corporalicc g must contain the word

or Co., " or the designarion “Corp.” Vine.” or "Ca™

e,
“chartered.” Cprofessional association, T or the abbreviation P
. . , . N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
'l'-"\_.')
a
i I~
C. Enter new mailing address, if applicabie: NA ’ \_@3}‘ SRR
(Muaiting address MAY BE A POST OFFICE BOX) ) —
™
N
S Pt
D. Ifamending the registered agent and/or_registercd office address in Florida, enter the name of the N
new registered agent and/or the new registered office address: oW
. . N/A
Name of New Registered Agent n
tHloricka streer address)
. . N/A " .
New Registered Office Address: l . Florida
(Ciizi A Code

New Repistered Agent’s Signature, if changing Registered Agent:
Fam familiar with and accept the obligations of the position.

Fhereby accepi the appoimiment as registered agem.

Signature of New Registered Agem, if changing

Check if applicable
O The amendmeni(s) isfare being filed pursuant to s. 607.0120(11) (¢} F.5.



H amending the Officers and/or Directars, enter the title and name of each officer/direcior being removed and titie. name, and
address of each Officer and/ar Director heing added:

fAttach additional shees, if necessary)

Ploase node the officerdirectar tiide by the jirst leiter of the office title:

i= Presidens: V= Alee Prosident: T= Treaswrer: 8= Necretary: D= Divectar: TR= Trstee: € = Chairman or Clerk: U0 ~ Chigy
recutive Officer: CFO = Chief Financial Officer. If an officer director holds more than one title . list the first letier of each office held
President, Treaswrer, Divector would he PTD.

Changes should be noted in the following manner. Currestlv Jolhin Doc is listed as e TST and Mike dones i lisied as the 17 There s
o chamge, Mike Jones Jeaves the corparation. Sally snvith is noemed the U and SO These should be noted as ol Doe, P as o Change,
Alihe Jones, Vas Remove, aned Saffv Smidh, ST as an A dd,

Example:
X Change pT John Doe
X Remove vV Mike Jones
X Add vV Sally Smith
Tvpe of Action Title Name Address
{ Check One) . i
1y _ Change
_Add
Remove
2) ___ Change
_Add

Remuove
) Change

~Add

Remove

4 Change

Add

Remove

3) Change

Add

_ Hemove _

f) Change

Add

Remove . ; _




« F. If amending or adding additional Articies, enter changeis) here:
(Avach additionad sheeis, [Fnecessary). (Be specific)

NIA .

F. if an amendment provides for an exchange, reclassification, or cancellation of ivsucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/

NIA




The date of each amendment(s) adoption:

, if other than the

date this document was signed.

Effective date if applicable:

Date of Filing

-

{no more than 90 davs afler amendment file date)

Note: If 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)

= The amendment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was not required.

() The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sufficient for approval.

U The amendment(s) was/were approved by the sharcholders through voting groups. The following statement

must be separately provided far each voring group entitled to vote separztely on the amendment(s):

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

hy

{voting group)

et &)1/ 22

< r“"".._l—.:_____ ~

7

Signature
(Bya djrecm\h-‘pr:stdem or other officer — ¥directors or officers have not been
selected, by an incorporator — if in the hands of & receiver, trustee, or other count
appeinted fiduciary by that fiduciary)

Brendan Cromwell

(Typed or printed name of persen signing)

President

(Tide of person signing)



