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From: Robin Q'Connor Fax: (866) 4?3-05?}, To: +18B6QE1 76380 tFav: +18506176380 *° Pags 3 of 7 0472372015 12.34 PM

-

COYER LETIER
TO: Amendment Section
_ Division of Corporations
NAME OF CORPORATION: __ JOF SCOZZARI RO?.F S‘-ERVICES CONSULTANTS.ING
DOCUMENT NUMBER: P14000070201

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this mater to the following:

JOSEPH SCOZZARI

Name of-Contact-Person

Firny Company
1401 THORNHILL LN

Address -
SEBASTIAN, FL 32058
City/ Stie and Zip Code

. joéewzzan@comeas_t net _
E-mail address; (10 be used for futune ALNUAL Teport notification)

- For further information conceming thia matter, please call:

JOSERPH SCOXZARI w172 3 589-2682

Neme of Contact Person - . Area Codo & Daytime Telephone Number

Enclosed is a check for the foliowing amount.mads payable to the Florida Depanument of Stats:

{2) 535 Filing Fee [3$43.75 Filing Fee &  [1$43,75 FilingFee & (153250 Filing Fee
Centficate of Starus Ceniified Copy Certificate of Stats
{Additional copy is Certified Copy
enclosed) (additional Copy
: ig enclosed)
-Mailing Address Street Address
-Amsndment Section Amendment Section
Division of Corporations Division of Corporations
P.0, Box 6327 Clifton Building,
Tallabassee, FL 32314 : 2661 Executive Center Circle

Telishassee, FL 32301
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B. Enter new prineipal office address, j{ goplicable; .
(Principal office address MUST BE A STREET ADDRESS )

. 'J hereby a!:cepr the appomrmem as regl.ﬂered ageni } am ﬁm:!lar with and accepr the obligationr af the position.

CULTRPORAT \f"“‘

Articles o.fttmendinem 15 RPR 23 AM 9: 26
Articles of [ncarporation
of

JOE SCOZZAR 'ROOF:SER&_IICES GONSULTANT:S INC

P1 400007 02 01

(Documaent Number of Corporation (if knowis)

Punsuant to the pravisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following amendment(s) to
its Articies of Incorporation:

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

JOE SCOZZARI ROOF SERVICES CONTRACTING & CONSULTING ING The new
name miust be disunguishable and comain the word “corporation,” “company,” or “incorporaied” or the abbreviation
"Corp.,” "Inc.," or Co. " or the designation "Corp,” “Inc." or “Co". A professional corporation nume must contain the
word “chartered,” “professional assoctation,” or the abbreviation "P.A. "

C. Enternew mailing addeess. if apolicable:
', (Malllng address MAY BE A POST OFFICE 50X

{Florida strest address)

New Registered Office Addrese: :__, Florida
(City). (Zip Codz)

Signature of New Reglistered Ageri, if changing:

Pagelof4d




i ) D_Remove

] ke

3. D Change

&) D. Change

From: Robin O'Cennar Fax: (808} 473-0871 Ta: +18508176380 Fax: +18506176380 Page 5 of 7 Q42312015 12:24 PM

If amending the Officers and/or Directors, enter the title snd name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Atterch additional sheets, if necessary)

Pleage note the officer/director title by the ﬁrsr letter of the office title:

P <= President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee; C = Chairman or Cierk; CEQ = Chief
Executive Officer; CFO-=Chief Fimancial Officer. If an offi cerfiz‘lrecfor holds more than one tille, list the first letter of each office
held. President, Treasurer, Divegtor. wonld be PTD,

-Changes .rhould be noted in the following manner. Cmme Jokn.Dog.is. Jisted vz the PST and Mike Jones s listed as the ¥V, There is

u change, Mike. Jones leaves the corporaiion, Sally Smith is-named the V and S. These shouid be nowd us John Do, PT as u Change,
Mike Jones, V-as Remove, and Sally Smith, SV as an Add. '

Example: ]
X Change BT John Doc
X Remwove Y Miks Ianss
_X Add 8V Saily Smith _
Tiile Name T : Address
{Check Oze)

1 [ change
[ 1 asa

2) .I:I.-Chmge
: D_ Add.

3y D_ Change
] aaa
D_Rmova

] crange
[ A
l:l_ Remove

[1 aw

. :D_.Ad@..

Page2 of 4
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E Ha ; i
(Attach addinonal sheets, if necessary).  (Be specific)

Page3of 4
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SEORETALTC Al
QP/ISioh 07 FORD RN

15 APR 23 AW 3: 26
T o= 1 ton: ' s
T - oon
 Bifeptive dwte i appiicable:

im0 more tan 90 davt qfter ameadment file dois):
Adoption of Amadmenis) (CHECX OND)

I |lhmwu}wmmbymwm -The numbar of amoendmany
Yy the shareholders was‘were sufficient for approval. ° mmnﬂm 9

Dmms)mummwmmmm voing Tha foll fatemen
'MMM&WWWWAWWMIdwﬁum:;::maﬁm; '

“The norsber of votes cast Jar the amendmeni(s) was/were suffictan for approval

by. ' — . i

PR

fvoting group)

,;anmmum adopsed by the board of direstors withott sharsha
T w590 Wi 5013 Hummmdlhmvhoidzr

-Thm&mﬁa)mm sdopied by th@mmmmwmmm mimmdﬂmehn}de:
. potion whs riot required.

selectad, by an incamaruior — 1 the hands of a secaivr, trusson, or other coust
appoined fduciary. by that fidumiary).

, JOSEPH §CO2ZARI
. (Typed o printed name of pereon slgning)
PRESIDENT
{Ttte of parson sigming) '
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