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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2020

PETER ZARCONE
SOUTHWAY ROOFING INC
3225 NE 14TH STREET
OCALA, FL 34470

SUBJECT: SOUTHWAY ROQOFING INC
Ref. Number: P15000024676

We have received your document for SOUTHWAY ROQOFING INC and check(s)
totaling $25.00. However, the document has not been tiled and is being returned
for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is properly credited.

The form you submitted is for a LLC, but your entity is a CORPORATION. Please
complete and return the enclosed blank form(s}).

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.

Shelia H Young .
Regulatory Specialist I Letter Number: 420A00000071

www,sunbiz.org
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COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: SCJ\JW\M QOO—QMD'_/;(‘C__ o
DOCUMENT NUMBER: P__/ 5600094 N~ I

The enclosed Artictes of Amendment and fee are submitied tor filing,

Please return all correspondence concerning this matter 1o the lollowing:

Qo)wf Laic conl

Name ot Cantact Person

SQA/\(I WG,/ 200&;\ /‘R

Firm/ ({nmpdn\

3295 NE /4P ST

Address

Ocde Y1 P70

City/ Sute and Zip LO(

S!N“\’\'\myogwa € q mm‘ & m

TV ! adkdress Go H;. used tor futteed annual repor notitication)

For further infurmation concerning this matier, please call:

Q@SVQ{ ZWCM al( 35.9‘7 ) bac]”c\‘.bpl____

Aren Code & Daviime Telephone Number

Name ot Contact Person

Enclosed is a check tor the fullowing amount made pavable 1o the Florida Department of Stale:

-J 535 Filing Fee S543.73 Filing Fee & 0Js43.75 Filing Fee & Os32.50 Filing lee
Certificate of Status Certitied Copy Certiticate of Status
{Additional copy i3 Ceriitied Copy
enclused) tAddinonal Copy

15 e losed

Mailing Address
Aonendment Secuon
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Amendment Section

Divisien of Corpurations
Clitton Building

2661 Exceutive Center Uirele
Tallahassee, KL 32304



Articles of Amcndment
to
Articles of Incur[mruliuu

S euthway ‘r\o—&rmj Toe
le

(Name of C urﬁumlmn as currently

Q/"§00005‘1'i_‘c;3.!o L

{Document Number of Corporation qif’ knu\m)

Pursuant to the provisions of section 6071006, Florida Swatutes, this Florida Profit Corporation adopts the tollowing amendment{(z} 1o

its Articles ot Incorporation:

AL I amending name, enter the new aame of the corporation:

The  new

name must be distinguishable and contain the waord “corporation,” “company,” or Cincorporated " or the abbreviation
“Corpr, " el o Col, 7 oor the desivnation " Corp. 7 Ciee, T or TC0 70 L professionad corporation siime nist contain the

word Uchartered, " U professional association, " or the abbreviation P A

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

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST QFFICE BONY

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

new registered agentand/or the new registered office uddress:

Numie of New Regisiered Agemt

tForida strect adidiessy

New Revistered Office Address: ) o _ Chloride
(i 121y Codvy

RS

L
P

New Registercd AgentUs Signature, it changing Registered Agent:
! hereby aceept the appoiniment as registered ugent.  { am familicr with and accep the obligations of the pmmrm

-

Stenatiere of New Registeved Agent, of changing
& & K ) g018

LR €t wm
]

.
.

i
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It 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:

teliach udditional sheets, if necessar

Please note the officerzdirector tile b the pivst leter af the office e

o= Prosident; V= Vice Prosidens; T= Treasweer, 5= Secrerary: D= Divecior, TR Trastee, © 0 Chalemany or Clerk, CEQ 5 Clue!
Fyecwive Officer: CFQ - Chivf Forancial Officer. I an officer/divecior holds more than ane titfe fisi the fivst tetior of cach office
held. President, Treasurer, Divector would be PTD.

Changres shotdd he sered in the folfowing manner. Correnthy Jol Doe is listed as the PNT and Mihe Jones i fisted as the P There i
¢ chunge. Mike Jones feaves the corporation. Saflv Smith is numed the Voand 8. These shondd be noted wx John Duoe, T as o Change,
Mike Jonex, Voas Remove, and Sally Smith, SV ux an Add.

Example:
N Changy PT John Doe
X Remove v Mike Jones
X Add sV Sally South
Tvpe of Action Title Namwe Address

{Cheek One)
1y Change ‘F' ’r ,\'0-\‘\134&?1 IOM‘\’\W‘) Qvljﬁq 352 95’ N )”’ij 37__
Al Bcde, FlI  Zvvy0

_é Kemove  —

2y Change _E_ ba\'-\ﬁ &‘\\c\'\ﬁv\igﬂ(‘\‘ﬂ;}hﬂja- %70\ /\‘_E___f :‘51 ~
X Add Dcda 1 240

Remuove

~

R Change

A

Remoave

By Change

B Add

Remove

3 Chunge

_ A

Remove

ot Change
Axdd
IRemove

Pape 2 0f 4



F. If amending or adding additional Articles, enter change(s) here:
{Anach additional sheets. if necessany.  (Be speciticy

F.ooan amendiment provides for an exchange, reclassification, or cancelfation of issuced shares,
provisions for implementing the amendment if not contained in the amendment itsell:
(f ot appdivable, indicare N2

Yage 3ol 4



The date of each amendment(s) adoption: ) ) . it other than the
date this document was signed.

Effective date if applicable: o
ferer more tunr Y1 davs aiter aon ndnmn’ fife daiey

Note: 11 the dute inserted in this biock does not meet the applicable statmory Ghng reguirenents, this date will not be listed as the
document’s eitective date on the Department ol Stale's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendments) was/were adopted by the sharcholders. The number ot vores cast tor the amendment(s)
by the sharcholders washwere sufficient tor approval.

[ The amendment(s) wasivere approved by the sharehiolders through voting eroups. The foflowing siatemen
must be separately provided jor each votng group eatitled 1o vote separaiely on the amendmentisg.

“The number ot voles cast tor the amendment(x) was/were sulficent tor approvat

by

(vating Qroup)

E(l'hc amendmenigs) wasswere adupied by the board of directors without sharcholder action und sharcholder
action was not required.

O The amendmenigs) was/were adopted by the incorpurators withous sharcholder action and shareholder
detion wis not reguired.

Dated | \/8/20 2'0

Signature b o
(Byh digfetor, president or uther officer - it directers or ofticers huve not been
select bv an incurpomlor - il'in 1hc hands of a receiver. trustee. or ather court

Q@xex ZGVCD«\Q

{Typed or printed nanwe of pergon \ILIHI]L)

P(% (QQ(‘-

{litle of person signmng)
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