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COVER LETTER

TO: Amendment Section
Division of Corporations

. - oo Reller Roofing and Inspections Co
NAME OF CORPORATION: -

L PISB00027675
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Tommy Anderson

Name of Contact Persan

Keller Roofing and Inspections Co

Firny Company
411 8 Hollvbrook Dr # 33-100

Address

Pembroke Pines. FI 33025

City/ State and Zip Code

supponoreofing-keller.com

E-mail address: (to be used tor future annual report notification)

For further intormation concerning this matter. please calk:

Tommy Andersen y 754 ) 4232771
&

Name of Contact Person Area Code & Dawtime Telephone Number

Enclosed s a check for the tollowing amount made payvable to the Florida Department of State:

B 535 Filing Fee WS43.75 Filing Fee &  [JS43.75 Filing Fee & 852,30 Filing Fee
Certificate of St1atus Certificd Copy Certificate of Status
(Additonal copy ix Certedied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallabassee, F1. 32314 2061 Executive Center Curcle

Tullahassee, FL 32301



Articles of Amendment g e ﬂ

to :
- - b .‘J’
Articles of Incorporation

of

Keller Roofing and Inspections Co

(Name of Corporation as currently filed with the Florida Dept. of State)

P1300G027675 : co

(Ducoment Number of Corporation (il known)

Pursuant to the provisions of section 607.1006, Florida Suautes, this Florida Profit Corporation adopis the following amendment(s) w
s Articles of [ncorporation:

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

The new

e must be distingriishable and conmtain the waord “corporation,” Ccompany, " or Tincorporated T or the abbreviation
“Corp..” Uine, " o Col 7 oar the desivnation "Corp, " “lae,” or “Co A prafessionad corporation name must contain the
ward “chartered, " Cprofessional association, ” ar the abbreviation P40

- _— . . 411 8 Hollybrook Dr #38-106
B. Enter new principal office address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS )

Pembroke Pines, F1 33023

C. Entf*r-' new mailing ad'dre‘ss, if anplica!ﬂf’: i ] 311 S Hollvbrook Dr #38-106
(Muailing address MAY BE A POST OFFICE BOX) :

Pembroke Pines, Fi 33025

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

. s . Tommy Anderson
Name of New Regisiered Apent N

411 8 Hollybrook Dr 238-106

(Flornlu street address)
) - Pembroke Pines, FL 33023 L 3325
New Revisiered (jice Addross: . Florida
(Cliv) (“ip Codes

New Kegistered Agent's Sisnature, if changing Recistered Apent:
fhereby accept the appoiniment as registered agent. [ am finilior with and aceept the obligations of the position.

g)'(gdmmrr’ af New Regisiered Agent. If changing [
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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:

(Arach additional sheets, if necessary)

Please nate the officer/director title by the fiest tetter of the office tide:

P = President: V= Viee President: T= Treasurer: 5= Sceeretary, = Directer: TR= Trustee, O = Chairmran or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Ojfficer. If an officeridivecior holds more than one tide. list the first fester of each office
held, President, Treasurer, Divector wonld he PTLD.

Changes should he noted in the following manner. Curventlv Johin Doe is listed ax the PST und Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the carporation. Selly Sniith is named the Vand 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Voas Remove, and Sallv Smich, SV as an Al

Example:
X Change Pr Juhn [Yoe
X Remove v Mike Jones
_X Add SV Sally Sinith
Tvpe of Action Title Name Address
(Cheek Oney
) Pres Patricia Anderson P () Box 292046
1 Changy
Davie. FI 33328
Add co
Remaove

. Trus Frederick James 507 Wellington Ave
2) Change -

Add Lehigh Acres, FI 33972

v

Remave

LX ) Pres Tommy Anderson 411 5 Hollybrook Dr #38-106
3) Chunge -

Pembroke Mines F1 33025
Add

Remove

) Change

Add

Remove

5 Change

Add

Remaove

) Change

Add

Remuove



E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specific)

Change of Fein Number o 84-2876002

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/4)




OR/28/2019
The date of each amendment(s) adoption: . t{ other than ihe
date this document was signed.
08/28/2019

Effective date if applicable:

(o mare than 90 davy after amendment file dare)

Note: It the date inserted in this bluck does not meet the applicable statutary filing requirements. this date will not be listed as the
decoment’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendimentis) wasiwere adopled by the sharcholders, The number of votes cast for the amendment(s)
by the sharcholders washwere sufficient for approval.,

B The amendmenu s} wasiwere approved by the sharcholders through voting groups. The following statement
must e separately provided for cach voting grawp entided 1o vote separatcely on the amendmentis):

“The number of votes cast for the amendmeni(s) wasiwere sufticient for approval

by

o

fvoting groupl

O The amendmenis) was/were adopted by the board of directors without sharelalder action and shazehaldes
action was not required.

13 The amendmentds) washwere adupted by the incorporators without sharcholder action and sharcholder
action was noi required.

NRIZ8/2019
Dated

Signature z 7]
(By adirector, president or othef officer — if directors or officers have not been )

selected., by an incorporator =1 in the hands of a receiver, trustee, or other cournt
appointed fiduciary by that fiduciary)

Tommy Anderson

{Tvped or printed name of person signing)

President

{Title of person signing}



