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Articles of Amendment

to
Articles of Incorporation H17900033005 3
ol '

ECO ROOF INC.

P 7000007930

{Document Number of Corporation (if knowvi)
Pursuant to the provisions of scction 60371006, Flonda Stawutes. this Flerida Profit Corporation adopis the foowing amendment(s) 1o
its Articles of Incorporation:
|

A. If pmending nping, gnter the new name of the corporation;
The pew

name must he distinguishable and contam the werd “corporafion,” “company,” or “incerporated” or the abbreviation

‘0¥ 4 professional corpoyation name must confain the

“Corp,” “Inc,” or Co.,"™ or the designaiion “Corp,” “Inc,” or “(
word “chariered,” “professional association, " or the abbreviation “PA
1141 SE 8TH STREET

B. Enter new principal office address, ifapplicable: —
(Principal office addrvess MUST BE A STREET ADDRESNY ) OCALA, FLORIDA 34471 -~
o
o 1
1 S
C. Enter new niniling address, if apolicable:  rLE 1y b L .
er x DUV EL . 1141 SE 8TH STREE] e
(Mailing address MAY BE A POST QFFICE BOX) W LE]
+ i
OCALA, FLORIDA 3447} f ::J
S oo
o

ent and/or vegistered office address in Florida. enier the name of the

new registered agent and/or the new repistered oflice address:

RONNIE SNEED

Name of New Registered Agent
114] SE 8TI1 STREET

{Florida streer address)

1447}

. CALA
New Repistered Office Address: o . Florida,
(Cizy) (Zip Codes

New Registered Agent’s Sivnnture, if changing Registered Agent:

I hereby accept the appointment as registered agent, | am familiar with and accept the ebligations of the position.

H17000033005 3
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If amending the Officers and/or Directors, enter the title and name of each officer/director being remaved and title, name, and
address of each Offtcer snd/or Director being added:

(Autach additional sheets, if necessary) H17000033005 3

Please note the afjicer/direcior rivle by the first letter of the affice tide:

P = President: V= Vice President; T= Treasurer; S= Secrerary; D= Director; TR~ Trustee; C - Chairman or Clerk: CEQ ~ Chief
Executive Officer; CFO = Chief Financial Officer, If un officeridivector holdy more than ane tilde, list the first leiter of cach office
held, President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currently Jolur Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones ieaves the corporation, Sally Smith is named the IV and 5. These should be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV us an Add.

Example:
X Change PT John Doc
X Renmove v Mike Jones
N Add sV Sally South
Type of Actian Title Name Address
{Check One}
Ve JASON FERGISON 11823 SE 981TI TERRACE
1Y Change —
BELLEVIEW, FL 14420
Adid :
Remove

o

X np RONNIE SNEED 114% SE 8TH STREET
) Change —

OCALA . FLORIDA 34471
_Add

Remave

3) Change

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remave

) Change

Add

Remove H1 7000032005 2
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E. Hamending ov adding additionanl Articles, enter change(s) here:
(Altach additional sheets, if necessary).  {Be specific) H17000033005 3

Uf rot applicable, indicate N4

Page 3 of'4 H17000033005 3
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The date of ench amendment(s) ndoeption: if other than the
date this document was signed.

H17000033005 3

Efifective date il npplicable:

{10 more than DU days afier amendment file date)

Note: I the dute inserted in this block does not meet the applicuble stalutory filing requiremenis. (his dute will oot be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

L] The umendineni(s) was/were ndopled by the shaveholders. The number of voles casi fur the umendiment(s)
by the shareholders wasswere sufficient for approval,

O The amendment(s) wasiwere approved by the sharcholders througls voting groups. The following statement
must he separately provided for each voting group entitled 1o vole sepurctely on the amendient(s):

“The number of votes cast For the amendment(<) was/were sufficicent for approval

by >
fvoring group)

[ Fhe amendment(s) wasiwere adopted by the board of directors without shareholder action and shareholder
action was not reguired.

B The amendment(s) wasivere adopted by the incarporators without shareholder agtion and shareholder
action was rat reguired.

FEBRUJARY 02,2017

Dated ‘ /") .'

N
Signature Wk
(By a dirpetor, presrgdh r officer — if directars or officers have not been
selectpd, by unmCorpoiator — i in the hands of u receiver, trusiee, or other coutl
apmmu—ﬂaﬁy by that fiduciary)
RONNIE SNEED

{Typed or pninted name of person signing)
PRESIDENT

{Title of person signing)
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