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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2019

JASON KOCH
4715 FLOWERWOOD DR
TALLAHASSEE, FL 32303

SUBJECT: KOCH BROTHERS ROOF REPAIR, INC.
Ref. Number: P17000028170

We have received your document for KOCH BROTHERS ROOF REPAIR, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a Not for proft corporation, but your entity is a profit
corporation. Please complete and return the enclosed blank form(s).

The name desianated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissclved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

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.
[N o

Catherimé>M Wood
Regulatg_r.y Specialist || Letter Number: 719A00013612
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KO(—*"\ GFDU\S’(_S zxw."(\ I&Vpa\"r‘} ﬁ(.
17000025170

The enclosed Arficles of Amendment and fee are subnitted for tiling.

DOCUMENT NUMBER:

Please return all correspundence concerning this matier to the following:

\SO\S < \/’ o ‘”L

(Name of Contact Person)

f/\:)(_,[«\ (Gs Thars ﬁwF WG\\

(Firm/ Company)

t@— L/7/r F/Uwqfwc‘cr( Cr.

{Address)

TA\\\G\/QS}&Q__._ PQ ST3IUD

(City/ Srate and Zip Codce)

{c ."‘“K..ﬂ."j‘i' ~gr
~ £ (“3
k- m.u]‘JJ

dress: (1o be used Tor Tuture annual report notification)
For further information concerning this matter. please call:

‘_)(LSG‘I/" Jéoc h L SSo-220-7114

(Name of Contact Person) (Arca Code}  (Daytime Telephone Number)

Enclosed is a check for the tollowing amount made payabie to the Florida Departiment of Siate:

% Filing Fee  £3%42.75 Filing Fee & 054375 Filing Fee & Eéz.so Filing Fee

Cenificate of Status - Certified Copy Certificate of Satus
{ Additional copy is Certified Copy
cnelosed) (Additional Copy s
linclosed}

Mailing Address Street Address

Amendment Scection Amendment Section

Division of Comporations Diviston of Corporations

P.O. Box 6327 Chifion Building

Tailahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to

Articles of Incorpoeration
K of j
I L)«_/l’\ Qrﬂ%fﬁ Q/O\)‘(: ﬂlOG\\( , LAC
(Name of Corporation as currently filed vith the Florida Dept. of Statc)

0170000817 0
{Document Number of Corpoaration (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the following amendmeny

lis Articles of Incorporation:
I amending name, enter the new name of the corporation:
The  new

A
l—iad\ 0 Alars ﬂmrr\m :D’LC' :
A professionad corporation name musi contain the

name must be distinguishable and contain the word crLme'crnrm, company,” or Cincorparated " or the abbreviation

or Co., " or the designuation “Cuorp,” Ve, ™ ar Co’

“Corp, " el '
word chiartered. " Cprofessional association, " or e abbreviarion P4
U Alasierwede Dr

T\ beasgee LU 31507

Yeruts

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
[ ~o
— T =
e ey
s s
- == "‘7
s — H
T —_ Ty
. If amending the registered agent and/or registered office address in Florida, enter the name ufth{e:;_‘_ e &mm.
new registered apent and/or the new registered oftice address: e -
nb
- = 3
Nume of New Revistered Awent -t N q
(___‘ ::.' *e g
)
B
(Florida strect address)

. Florida
(Zip Codet

(Ciy)

New Revistered Oftice Addiress:

New Registered Agent’s Sisnature, if changing Registered Agent:
! hereby accept the appoiniment as registered agent.  Lam familiar with and accept the obligations of the position.

Stgnainre of New Registered Agent, if changing

Page | of 4



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

fAirach additional sheers, i necessary)

Please note the officer/director titde by the first leweer of the affice title:

P = Presidem: V= Vice President: T= Treasurer; 5= Secretany, D= Director; TR= Trustee; C = Chairman or Clerk; CEO = (
Executive Offtcer: CFO = Chief Finuncial Officer. If an officer/director holds more than one title, {ist the first levter of each o
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST and Mike Jones is listed as the V. The.
u change, Mike Jones leaves the corpoeration, Sallv Smith s named the Vand 5. These should be noted as John Doe. PT us g Cha
Mike Jones, Vs Remave, and Sally Smith, SV oas an Adid.

Example:
X Change PT Juhn Doe
XN Remove Y ke Jones
N Add SV Sally Smith
Twvpe of Action Title Name Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4 Change

Add

Kemove

3) Change

Add

Remove

6) Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Anach additivnal sheets, (fnecessarvy.  (Be specific)

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

Page 3 of 4



. ' 7 &
The date of ¢ach amendment(s) adoption: ///Z//// ] . 1f cther than

date this document was signed.

{
£q
Effective date if applicable: _7/’& // 7

T - .
(m/ mm‘(’/lmn Y1) davs after umendment file date)

Note: I the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be listed us
document’s effective date on the Deparunent of Siate’s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendmeni(s) wasfwere adopted by the sharcholders, The number of votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must he separately provided for each voting growp entitled 1 vote sepurately on the amendment(s):

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

by

{vating group)

O The amendmeni(s) was/were adopted by the board of directors without shareholder action and sharcholder
wits not required.

The amendmentys) was/were adopted by the incorporators without sharcholder action and sharcholder
action wias not required.,

Dated 7/(2’/(?

Signawre / /4._ ﬂZ_,Z’_

{By a dirceys, president or other officer — if dircetors or otftcers have not been
selected, ¥y an incorporaior - if in the hands of a receiver. trusiee. or other court
appointetl fiduciary by that (iduciary)

)/j fon 1. /éw"\

el g

{Typed or prinied naine of person signing)

fres | gurer

('I)Ac of person signing)

Page 4 of 4



