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Articles of Amendment o
w ?
Articley of lnFurpom liga -
ul o
Ronfing Tixpens of Florida Ing, -~
- % -
(Nwme of Corporation as currently thed with the Finrida Dept, of Stare) W
7000037261 o
o

(Duuiinent Number of Corporation (ifkrown)

Puusuan: to the pu_wisiun\ ol ectipn GIT7 1004, Florda Suatutes, this Florida l'l’n_ﬁf Cr)t‘[)ﬂf’ﬂlfr)n .‘ldeLS the following amuendnsenl(4) 1

its Articles of [ncorporation:

A, Ifaownding name, enter the pew name ol the corporation:

Administrative Roofing Inc.
o s e g The  new

ugme niust be distinpuishable and conteiv the word “corporation,” “compony.” er Uinterpocated " or the abbreviarion
“Corp..” Tine, T or Ua, U ar the dr'cign.o'mu “Corp,” “Ine,” ar "Co". A professional corporation name must contain tha
ward “charered,” Vprofessional usseciution,” vr the obbrevigtion 104"

RBR. Enter new principal oftice address, il applicablc: . e
{Principal office eddress MUST BE 4 STREET ADDRESS )

(Mailing address MAY BE A POST OI'TICE DOX) -

D. Ifamending the registered apenl apdfor regisicred ollice sddress ji Ilorjda, enter the name of the

new repistered spent andfor the new registeeed oflice address:

Name of New Regisicred Agend .. -

(Florihe sireet address)

New Registered Office dddress: R ., Florida
ft7itv) tZip Cenle)

New Registered Agent™s Sigonaiure, if changing Registered Agent:
I hereby aueept the appoiatment av eegisiered ageat. Tam famidiar with and accepr the oblipations of the position,

Signethine of New Rewistered Quent, if clianging
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Il amending the Officers and/ar Dicectors, enter the title and name of each allicer/director heing removed and title, name, und
address of cach Officer and/or Director heing added:

(Attarh additional <heets. i neceasary)

Pleuse aote the officeridirector ndde by the first fciter of the office ile:

P = President; V= Viee Presidens; T Treasurer; 8= Secreraryy D= Duector; TR= Trustee; C = Chairmon ar Cleed, CF0 — Chict

Frecurive Qfficer: CI°O = Chief Fioanciol Officer. #f an officer’direcior holds morce than one dtle, list the first letter of eaen office
held, President, Treaswurer, Director woitld be P11),

Changes should be aowed in the tollowing manner. Currently Jolin Doe s {isted as the PST and Mike Junes is {isiad ax the V. There is
a change, Mike Jones leares the corporation, Sally Sarith & womed the ¥V and & These should be nowcd as Jofny Doe, £T as a Change,
Mike Jones, V as Remave, und Saihy Suth, SV us an Add,

Exumple:
X Change " lohi Doc
X Remove v Mike Jones
X Add SV sally Smith
Type of Action litle Name ' Add:ess

{Check Ong)

1) _ . Change

Add

Hoemove

c3] Change o ;

Add

Remowe

3} Change

Add _ o

Remave

4} Change

. Add

Renwve

Si Chuuye

Add - -

Remove

6) Change

Add

Remove

Pape 2 nf 4 H17000173766 3
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E. [t amending or adding additional Articles, enter change(s) here:

{Alack cddiiona! sheets, if necessary). (Be specific)

I, Ifan omendment provides for an eachange, reclassification, or ¢ancellatign of issugd shares,
yrovisions fgr implementing the amendment if ngt contaioed [y Lhe apgndment itself:
(if nen applicable, indicawe N/

Page 3 nf4a
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The date of each smendment(s) adoption: ] ... 1T uthier Lhan the
date this document was sigoed,

Ellcclive dare if apgdienble: . : ) L
(no mure than 50 days after amendmont filis doee)

Note: If the datz insencd i this block does not meer the applisahle dawsory filing requiremenls, this date will not he (isted ag ths
docwmemt’s effietive date onthe Nepactmient of State™s recnnds.

Adpprion of Amendmueei(s) (CHECK QNE)

O The ammendsnent(s) was'were adopied by the sharcholdvrs. The mumber of vates cast tar the amendmncnils)
by the sharcholders wazfwere sufficient for eppioval.

I The wmengment(s) wus/were approved by the shorsholders throngh voting groups. The following statement
prust be separarely provided for coch vanag group caiitled ta yole sepaentely on ihe amendawnl(s):

“The munber of votcs cast for the mnendment(s) wassiware sufficicn: for approval

by o
fvoring proup)

O The aziendmval{s) was/weae adopted by the board of directors without sharckelder ueticn und stareholder
active was not required, :

W Tie pnendment(s) was/wory adopted by the invorporalors witboul shiucelialder action and shareliolider
uslinn wzs not remuired.

paedy” 711012017

e 4

Signature 3 . .
(By u director, preside cther officer - if dicectors or oflicers have nol been
selecied, by an incuefator - i in tiic bands vl 2 reeeiver., Wusiee, or other court
appointed fiduciasy by that fiducizry)

‘rimsarhy 1, Qliver

('T'vped or printed name ol person signing)

Prosident

fl'irie of person signiig}
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