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FLORIDA DEPARTMENT OF STATE

Division of Corporations
November 13, 2017

SEAN FAGA

AMC ROOFING CONTRACTORS INC
3613 CORAL SPRINGS DRIVE
CORAL SPRINGS, FL 33065

SUBJECT: AMC ROOFING CONREACTORS INC
Ref. Number: P17000055061

We have received your document for AMC ROOFING CONREACTORS INC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Articles of Correction must be filed within 30 days of the file date of the document

that is being corrected. As the time period for fiting Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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 1|

Letter Number: 817A00022899
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' COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CorPORATION: IC  ReoF Y (IOWI{L@CI(H@/ 5_u
DOCUMENT NUMBER: _P[ 70000 T 04 [

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter o the following:

Sean  eds

Name of Contact Person

AMC Rool Y @Oﬂfléﬁé'é’oﬂf

Finn/ Company

3603 Coral SP /,/r

Address

coral SP £ 306S _

Ciy/ State and Zip Codu

9 Bolld ny &fwuf@ 9/’#16?(‘6 - cogh

-mail addre3€: ™o be used for fwture annual repurt notificationg

For further information concerning this matter, please cali:

S can {994 W DS HRATLGAST

T . e
Name of Contact Person Arcir Code & Dayvtime Telephone Number

Enclosed is a check for the foliowing amount made payable to the Florida Departiment of Staie:

Eﬁs Filing Fee [0543.75 Filing Fee &  [I843.75 Filing Fee &  [J$52.30 Filing Fee
Certificate of Status Centitied Copy Certificate of Sutus
(Additiunal cupy is Cuertified Copy
englosed) {Additivnal Copy

is vnclosed)

Mailing Address Street Address

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tullahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, Fl, 32301



Articles of Ameadment
10
Articles of Incorporation
[

Amc 2oolity (on zes€to/s INC

{Name of Corporation as currently filed with the Floridst Dept. ol State)

p l2coccsSoc¢!

(Document Number of Corperation (if known)

Pursuant to the provisions of section 607.1006, Florida Stautes. this Florida Profit Corperation adapts the tollowing amendiment(s) fu
its Articles of Incorporation:

A. If amending name, enter the new name of the cyrporation:

AMC _ReooF iy Cor+rqctors , Ias o

name must be distinguishable ond contain the word “corporation,” “company,” or Curcorporated " or e abiveviation
£ )
A professfenal corporaiion pente mist contain the

The new

“Corp..” “Ine., " or Co.. " or the designation “Corp, " “ine, " or "Co ™
word “chartered. " projessionad association, " or the abbreviation TP AT

Seette_

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

C. Enter new mailing address, if applicable; Q
(Muailing address MAY BE A POST OFFICE BOX) ~5-C{ ﬂ/ [ -l g
—iT
=
- TS ..
Ie = i
I & [y Ny -
f~ L
D. If amending the registered agent and/or registered office address in Florida, enter the pame of the - - c
. - Y-
new registered agent and/or the new registered olfice address: [ = a2
LAY
Name of New Registered Agent 56‘[ M é (.ﬂ
[0 )
tFlardu street address)
New Repistered Office Address: o . Florida
{Citvy iZip Codes

New Registered Agent’s Signature, if chunging Registered Agent:
! hereby aceept the appoiniment us registered agent. Lam jamilivr with and wecept the obligations of the poxition.

Signature of New Registered Agent, jf changing
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If amending the Officers and/or Directors, enter the title and name of vach officeridirector being remoeved and title, name. and
address of cach Officer and/or Director being added:

fAttach additional sheets, if necessury)

Pleuse note the officer/director title by the first letter of the office title:

P = President; ¥= Vice President; T= Treasurer; 5= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEC = Chict
Exceuiive Officer; CFO = Chivf Financial Officer. If an officerddivector holds wmore than one title, fist the firse letier of cach oftice
held. Presidens, Treasurer, Director would be PTD,

Chunges showld be noted in ithe following mamer. Currently John Doe is listed as the PST and Mike Junes is swed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as « Change,
Mike Jones. V ax Remove, and Sally Smith, SV as an Add.

Example:
N Change PT John Doe
X Remove ¥ sMike Jones
_X Add sV Sally Smith O/(
Type of Actiun Title Name . Address
{Check One)
1y _ Change R
o Add
_ Remove

2) Change

Add

Remove

3} Change

Add

Remove

1) Change

Add

Remove

3) Change

Add

Remuose

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(Attach wdditional sheets, i necessarvl.  (Be specific)

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

Page 3 of 4



The date of cach amendment(s} adeption:

date this document was signed.

Effective date il applicable:

.11 pther than the

(e maore than Q0 davs afler ameadnent file dutey

Note: If the date inserted in this block doees not meet the applicable siatutory filing requirements. this date wall not be Hsted as the
document’s effective date on the Department ot State’s records.

Adoption of Amendment(s)

mhc amendment(s) wasfwere adopted by the shareholders. The number ot votes cast fur the anmendinent(s}

(CHECK_ONE)

by the sharcholders was/were sufficient for approval.

O The amendmentys) wasiwere approved by the sharcholders through voting groups. The fiallowvore statement
miust he separately provided for each voring yroup entitfed to vote separarelv on the amendmoentis)

“The number of votes cast for the amendmeni(s) was/were sutficient for approval

by

L1 The amendment{s) wasiwere adupted by the board of directors without shareholder action and sharcholder

action was not required.

O The amendment(s) wasiwere adopted by the incorporators without sharcholder action and sharcholder

action was not required.

Dated

{voting grongy)

1l — (S —i7

Signature %

Pk

i) . Id - cye g . -
(Byva dlfc’(/ﬁprcmdcnmmﬂcr officer — tf directors or officers have nut been
selected, by an incorporator — if in the hands ot a secels er. trusiee. or other court

appointed fiduciary by that fiduciary)

Seyn Fagqg

(Typed or printed name of person signing)

Prestaen+

(Title of persun sigmmg:
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