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COVER LETTER

TO: Amendinent Section
Division of Corporations

ORIDA MIUM ROOFING INC
NAME OF CORPORATION: FLLORIDA PREMIUM ROOFING INC

PI7OON0S6TIS
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matier to the tollowing:

JUAN LOPEZ

Name of Contact Person

FLORIDA PREMIUM POOFING INC

Firny' Compuny
3ot TUTH AVE SW

Address

NAPLESFLORITYA 34117

Ciry/ State and Zip Code

atkantisconstructioniGemmneast.ne

F-muid address: (to be used Tor future annual report notification)

For turther information concerning this maiter, please call:

JUAN LOPEZ at 239 ) 825-5545

Name ol Contact Persun Area Code & Davtime Telephone Number

Enclosed 1> a cheek for the tollowing amount made pavable 1o the Florida Deparunent of Stae:

B $33 Filing Fec (3843.75 Filing Fee &  E1843.73 Filing Fee & T3852.30 Filing Fee
Certificaie of Status Certified Copy Certificate of Stutus
(Additional copy s Curisfied Copy
enclosed) (Addinonal Copy

s enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scetion

Diviston of Corporations Lhvision of Corporations

P.O. Bux 6327 The Centre of Talluhassee
Tallahassee. F1L 32314 2415 N, Monrece Strect, Sutte 3HY

Tallahassee. FL 32303



Articles of Amendment
[{U

Articles of Incorporation
of

FLORIDA PREMIUM ROOFING INC

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

P170000367935

{Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006. Florida Statutes. this Flerida Profit Corporation adopts the following amendmenifs) w
its Antictes of Incorporation:

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

The  new

nanme must be distinguishoble and contain the word “corporation,” “company, " or Cincorporated T or the abbreviation "Corpl,”
“inel T or Col T oor the designation "Corp. 7 i, ar TCo 0 A prafessional corpuration kamsie must contain e word
“chartered,” Uprofessional association, ” ar the abbreviation “PAT

B. Enfer new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS ) 3460 T9TH AVE SW

NAPLESFLLLAANT

C. Ent?w" new mailing ad'dre‘ss. if :npplicup{t':1 . P.OBON 111749
(Mailing address MAY BE A POST QFFICE BOX)
NAPLES FL3410R B
[}. If amending the registered gpent and/or revistered office address in Florida, enter the mame of the
new registered agent and/or the new registered office address: .
- DIAN EDWARDS L
Namoe of New Revistered Avent : ! CN
N
704 GOODLETTE RD, SUETE 202 .

tFlorida street addresss

NAPLES R T A N I
New Revistered Ofice Address: " . Flarda
eyl s Cender)

New Registered Agent’s Signature, if changing Registered Agent:
I herchy accept the appointment ay registered ugent. Fam familiae with and veeepr e obligations of the position.

*,

N

Sienarre of New Registercd Agens, i changing
kS ) o U ! L

Check if applicable
O The amendment(s) isfare being tiled pursuant to s, 6070120 (1 e)  F.S,



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:
tAuach additional sheets, if necessary)

Please note the officer/divector tide by the first letter of the office tide:

P = Presideni; V= Vice President: T= Treasurer: 8= Secrctarv: D= Divector: TR= Trasiee; C = Chairman or Clerk: CEO) = Chicl
FExecarive Officer: CFO = Chief Financiol Cgficer. I an otitcerddivector holds more than one title, list the first letter of cach oftice held.
President, Treasurer, Doector wondd he PTD.
Changes should be noted i the following manner. Curvently Jokin Doe is listed as the PST and Mike Junes is fisted as the V. There s
o change, Mike Jones feaves the corparation, Sally S i aumed the Vaod S These showld be noted as Jobn Doe, PT as o Change
Ak Jones, 17as Remaove, and Satlv Smith, S as an Add.
Example:
N Change

A Remove

X

Add

Tvpe of Action
(Check One)

1)

~

=1

2

RN

4)

5

f)

L Change
o Addd
Remove
_ Chunge
o Add

Remowve
Chunge

_Add
___ Remowve
_ Change
_Add
Remove
_ Change
_Add
_ Remune
_ Change
__ Add

Remove

DR

PR

Juhn Doc

Mike Jones

Nume

JUAN LOPEZ

Address

3460 19TH AVE SW

GUADALUPE LARA

NAPLES, FL 34117

4472 EAST RIVERSIDE DR

GUADALUPE LARA

FORT MYERS FL 23905 US

4472 EAST RIVERSIDE DR

FORT MYERS IF[. 33905 S




E. If amending or adding additional Articles, enter change
(Atach additional sheets, if necessarvl,

(Be specificy

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if nol contained in the amendmendtitself:
(i not applicable, indicate N4




[1/10/2023
The dute of euch amendment(s) adoption:

i other than the
Jduie this docunent was signed.

11 H20123
Effective date if applicable:

(e mare than Y0 duvs atter amendment file date)

Note: If the date inscried in this block does not mect the applicable statutory fling reguircments. this die will nat be listed as the
document’s effective dawe on the Department af State's records,

Adoption of Amendment(s) (CHECK ONE)

i

The amendment(s) was/were adopted by the incorporators, or board of directors withouot sharcholder action and sharcholder
acnion was nol required.

O The amendment{s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sutficient for approval.

[T The amendment(s) was’were approved by the sharehelders throngh vating groups. The jollewing statement
miest he seporately previded for each voting groug entisled o vaie soparatedv on the amendnientis,.

“The number of votes cast Tor the amendmeni{s) wasfwere sufficient for approval

by

fveting group)

PEATOK2023
Dated

Signature

(By a director, prcskr&n or uther olficer = directors o olticers have not been
seleeted. by an incarporator - i the hands of ooreceiver, trustee, or vther coun -
appointed fiduciary by that fiduciary)

HJAN LOPEZ g

(Typesd or printed nume of person signing) o

PRESIDENT -

(Title ol person signingh T



