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COVER LETTER

TO:; Amendment Section
Divisien of Corporations

Nustar Roufing E rises IN
NAME OF CORPORATION: | wtiar Roufing Enterprises INC

=077
BOCUMENT NUMBER; | /006897

The enclosed Arricles of Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the tollowing:

Bilite Adkison

Name of Conlact Persun

Nastar Roofing Enterprises lne

Firm/ Company

4003 Del Prado Blvd

Address

Cape Coral FL 33904

City/ State and Zip Code

Billic@nastarroofing.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Billie Adkison 239 5677223
al { )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Deparniment of Siate:

O $35 Filing Fee WS43.75 Filing Fee & CIS43.75 Filing Fee &  [0$32.50 Filing Fee
Certificate of Status Certitied Copy Certificaie ot Status
(Addinonal copy is Cerufied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Seetien Amendment Scction

Division of Corporations Division of Corporations
P.Q. Box 6327 Clifton Building

Tallahassec, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
14]

Articles of Incorporation
ol

Nustar Roofing Enterprises INC

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

PL7OUIGO8YTT

{Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006. Florida Siatutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamendine name, enter the new name of the corporation:

NIA
The  new
aame pst be distinguishable and coniain the word “corporation,” “company,” or Tincorporuted” or the abbreviation
“Corp” e or Col 7 or the designarion " Corp, " Vine, T or “Co U A professional corparaiion name musi contain the
word “chartered,” Cprofessional association,” or the abbreviation "PAT
. L. . . . N/A
B. Lnter new principal oifice address, if applicable:
(Principal office eddress MUST BE A STREET ADDRESS )
vamy
; r~3
C. Enter new mailing address, if applicable: NTA ZEQ‘ e
(Mailing address MAY BE A POST QFFICE BOX) : T =
LA —
B A e 0]
> G ——
o | = ,
.“',.’ IR e
W
=
D. If amending the repistered agent and/or registered office address in Florida, enter the name of the =3 D
new registered agent and/or the new registered office address: CD
: - i N/A .
Name of New Reygisiered Agent
tFloride strect address)
. . N/A .
New Revistered Office Adedress: , Florida
{City) Zip Codey

mew Registered Avent's Signature, if changing Registered Agent:
[hereby aceept the appeintment as regisiered agent. [ am faumiliar with and accept the obligaiions of the position.

Signuature of New Registered Agernt, if chunging
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Autach additional sheets, if necessarvy

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

P = President; V= Vice President; T= Treasurer! S= Secretarv: D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Exeeutive Officor; CFO = Chief Financial Qfficer, If an officer/director holds more than one ritle, list the first fetter of cach office
held, President, Treasurer, Director would he PTD.

Changes shoutd be noted in the folfowing manner. Curventdy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV us an Add,

Example:
X Change BT John Doe
X Remove v Mike Jones
X oAdd N Sallv Smith
Type of Action Title Name Address

{Check Onred

h'e . v Scottie Sanchas 40035 Del Prado Bivd
1) Change

Cape Coral F1 33904

Add

Remuove

. PFT Benjamin Adkizon 40035 el Prado Blvd
2) Change

. . .
X Add Cape Coral FI 33904

Remove

) Change

Add

Retmove

4y Change

Add

Remove

3) Change

Add

Remove

6}y Change

Add

Remove
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E. If amending or adding additional Articles, enter chanoe(s) here:
(Alach additional sheets, if necessary).  (Be specific)

N/A

F. 1f an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for tmplementing the amendment if not contained in the amendment itsell:
(i not applicable, indicate N4

N/A
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N/A
The date of each amendment(s) adoption:

date this document wis signed,
N/A

. 1if other than the

Effective date if applicable:

ino more than 90 davs after anmtendment file dare)

Note: | the diate insenad in this bleck does not meet the applicable statutory filing requirements, s date will not be disied as the
document’s ettesiive date on the Department of State’s records.

Adoption of Armendmends) (CHECK ONE)

B Thea

vl

wen i s e were adops

ed by the sharcholders. The number of votes cast for the amendmeni(s)
ent tor approval,

“holders through voting groups. The following statemen:

TR oLt iventisled o vore separarely on the amendment{si.

PR e s Uaorhe s ok ) wasfwere sutficient tor approval

seos by Sdieesees wvithout shareholder action and sharcholder

P iacorpsesators swathows sharcholder action and sharcholder

8287

Dated

~
Signature et 5

{Bv a director, president or other officer - if directors or officers have not been
selected, by an incorporator —1f in the hands of a receiver, trustee, or other court
appointed fiduciary by that Nduciary)

Benjamin Adkison

(Typed or printed name of person signing)

President

(Title of person signing)
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