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COVER LETTER

TO: Amendncm Section
Division of Carporitions

- e RA& D Soltn Fascia & Siding Ine.
NAME OF CORPORATION:

P17000087265

DOCUMENT NUMBER:

The enclosed Articles of Amendment and lee are subinitted tor filing.

Please retern il correspondence concerning this matter Gy the follaawing:

sMargie Shaw

Name o) Contact Person

Liunch by FegalShield

Firm/ Ceanpany

One Pre Puid Way

Address

A OK 74820

G/ Sete and Zip Code

aunchiilingseilegalshicldeorp.eom P

L-matl address: (1o he used for tutare anmal report potification)

lFar further intormation concerning this matter. please call:

Margic Shaw ( 380 ) 2722892
at

Name of Contact Person Arca Code & Davtime Telephone Number

Fnclosed is i check for the following amount made pavable 1o the Florida Department ol Siaie:
ST Tcpariine i uf Al

S35 Filing Fev Os43.75 Fiting Fee & - [S43.75 Filing Fee & 085230 Filing FFee
Certificite ol Stitus Certitied Copy Certiticaie of Sunus
tAdditional copy is Certified Copy
enclosed) (Additional Copy

1= cnclosed)

Mailing Address Street Address

Amendment Section Amendnent Seclion

Division ol Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tullihassee, F1. 32314 2661 LExecutive Center Circle

Tultghassee, F1L 3230



Articles of Amendment

{
Articles of l[n,t‘m‘|mr:ltiml
of
Ko & D SOFFTT. FASCIA & SIDING INC,
(Name of Corporation as currently filed with the Florida Dept. of State)
P17000097263

(Document Number of Corporagion (il known)

Purswanl to the provisions ol seciion 607 1006, Florida Sanes, this Florida Profic Corporation idopts the tollowing amendmenigsy 1o
its Articles ot Incorporation:

A, Hamending name, cnter the new name of the corporiation:

meme st be distinguishable wied contain the word “corporation,” “company, T or Vincorporaicd " or the abbroviation
“Corp, " el T or Col "

e nw
or fhe designation “Corp. ™ e, 7 or a7 A professional corporation name mst contaiie Hie
word “chartered. " Cprofessional association,” or the abbroviation P
3. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

. o e
Ll [}
e fas]
3 T
S T
- . . ) -
C. Ener new mailing address, if applicabie: o 1
ys B - 'S -y . B - - 1
(Mailing address MAY BE A POST OFFICE BOX) 4. o
=
PR -
o
S
D. Wamending the registered agent and/or vegistered office address in Florida. enter the nimve of the
new registered agent and/or the new registered office address:

Neme of New Revistered syent

tFiorida strevt addressi

Now Regisiered Office Address:

. Florida
iy

t£ipr Condey

New Registered Avent's Signature, if changing Registered Agent:

fhereby aceept the appoiniment as registered agent. e familior with and aceept the obligations of the position,

Sivnature of New Registered Agenr, if changing
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If ;||1|('n(li'm_" the Officers and/or Directors. enter the titde and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional shects, i necessar)

Please note the officerddivecior title Ins the fiest lenter of the optice tile:

P Presiden; Vo Viee Presiden: F 0 Treasurer: N Seorctary: 1) Directors TR Trustee; O Chairman or Clerk: CEO - Chier
fxecutive Otficer: CEFO - Chiet Financiad Officer, [t an officer/director lolds more tha one title, fist the first Leter of cach office
held. President. Treasurer, Director wandd be P11,

Chrenges shoudd be noted in the podloseing imevmer. Currenly Joln Doe i listed as the PNT and Mike Jones is listed as the UV, Phere gs
e change, Mike Jones feaves the corporation. Sallv Swith is wamed the Voend S0 Phese shondd be noted as Jodm Doe, P as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV oax an Add.

Faample:
X Change Pr John Doe
X Renmove N Mike lunes
X Add Y Sallv Smith
Tvpe o Action Tinde Nig Address
1Check Oine)
. see Saauel Widliams 46090 FARARELL RD
0y Change S
PUNTA GORDA, IFLL 33982
Add
Remove
. Cro Michacl Vacanti 46690 FARABEE R
2} Change
PUNTA GORDALFE 33982
Add
RRemove
3 Clumge
Add
Remoewe
4y Change
Add
Kemove
3 Chinge
Add
Remowe
) Change
Add
Remove

PPage 20l 4



E. amending or addinge additional Articles, entwr chanue(s) here:
(Anach additional sheets, i necessaryvy. (Be specific

F. Ifan amendment provides for gn exchange. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i nor applicable. indicate N2
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The date of cach a mendment(s) adoption: . it ather than the
date is document was signed.

Fffective date if applivithle:

rro more than i davs afier amendment jile date)

Note: (e date inseried inthis block does nol meet the applicable strutory filing requirements, this die will not be disied as the
dociment’s etfective dine on the Departiient of Ste’s records,

Adoption of Amendmenus) (CHECK ONE)

O Tie samendmem(s) washwere adopted by the sharcholders. The number of votes cast for the amendmenies)
by the sharcholders wasfwere sufficient for approval

O The wmendmentest wasiwere approsed by the sharcholders throngh voting groups. The following staiement
inust he separately provided for cach voting group entitled o vore separaielv on the amendmentis):

“The number of votes cast for the amendmentes) waswere sulficient tor approval

by

Oring grongy

{4 The amendmenis) wasiwere adopted by the board of directors without sharcholder action and sharcholder
SULion was not required.

O The amendmeni(s) wasfwere adopied by the incorporators without sharcholder action ind sharcholder
ACHON wits not required,

Drated / B /Y [7 695(5/(?
Si’:mlun% Cf/k)( Q/M,?\/’/(/ :ﬁe’cﬁ)ﬁ/

(B a dircetor, president or other officer — it directors or otficers have not hun
sclected. by an incorporator — i in the hunds of a receiver, trustee. or other umrl
appainted Aduciary by than fiduciary)

Susa Ciannon

Clvped or printed name of person signing)

Ihirector

{Title of persan signing )

nee 4ot d



