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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

JENNI NEGRON
812 SE LINCOLN AVE
STUART, FL 34994

SUBJECT: MODERN ROOFING EXPERTS, INC.
Ref. Number: 18000008993

We have received your document for MODERN ROOFING EXPERTS, INC. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a LIMLITED LIABILITY COMPANY, but your entity
is a PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

The total amount due is $5.00.

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.

Catherine M Wood
Regulatory Specialist Il Letter Number: 619A00017633
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COVERLETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORAT 10\\\/\(\(\0 YO mf\a J;\{Ofylﬁ \(\Q
DOCUMENT NUMBER: @\KDU\CDKC\QP\

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

Please retum all correspondence concerning this matter to the foliowing:

\?Y\f’\\ N@l\‘ W)

Name of Contact Person

Wodgyn ’Qm&m ey oy, \nC

Firm/ Codmpany

13 D Liocon He

Address

e, 8 3000y

Ciy/ State and Zip Code

le 0 iy ® veex e ke, nak

F-mail addressT (o be used Tor future annual report notification)

For further information concerning this maiter, please call:

\ef\f\g\ \“@C‘HJY\ A3 HLAHD. }—._wa

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a check for the foilowing amount made pavable to the Florda Department of State:

= $35 Filing Fee LJ843.75 Filing Fee & OIS43.75 Filing Fee & LJS$52.50 Filing Fee
\- Certificate of Status Certified Copy Certiticate of Status
(Additional copyv is Certidied Copy
enclosed) {Additional Copy

i3 enclosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incurpurullun

™M N Y orfne k—\UX’A’\ \nC.,
(Name of Corpaorition ds currently h]cd with the l‘lt)rld.] Dept. of State)
ACOOTD A3
{Document Number of Corporation (if known)

Pursuant o the provisions of seciion 607. 1006, Florida Stawunes, this Florida Profit Corporation adopts the following amendment(

1ts Articles of Incorporation
If amending name. enter the new name of the corporation
The  new
‘corpoaration,” “company, " or incorporated " or the abbreviation

{ professional corporation name must cottain the

Al
name ntust he distingrishable and comtain the word
“Corp,” “ine, " or Co. 7 or the designation "Corp,” “Ine,” or "Co™.
word “chartered,” “professional association, " or the abbreviaiion “PoA”
B. Enter new principal office address, it applicable g\a E)E (__,U’-\QD\ r\ M.
T ASTREET ADDRESS ) ijf &l, Lm
. AN

{ !"rfr‘u.'ipe.:l uj]r;n: addresy MUST B
Pa & Lincon e,

Shood-, o 34aqy

C. Eater new maiting address, il applicable
{Muailing address MAY BE A POST OFFICE BON)

e,

. Ifamending the registered avent and/or registered office address in Florida, enter the nume of the

new registered agent and/or the new registered office address

h—rZip Cende)

ny
. ;'.- 1Y .
Name of New Revistered Ageni
AV I TGS 1A
(Florida street address)
, Florida (mu

New Registered OQffice Address m\h&
{OFY]

Cr
~ =
‘b,—- =
New Registered Agent’s Signature, if changiug Registered Agent: “-of;"'
! hereby accept the appoiniment as regisiered ageni. { am fumiliar with and accept the ohligations of the pu.smmr r._g

[
= =
o (&)

o

[ o
[ar e g
Signatre of New Registered Agent, if changing 1. S
. -
J'-: r\)
—

Page L of 4



I amending the Ofticers and/or Dircctors, enter the title and name of each officer/directer being remaved and title, name,
address of each Officer and/for Director being added:
(A ttach additional sheets, i necessary)
Please note the officer/director title by the firsi letter of the office title:

= President; V= Fice President; T= Treasurer; §= Scerviary; D= Director; TR= Trstee; C = Chairman or Clerk, CEO = (
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach o
held. President, Treasurer, Director would be PTD.
Changes should be noted in the following manner, Currently John Doe is listed ws the PST and Mike Jones Is listed as the V. The
a change, Mike Jones feaves the corporation, Sally Smith is named the Vand S, These showld be noted as John Dove, PT as o Cha
Mike Jones, ¥V as Remeove, and Satlv Smith, SV s an Add.

Example:
X Change PT John Dog¢
X Remove ¥ Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check Ouc)

1) Change \/O \m\ﬂm N&\lvm 'D\Q\ BE DON\\(\\(I.\.J
_Add N f\\’-L (e qurq:ﬂ"
_I/Rcmovc

2} Change

Add

Remove

33 Change

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

) Chunge

Add

Remove

Puge 2 ol 4



E. If amending or adding additional Articles. enter change(s) here:
{Atach additional sheets. if necessary).  rBe specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/)
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The date uf each amendment(s) adoption: . il other tha
dute this document was signed.

Effective date if appliciable:

(no more than 90 days after amendment file duaie)

Note: 1t the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed a
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

L The amendment(s) was/were adopted by the sharcholders, The number vf votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approvul.

O The amendmeniqs) wasiwere approved by the sharcholders through voting groups. The follmving staiement
must be sepurately provided for each voiing group entitled to vote separately on the umendmeni(sy:

“The number of votes cast for the amendment{s) wusfwere sulficient for approval

by

(voting group)

O The amendment(s) was/were adopted by the board of directors without sharcholder action and sharcholder
action was not required.

O The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharchalder
action wis not required,

Ay g
Dated ! \
imiature S o~ .
- (Bv a director. president of other oftficer — if directors or ofticers have not been
selecied, by an incoqm,rltfmr ~ if'in the hands of a receiver. rustee, or other court
appuinted lduciary by that fideciary)

| s Yermonde

{Typed or printed name of person signing)

Ve Ao A

{Title of person signing)
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