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COVER LETTER

TO: Amendment Section
Division of Corporations

ROOFING LABOR SERVICES. INC
NAME OF CORPORATION: GlLs

B 1S000032366
DOCUMENT NUMBER: .

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

Please return all correspondence concerning this matier to the following:

Peier Held

Name of Contact Person

ROOFING LABOR SERVICES. INC

Firmy Company
613 IVANHOE WAY

Address
CASSELBERRY. FLL 32707

City/ Staie und Zip Code

rooflabor@umx.com

E-mait address: (to be used for future annual report notification)

For further information cogeerning this matteg

@@Zl@ /i

please call:

. (4(]7 | $96-0395
. ok
Name of Contact l*cﬁrs‘fm Arca Code & Daytime Telephone Number

Enciosed ts a cheek for the following amount made pavable w the Florida Depanment of State:
B pats

B S35 Filing Fee O$43.75 Filing Fee & [S43.75 Filing Fee & (852,50 Filing Fee
Certficate ot Staus Certified Copy Certificate of Suites
(Additional copy 15 Certihied Copy
cnelosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Asmendment Section Amendinent Section

Division of Corporatiuns Division of Corporations
P.O. Box 6327 Chifton Buitding

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301



Articies of Amendment
to

Articles of Incorporation
of

ROOFING LABOR SERVICES. INC

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

P18000032366

(Document Number of Corporation (if known)

Pursuant 1o the provisions of scction 607.1006, Florida Sunutes, this Florida Prafit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A, [Lamending name, enter the new name ol the corporation:
NIA

The  new
name musi be distinguishable and comiuin the word “corporation,” “company, " or Cincorporated” oor the abbroviation

“Corp, " Uhiel, " or Col U or the desiguaarion Corp, " Cine, T or TCe
word “chartered.” “professional axsociation,” or the abbreviation P47

A professiomal corporation same must contain the

N/A
B. Enter new principal office address, if applicuble: I
(Principal office uddress MUST BE A STREET ADDRESS )
L . s
C. Enter new mailing address, if applicable: N/A r]:'.“ - OO0
(Muiling address MAY BE A POST OFFICE BOX) e
= &
B = 1
e 1
wf s ~
[ Pl m
- » O
D. i amending the registered agent and/or registered office address in Florida, enter the name of the £ il
new registered agent and/or the new registered office address: : = A
N/A gh:‘ g
Name of New Registered Agent !
tFlorida sireet address)
Now Revistered Office Address: . Florida
(€ (Zip Codvi

New Repistered Apent’s Signuture, if changing Registered Ayent:

Fherehy accept the appoiniment as regisiored agent. L am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, {f changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
adidress of cach Officer and/or Dircctor being added:

fAtach additional sheers, [ necessary)

Please note the officer/directar title by the first feter of the office ride:

£ = President: V= Vice President: 1= Treasurer: 5= Secrewry: D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exvewive Officer: CFG = Chicf Financial Officer. If an officeridivector holds more than one iite, fist the first leter of each office
held. President. Treasurer. Director would be PTD.

Changes showld be noted in the jollowing manner. Curventdy John Doc is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the Vand 5. Thexe should be noted as John Doe, PT as a Change,
Mike Jones, Vous Remove, and Sally Smith, SV as an Add.

Example:
& Change BT John Doc
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe ot Actiup Title Name Address

(Check One)

X . v Jeremiah Lee Irons 615 IVANHOLE WAY
1) Change

CASSELBERRY, FL 32707
Add

Remove

. pt HAMRICK, ZACHARIAH 013 IVANHOLE WAY
i3 Change

CASSELBERRY ., FL 32707
Add

Remove

. . v BOYSON, JUSTIN 615 IVANHOE WAY
k] Change

CASSELBERRY, FL 32707
Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

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

N/A

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

NIA
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312972018
The date of cach amendment(s) adoption:
date this document was signed,

. 1f other than the

32012018
Effective date if applicable:

o more than Y90 davs after ameadment file daied

Note: It the date inserted in this block docs not meet the applicable sttutory ling requirements. this date will not be listed as the
document’s eftfective date on the Department of State’s records.

Adoption of Amendment(s} (CHECK ONE)

O The amendmem(s) wasfwere adopted by the sharchotders. The number of voies cast for the amendment(s)
by the sharcholders was/were sitfficient for approval,

00 The amendmem(s) was/were approved by the shareholders through voting groups. The following stetement
must be separarely provided for each voting growp eatitled 1o vote separaiely on the amendment(si:

“The number of voies cast for the amendment(s) was/were sulficient for approval

by
{(vexting gronpy

W The wmnendment(s) wasiwere adopted by the board of directors without sharcholder action and shareholder
action was nut required.

O The amendment(s) was/were adopted by the incorporators without sharcholder action and sharchalder
action was not required.

iS5 /29 / =%

st Bl

(]h a director, president or Other oﬂlfr - il directors or officers have not been
selected. by an incorporator — if in the hands of a receiver, trustee. or other couri
appointed fiduciary by that fiduciary)

Ve Tenr. P | T

{Tvped or printed name of person ‘\ILH[HL)

O@\ﬁtlc-{/?_,

(Title of person signing)
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