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Articles of Amendment zngﬂH I M 8: L9

2’

Articles of l::;corporation f:mé- '.i_:s— . TOTE
ADEPT ROOFING CORP, L L
(Name of Corparatign 2s currently filed with the Florida Degt, of State)
P16306001340

{Documenrt Number of Corporation (if krown)

Pursvant to the provisions of section 607.1006, Florida Statuies, this Ploriia Profit Corporation sdopis the following amendmeni(s) to
L:s Articles of Incnrpomhuu

A If amendlne name, euter the nev pamc of the corporation:

— The naw

name mus! be disiinguishable and comain the word “corporation,” “company,” or “Incarporated” or ke abbraviation
“Corp.,” “Ire,” or Co,” or the designatfon “Corp,™ "Inc,” or “Co*. A professional corporaiion rame must cantain th

word “caarizred," ra;’emana[assocmnon or the abhreviation “P.A.”

B. Enter new principal office address I applicable:
(Principal affice nddress MUST BE 4 STREET ADDRESS)

C. Enter new iing addr jiFapplicable:

(Matling address MAY BE A POST QFFICE BOX}

D. If amcnding the registeved agent and/or registered office addvess in Flovida, enter the onme of the

new regisfercd ugcut and/or fhe now replstered offies address:

Neme of New Registered Apent

(Florida street address)

New Rezigtered Office Adeds2ss: . , Flerida .
(Ziy Code)

{Crey)

INew Registeypd Agent's Stpnature, if chanping Registered Agent:

! her eby accept the appointment as registared agent. 1am familiar with and accept the obligations of the position.

Signalure of New Registered Agent, (f ehanging
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If amending the Offlcers nudfor Directors, enter the title and name of eacli officer/director being removed and tlile, name, and

address of each Officer andfor Divector being added:

(duach additional sheets, i recessary)

DPigase note the officersdirector (itle by the first lettar of the office title:

P = Prestdeps: = Fice Presidenr; T= Treagurers 3= Secretary; = Diracior; TR= Trustes; C = Chalrman or Clerk: CEG = Chigf
Exacurtie Qfffcer; CIO = Chigf Financial Oficer. Iy an ojjlcervarrecior holils more than one liite, nst the rst letter of each offica

held. President, Treasurer, Directyr would be PTD. _

Changes should be noted in the following inanaer. Currently Jokn Dog Is Fsted as the PST and Mike Jonas is Nsted as tha V. There i

@ charge, Mike Jonay leaves the corporation, Saily Smith is named the ¥ and S These should be nuted vy Jobn Doe, PT as a Chamge,
Mike Jonas, ¥ as Remnove, and Sally Sn:iith, SV ar an Add. :

Example:
X Change T lohn Doe

X Ramave v Mikw Jones

X Add SV Sally Smich

Type of Agtion Tile Mame Address
{Check One)

} . PRS {HRISTOPHF? M RARNRSR 4TI N FIRD DR
1 Change _

Add HOMESTEAD FLORIDA 33033

X
Reinove

PRS ALEXANDER CHANG 11740 5 W 179TH ST
2) ___ Change — . .

X MIAMIFL 33157

Add

Remove

33 Change

Ade

Remeve

4) Chazge

Add

Remcve

5 Change

Adé . _

Remgvye

&) Change

Add

Ramove
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F. It amending or adding additdonal Artielgs, snter change(s) hers:
(Attach addiricnai sheets, if nacessary).  (Be specific}

— - lEanamendiasntpovtd e s fod e el TR i bl Loty [ ) remicellnttogoftssucd-anares: -

provisions for implementing {he smendment If nat cantalned In_the amendment {tself:
{i/ not appltcable, indicate N/4)

Page3d of 4



iAN/i4 f?ﬂ|"’”uH [0:24 2) Fl Na FoO05/005

81/07/201%
Tha Aate of each amandmeut(c) adoption , i ofiler than 1ne
datz thiy document was signed.
G1/07/2019

Effective date if applicable:
(ro more than 90 days aficr amendwient flie date)

Nate: If the date insert2d in this block does not meet the applicable statutory filing requirements, this date will not be listed as tha
doguent's effective darm nn e Nepaitmant af State’s recards

Adoptlon of Amendruent(s) (C.HECK ONE)

O The amendmeni(s) was'wore Adopted by the sharcholders. The number of votes oaat for the emendimant(s)
Uy the shmchwlders wasiwere sufflotom for approval,

O The amendment(s) waa/were appraved by the sharcholders through voring groups. The jollowing statanent
nnef bo 93parntoly provided Jor s2oh wring growp eheitled b vl sepuruialy on the amendmenifs):

“The number of votes cast for the amendraent(s) wasAwers suSicient for epproval

b:‘l .II
{vating group)

O The amendment(s) washvere adopled by the board of dirsctors without shareholder action and shareholder
action was nol required.

B The amendment(s) wus/ver adopled by the incorporators without shareloldor sction and shavebolder
action was Bot required.

OLOT2009
Dated

Signature //f /

eﬁ'ﬁﬂrmdmc ar other officer — if directors or efEcas have not been
sclcctcd by an incorporator —If in the hands of & recelver, tustee, or other court
appointed fiduciary by that fiduciary)

“CHRISTOPHER M BARNES

{Typed ot printed rame of person signing)

PRESIDENT

(Title of person signing)

Page 4 01-4



