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COVER LETTER

T¢r: Amendment Scction
Livision of Corporations

; R ROOFING, INC.
NAME OF CORPORATION: B'G RIVER ROOFING. INC

P1OOON027979

DOCUMENT NUMBER:

The enclused Articles of Amendment and fee are submitted for Gling.

Please return all correspondence concerning this matter to the following:

DAWN M MCNICHOL

Name of Contact Person
BIG RIVER ROQFING, INC

Firny Company
426 NE 33RD LANE

Address
CAPE CORAL. FL 33909

Citv/ State and Zip Code

DAWN@BIGRIVERROOFING.COM

I:-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DAWN M MUNICHOL al ‘2.

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

W $33 Filing Fee (JS43.75 Filing Fee & 154375 Filing Fee &  [J852.50 Filing Fee
Certificute of Status Centified Copy Certificiate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendmens Scetion Amendment Scenion
[ivision of Corportions Division of Corporations
PO, Box 8327 The Centre of Tallahassee
Talluhassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahasscc, FL. 32303

39 4337663 O R (200 135 - To>- 476!



Articles of Amendment
1))

Articles of Incrrporation
aof

BIG RIVER ROOFING, INC

P1I9aN0N27979

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, tis Flarvida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new pame of the corparation:

N/A

The new
nume nust be distingnishable and contain the word “carporation,” “company, " or “incorporaied " or the abbreviation “Corp.,’
“Inc..” or Co.” or the designation "Corp,” “Inc,” or "Co'. A professional corporation name must contain the vword
“rharteved,” “professional association.” or the abbreviation “PoA"

N/A
B. Enter new principal office address_if applicable:
(Principul office address MUST BE A STREET ADDRESS )
=
A
- [ [
= .
e L
C. Enter_new mailing address, if applicable: N/A ; gy
(Muiling address MAY BE A POST OFFICE BOX) ' . Ll

[
)
)
- N
i

. If amending the registered agent apd/or registered office address in Fiorida, enter the name of the
new registered agent and/or the new repistered office address:

PDAWN M MCNICHOL
Name of New Revistered Agent ’ M MENICHD

926 NE33RD LANE

(Flovida streer address)

. CAPE CORAL oL 33909
New Registercd Office Address: i . Florda
i) tZip Code)

New Repistered Avent’s Signature, if changing Registered Avent:
I horeby aveept the appoimtment as regisiered agent. | am familior with and aceept the obligations of the position.

(i A Dee oD

Signuture of Newy Regr.s!ered Agent, if changing

Check if applicable
& The amendment(s) isfare being filed purstrant o s, 607.0120 {11} (), F.S.



It amending the Officers and/or Directors, enter the ritle and name of cach officer/director being removed and title, name, and
address of ench Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/direcior title By the first fetter of the office title:

P = President: V= Vice President: T= Treasurer: §= Secretain; U= Director; TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Executive Officer; CFO = Chivf Financial Officer. If an officertdireciar holds move than one title, lisi the first letter of cach office heid.
Presideat, Treasurer, Director would he PTE.

Chonges should be noted in the following manner. Currently John Doc is listed as the PST and Mike Jones is listed as the V. There és
o chunge. Mike Junes leaves the corpordtion, Sully Smith iy named the V and 8. These hould be noted as John Due, PT as a Chunge,
Mike Jores. 1V us Remove, and Sally Simith, S¥ as wun Add.

Example:

X Change IT John Doy

f

X Remove Mike Jones
X Add Y Sally Smith

Type ot Action Title Name Address
(Check One)

. PTSD ERIC MCNICHOL QX6 NE 33RD LANE
1) Change

CAPE CORAL. FL 33905
Add

X

Remove

2) Ch PTSD DAWN M MCNICHOL. 926 NE 33RD LANE
L ange

X CAPE CORAL, FL 33909
Add

Remove ; : .
3) Change D ERIC MONICHOL 926 NI 33RD LANE

CAPE CORAL. FL 33909

Add

Remove

4) Change

Add

Remove

5} ___ Change

Add

Remove

) Change

Add

Remove




E. I amending or adding additional Articles, enter change{s) here:
(Anuch additional sheess. if necessaryi. (Be specificl

N/A

F. If an amendment provides for an ¢xchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:

Léf not applicable, indicate N/4)

N/A




052112021
The date of each amendment(s) adoption: . if uther thun the
dute this document was signed.

Effective date if applicable:

tno more than 99 duyy affer anendment file date)

Note: If the daic inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
dorument’s effective date on the Department of State’s 1econds,

Adaption of Amendment(s) (CHECK ONE)
0 The amendment(s) was/were adopted by the incorporators, or board of directors without sharehotder action and shareholder
action was not required.

= The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the sharcholders was/were sufficient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stateinent
must be separately provided for each voting group entitled to vote separuiel on the amendmeni(s;:

“The number of voies cast for the amendmeni(s) was/were sufficient for approval

by ? 4_1——' /é——‘/e) €.

(voting group)

521-2021
Dated

Signature 5 ,J/Z—f.’ ,Z—-—c_/e- e -

{By a director, president or other officer — if directors or ufficers have not been
selected. by an incorporator — if in the hands ofa receiver, trustee, ur other count
appoinied fiduciary by that fiduciary)

ERIC MCNICHOL.

{Typed or printed name ot person sigmog)

DIRECTOR

Title of persun sigming)



