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COVER LETTER

TO: Amendment Section
Division of Corporations

Bela Roofing Ine
NAME OF CORPORATION: ch Roeoting Tne

N A . P20000014110
DOCUMENT NUMBER:

The eaclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this mater to the following:

Mohamed Fahmy Jr

Name of Contact Person

Firnt” Company

4448 Curry Ford Rd

Address

Orlando, FLL 32812

Cinv/ State and Zip Code

Oficeabelarooling.com

E-mail address: (to be used for future annual report notificauion)

For further information concermny this matter, please call:

Mohamed Fahmy Jr i(4()7’ ) 312-3113
a
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the foliowing amount made pavable 1o the Florida Department of State:

535 Filing Fee (543,75 Filing ¥ee & [(J843.75 Filing Fee &  [$32.50 Filing Fee
Certificate of Status Cerntified Copv Certifivate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahussee, F1L 32303



Articles of Amendment
to
Articles of Incorporation
of

Rele Ropting Lnc.

(Name uT'Cnrpuralmn as currently filed \ul)‘ the Florida Dept. of Statc)

P2O00O00OI4T10

{Document Number of Corpuration (if known)

Pursuant 1o the provisions ot section 607.1006, Florida Statuies. this Florida Profit Corporation adopts the following amendment(s) 1o

its Articles of Incorporation:

If amendine name, enter the new name of the corporation:

AL
The  new

“incarporated " or the abbreviation “Corp.. "

name must be distinguishalle and contain the word “corporation, ™ “company. " or
w Co. " or the designation “Corp,” “Ine.” or "Co”. A professional corporation nume must contuin the word

el
“professional association.” or the abbroviation “PA7

Cehartered. ”

B. Enler new principal office address, it applicable;
(Principal office address MUST BE A STREET ADDRESS )

!

C. Enter new mailing address. if applicable:
(Muiting address MAY BE A POST QFFICE BOX) .

(%
i
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‘
o
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[

i

-
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If amending the registered agent and/or registered office address in Florida. enter the name of the

DI
new registered agent and/or the new registered office address:

Name of New Redgistered Agent

tllorda street uddress:

. Flonda
17y Codel

New Registercd Office Address:
tCiny

New Registered Ageat’s Signature, if changing Registered Avent
Fhereby accept the appaintment as registered agent.  [am familiar with and accepe the obligations of the position.

Signatwre of New Registered Agent, if chunging

Check if applicable
0 The amendmeni(s) is/ure being filed pursuant to . 607.0120 (11) (¢}, F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed und title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheers, if necessany)

Please note the officerfdivector tide by the fivst lerer of the office title:

= President; V= Viee President; T= Treasurer: $= Secretary; D= Director; TR= Trusive: C = Chairmun or Clerk; CEO = Chief
Executive Officor: CFO = Chief Financial Officer. If an officer/divector holds more than one 1itle, fist the first letter of vach office held.
President, Treasurer, Director would he PTID.

Changes should be noted i the follewing manner. Currentdy Jodu Doc is lisied as the PST and Mike Jones s fisted as the V. There s
u chunge. Mike Jones feaves the corporation, Sallv Smith is named the Voand 5. These should be wored as John Doe, PT as w Chunge,
AMike Jones, 1 as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doe
N Remove v Mike Jones
_N Add hAY Sallv Smith
Type of Action Title N Address
{Check One)
. vp Maithew Revnolds 9660 SWEETLEAF ST
1) Chuanga )
ORLANDO. FLL 32827
Add
Remove
2) Change
Add

Remove
i) Change

Addd

Remove

4} Change _

Add

Remove

3 Chunge

Add

Remove

a Chunge

Add

Remove




E. If amending or adding additional Articles, enter change(s) herc:
(Atach additional sheers, if necessary).  (RBe specific

¥. I an amendment provides for an eachange. eeclassification, or cancellation of issued shires,
provisions for implementing the amendment if not contained in the amendment itself:
(i nen applicable. indicate NiA)




E ]

The date of each amend ment(s) adoption: if other than the
date this document was signed.

IEffective date if applicable:

(o miore than 90 days after amendment file dare)

Nute: It the date inserted in this black does not meet the applicable stanwovy 1iling requirements, this date will not be listed as the
document’s etfective dute on the Department of Stuie’™s records.

Adoption of Amendment(s) (CHECK ONE)

)6‘11:: amendment(s) wasfwere adopted by the incorporators, or board of direciors withow? sharcholder action and sharcholder
action was not required.

.1 The amendment(s) was/were adopted by the sharcholders. The number ol votes cast tor the amendment(s)
by the sharcholders was/were sufficient for approval.

o1 The amendment(s) wagfwers approved by the sharcholders through voting aroups. The folfowing swatement
nuist he separatels provided for cach voting group entiiled 1o vote separately on the anendment{s):

“The number of vores cast for the amendment{s) was/were sufficie.un for approval

by

{voting group)

Dated ‘II 7"7[ 2020

sienure I huels Fuly e

{Bva director., plw]dcn'd} othdr officer - if directors or officers have not been
sclected, by an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiductary)

V\Q\\m&zg Fa }\Nw S .

(Twvped or printed name br persen signing)

PreciRent

(Title of person signing)




