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POy Amendment Section

COVER LETTER
Division of Corporations

NAME OF CORPORATION:

FLEMING ROOFING AND CONSTRUCTION CORP
L AT AL .o P2ONNO0AR 39
DOCUHMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing,

Please return all correspondence concerning this matter 1o she foliowing:

JUAN POLANCO

Name of Comact Persan
SUMTANX ACCOUNTING GROUP INC

Firny Company
380 SARNO RD SUITE A

MELBOQURNE. FL

Address
32934

Ciy/ State and Zip Code
SUMTAXAGEGMAIL.COM

E-mail address: (1o be used for future annual report antification)
Far further information concerning this matter, please call;
DAVID FLEMING

Name of Contact Person

321
ar
-

) 426-2082

Arca Code & Davtime Tefephone Number
Enclosed is a cheek for the [pllowing amount made pavable 1o the Florida Department of State:
535 Filing Fee

Certificate of Status

CI$43.75 Filing Fee & £J843.75 Filing Fee & Q'S/ﬁl.ﬁo Filing Fee
Certitied Copy

Certiticate of Status
tAaddivional copy is Certified Copy
enclosed) (Additional Copy

Mailing Address

Amendment Scction

Division of Corporations
PO Box 0327

is enclosed)
Street Address
Amendment Seclion
Division of Corporaiions

The Centre of Tallahassee

Tallahassee. FL. 32314

2415 N Monroe Street. Suite §10
Tallahassee. FI. 32303

o s



Articles of Amendment
to
Articles of Incorparation
of
FLEMING ROOFING AND CONSTRUCTION CORP
P2O000N6S | 59

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

its Articles of [ncorporation:

AL

{Document Number of Corporation (it known)

If amending name. enter the new name of the corporation:
e,

Pursuant to the previsions of section 607, 1006. Florida Stawutes. this Florida Profir Carporation adopts the following amendmentis) o

or Co. " or the designation “Carp,” “lae,” or "Co

numie must be distingrishable and conin the ward “corporation.” “company. " or “incorporated " or the ahbreviation “Corp.,
vehariered, T U professional association.” or the abbreviation TP AT

B. Enter new principal office address, if applicable:

The  new
A professional corporation name must comtain the word
(Principal office address MUST BE A STREET ADDRIESS )

C.

Eater new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

-
=)
-~
pa)
1. If amending the registered agent and/or registered office address in Florida, enter the nume of the 1 - .
new registered agent and/or the new registered office address: -
) o )
Neme of New Revistered Apent -
-
tHlorida strees addresss
New Registered Office Address:
vy

—
. Florida IR
+2ip Codey :
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.

§am familiar with wxd aceept the obligations of the position.

Check if applicable

Signerrure of New Regisiered Agent if changing
O The amendment(s) isfare being filed pursuant 1o 8. 607.0120 (1 1) (e), F.&.



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name. and
address of each Officer and/or Director heing added:
fArtach cddivioned sheets. if mecossary)

Please note the officer dircctor title by the first lener of the office tilde:

£ Presidens: V- Uice President, T Treasurer: S Seerctary: D= Director: TR Trustee; C Chairman or Clork: CEO Chier
Foecutive Officer; CFO - Chict Financial Officer. If an officer director holds more than one title. lise the first letter of vach office heled
Presidem. Treasurer, Divecior would be PTD,

Changes should be noted in the folloswing manner, Currenty Johin Dov is fisted as the PST and Mike Jones is listed as the 1 7 here is
a chunge, Mike Jones feaves the corporation, Sully Smith is named the 1V and 5 These shoudd be noted ax Jodn Dov. 1T as a € hange,
Mike Jones, Vs Remeove, and Salfy Smith, SU ax an Add

Example:

N Change BT John Doe

X Remove

=

_N Add Sally Smith
Tyvpe ol Action

Titde
{Check One)

Nainge

same Address
. OO VIVIANE FLEMING
I ¢Change

380 WATSON DR
Add

INDIALANTIC, FL 32903
Remove

-

) Change

Add

Remove
39

Change

Add

Remove

4) Change

Add

Remove

Change

Add

Remove

i}

Change

S &
Add

Remove




F.

F. Il amending or adding additivnal Articles, enter change(s) here:
(Auach additional sheets, if necessaryy,

{He .\]JL’{'{'/R‘J

If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
it not applicable, indicate N 1)

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

AR



. if vther than the

I'he date of each amendment(s) adoption:

daie this document was signed.
[0/12/202.%
(e smore thar ) devs afier amendmen file date)

FAlective date ilapplicable:
Note: If the dute inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,
(CHECK ONE)

Adoption of Amendment(s)
= The amendmeni(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharcholder

action wias not required.
T The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmentis)

by the sharcholders was/were suftficient for approval.
O The amendment(s) wasfwere approved by the shareholders through voting groups. e following siatement

must be separaicly provided for cach veding group entitied to vote separatefy on the amendmentisi:

*The number of voles cast for the amendment{s) was/were sufticient tor approval

(voting group)

by

Dated IO//Z/Z.E

Signature % /
= y—. . - g -
By a director. president or other officer — if directors ar officers have not been
selected. by an incorporator - H in the hands of o receiver. trustee. ar other coun

appointed fiduciary by that fiduciary)

DAVID FLEMING

(Tyvped or printed name of person signing)

CEO

{Title of person signing)

v,

R

o~



