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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atlluched is a form for filing Articles of Amendment to amend the artictes of incorporation of a Flarida Prafit Carporation pursuant
1o section 607.:006, Florida Statutes. This is a basic amendment form 2nd may not satisfy all statutory requirements for amending,

A corparation can amend or 2dd as many articles as necessary ic one amendment.

¥ The original incorporators cannot be amended.
> Iramending the name of the corporation, the new name must be distinguishable on the records of the Florida Department of
State. A preliminary searck for name availability can be made through the Division’s wehsite at wwww.sunbiz.org. You are

responsible for any name infringement 1hat may result from your corporate name selection.

% 1f amending the registered sgent, the new pgent must sign accepting te appointment and state that he/she is familiar with the
obligations of the position

» Ifamending/adding ofticers/directars, list titles and addresses for cach officeridirector,

~/

1f amending from a general corporation to a professional corperution, e purpose (specific nature of business) must be
amended or added if not ¢ontained in the articles of incorporation,

H a section is nor being amended, enter N/A or Net Applicable.
The document rust be 1yped or printed and must be legible.

Pursuant to section 607.0123, Florida Statutes, 2 delaved effective date may be specified bul may rot be laler than the 90 day afler
the Jdzte on which the document is filed.

Filing Fee $35.00 (Includes a ictter of acknowledgment)
Certified Copy (optional) SR.75
Certificate of Status (optional) 3875

Send onc check in the totai amount mads payable to the Florida Depantment of State.

Please include a letter containing your telephone number, return address and centification reguiremenis, o complete the artached cover
tetter.

‘Mailing Address Street Addruss

Amendment Section Amendment Seetion

Division of Corporations Division of Corporalions

P Bax 6327 The Centre of Tallahassee
Tallahassec, FIL 32314 2415 N, Mowroe Steel, Suvite 310

Tallahaseee, FILL 32303
For further information vou may cali the Amcendment Section at (850) 245-6050

CRITANL {173
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COVER LETTER

TO: Amendmient Section
Division of Corporations

SE. FING ENTE L IN
NAME OF CORPORATION: 4 SEASON ROOFING FRPRISE INC

DOCUMENT NUMBER; | 21000026460

The eaclosed Articles of Amendment and fce are submitied for filing.

Dease return all correspondence concerning this matier to the {ollowing:

ED KOTLER

Name of Comact Person
TAX ZONE INC

Firm/ Company
8365 COMMUNITY CIR STE 4

Address
ORLANDO, F1. 32819

City/ State and Zip Code

ACCOUNTANT@TAXZONEFL.COM

E-nuil address: (1o be used Tor Tuture annual repact not:ficaiion}

For further information concerning this maner, please cali:

EDKOTLER a (407 ) £88-3131

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:

[} $35 ¥iling Fee (J$43.75 Fiting Fee &  [3843.75 Filing Fee &  [J352.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
1% enclosed)
Mailing Address Street Address
Amendment Seclion Amendment Section
Diivision al Comurations Division of Carporations
P.O. Box 6327 The Centre of Talluhzssee
Tailahassec, KL 32314 24135 N, Mooroe Street, Suite §i0

1'aliahassee, FL 32303

From: Tax Zone
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To: ' -
Arlicles of Amendnent
to
Artleles of Incorporation
of ‘bt_ ke -: }'
A l IL ', ’j" -

4 SEASON ROOFING ENTERFRISE INC
(Namg of Corporation as carrentlv filed with the Florida Dept. of Statc)

(Document Number of Corporation (if known)

P21000026460
Pursuant to the provisions of section 607.1006, Florids Stawtes, this Florida Profir Corporaiion adopts the {ollowing amendment(s) to

The new

its Articles of Incorporation
If amending upme, enter the acw nasme of the corporation
company, " or “incorporated” or the abbreviation "Corp
A professional corporution name must conlain the word

Al
4 SEASONS ROOFING ENTERPRISE INC
name must be distinguishable and contain the word “corporation,
“Inc..” or Co.” or the designation “Corp,” “Inc,” or “Co’.
chartered. " “professional association,” or the abbreviation "P.A,
icable:

B. Entcr new principal affice sddress, if o
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing sddress. if applicahle:
(Mailing addre.s’s_ﬂ!zjz BE A POST OFFICE BOX)

D. If amending the registered aeent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:
Name of New Regpistered dgem '
(Floridu street address)
New Repistered Office Address: , Flonda i}
{Ciry) {Zip Code}

I am jamiliar with ard accepe the obligations of the position.

New Registered Arent’s Signatare, if chapging Registered Agent:

1 hereby uccept the appointment us registered agent.

Sigmature of New Registered Agent, if chunging

Check it applicable
{3 The amendmeni(s} is/are being filed pursuant to s. 607.0120 (11} (e), F.3

- g
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If amending the Officers and/or Directors, enter the title and name of each afficer/directar being removed and title, name, and
addresy of each Qfficer and/or Director belng added:

{Attach cdditional sheets, if necessary)

Please note the officer/director titie by the first latier of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secvetary;, D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If an afficer/director kolds more thun one title, lixi the first lerter of each office held.

President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There it
a change, Mike Ines leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe. PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT Juhn Boc
X Remove v Mike Jones
_X Add SV Sally Smith
Tyoe of Action Title Nume Address
{Check Onc)
i} __ Change I
__ Add
____ Remove
2} __ Change
____Add
Remove

3) Chezipe

Add

Remove

4) Change

L Add

. Remove

5} Change

Add

__ Remove

&) Change

Add

Remuove
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E. I amending or adding additiongl Articles, pnter chunge(s) here:
(Anach additional sheets, if necessary).  (Be specific)

F. If an amendmeni provides for an cxchange, reclassification, or cancellntion of issued shares,
provisiens for implementing the amendment if not.contained in the amendmeng itself:
(if not applicable, indicate N/A) '

From: Tax Zona
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The date of each aniendment(s) adoption: ., if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

Note: If the date inserted ir this block does not meet the applicable statatory filing requirements, this date will not be histed us the
document’s effective dale on the Depantment of State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was‘were adopted by the incorporators, or board of diréctors without shareholder action and shareholder
action was not required.

W The amendnment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders waséwere sufficient for appraval.

[ The amendment(s) was/were approved by the shareholders through voung groups. The following statement
must he separately provided for each vating group entitled to vote separctely on the amendmenifs):

“The number of votes cast far the amendment(s) wasfwere sufficient for approval

by e
{voting group)

Dated ‘k_\ﬁ‘%;!)& Q(C’)_QQQ |
Signature . | /%J—WM

(By 2 director, president or other officer — if directors or officers hiw not been
selected, by an incorporator — if in the hands of a receiver, qustee, or other court
appointed fiduciary by that fiduciary)

Gostewo (& \'\Ow‘@l

{Typed or printed name of person srgmrg

P

(Title of person signing)




