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COVER LETTER

T: Amendment Section
Diviston ot Corporations

. I, ey R &V ROOEF CONSTRUCTION INC
NAME OF CORPORATION:

PIA00069 146

DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitied tor filing.

Please return all correspondence concerning this matter to the Tollowing:

REDIS REYES VARGAS

Name of Contact Person

Firm/ Company

Y217 N 26TH STREET

Address

TAMPAFLORIDA 33612

Citv/ State and Zip Code

E-mail address: (1o be used tor future annual repott notfication)

For further information concerning this matter. please call:

REDIS REYES VARGAS 813 \ H68-3232

ill(‘

wame of Contact Person Arva Code & Daytime Telephone Number

Enclosed is o cheek for the following amount made pavable o the Florida Department of Siate:

=, S35 Filing Fee (IS43.75 Filing Fee &  TIS43.75 Filing Fee & (083250 Filing Fee
Certificate of Status Certified Copy Certificaie of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Section Amendment Secuion

Division of Corporations Divisivn ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suie 810

Tallahassee, FLL 32303



Articles of Amendment

Lo
Articles of Incorporation . —~
of 7 E
R &V ROOF CONSTRUCTION INC ) i‘é
(Namye of Carporation as current!y filed with the Florida Dept. of State) "
2000069 130

Q)=

(Pocument Number of Corporation (if knuwn)

Pursuant 1o the provisiens of section 6071006, Florida Stiates, this Florida Profit Carporation adopis the tollowing amendimen
tis Articles of Incorporation; -

A, Hamending name, enter the new name of the corporation:
JEA REMODELING CONSTRUCTION INC oy

The  mew
name must be distinguishable and contain the ward “corporanon, ™ “company, " or Vincorporated” or the abbreviation ©“Corp., ™
Chacl T or Col T or dhe designation Corp,” e o Ca” A professional corporation name must contain the word
“chartered. T Uprofessional associarion,” or the abbreviation P LT

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new muiling address, if applicable:
{Muailing address MAY BE 1 POST OFFICE BOX)

D. IMamending the registered agent and/or regisiered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address:

Numpe of New Begistercd Avesnr

Floricda strect adebrossi
New Revistered Office Address:

. Florida
i

r:/.f[J Coddvy

New Registered Agent’s Signature, if changing Registered Agent:
{ herehy aecept the uppaintiment ay registered agent,

Fon jumilior with and aecepr the obligations of the position.

Nignature of New Registered Agent, if clanging
Checkif applicable

O The amendnientts) isfare being filed pursuant 1o s, 607.0020 (1) (e) F.S.



M amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, nay
address of each Officer and/or Director being added:

(Auach additional sheets. if necessany)

Please note the officer/diroctor tile by the jirse loteer of the office title:

= President: V= Vice Presiden; T= Treasurer, 8= Secretary: D= Divector, TR= Trusiee: O = Chairman or Clerk: CEO
Excentive Oficer; CFO = Chicf Financial Ogficer. I an officer/director holds more than one titde, fist the first fetter of each offic
Prosident. Treaswrer, Director woudd be PPTH.

Changes should be noted in the folloving manner. Curvemtly John Dov iy lisied ax the PST and Mike Jones iy listed us the VT
a change. Mike Jones feaves the corporation, Sally Smith is named the Voand S0 These should be noted as Jodm Doe, PT as a O
Mike Jones, Vas Kemove, and Sadlv Smidh, SV as an Add,

Example;

X Change PT Juhn oe

X Remove ¥ Mike Jones
X Add SV sally Smith
Type of Action Title Name Address
{Cheek One)

1y Change

_Add
Remove

) Change

Add

Remove
39 Chiange

Add

Remove

4 Change

Add

Remove

34 Change

Add

Remove

6) Change

Add

Remuowve




E. Ifamending or adding additional Articles, enter change(s) here;
(Attach additional sheeis, i necessarv).  (Be specifics

F. Ifan amendment provides for an exchange. reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself;
(if ot applicable, indicate N/A)




104112022
The date of each amendment(s) adoption:

. if other
date this document was signed.

FO/O172022

Effective date ifapplicable:

fio more than 90 duvs after amendment file date)

Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date swill not be listec
document’s effective date on the Departinent of State’s records.

Adaption of Amendment(s) {(CHECK QONE)

The umendment(s) wasfwere adopted by the incorporators, or board of directors without sharcholder action and sharchuolder
action was nol reguired.

O

The amendmeni(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentis) wasfwere approved by the sharcholders through voting groups. The following stutemeni

anst he separarely provided por caclivating vroup entitled o vore separately on the amendmeni(s): : =

- ° ~ 1
[N

“The nimber of voies cast for the amendment(s) was/were sufticient fur approval \‘._'

by ; !
. . oo

vering granp)
L0/01/2022 : by
Dated

- - (.2
¢ [#
Sigmiture P /
(Ww— Tident or other otticer — iV directors or officers have not been
seftCled. by
p b

an incorporator — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

REDIS REYES VARGAS

{Typed or printed name of person signing )

PRESTDENT

{Tithe of person signing)



