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COVER LETTER

TO: Amendment Seehon
Division of Corporations

TALL RIDGE ROGFING, INC.
NAME OF C”“"““"\‘I‘mx:[ AL RIDGE | 1 INC

[ . 22000002 ARN
DOCUMENT NUMBER;

The enclosed Artieles of Amendment and foe ae submitted for Giling.

Please return ali correspondence concerning this matter 1o the following:

COURTNEY JONES

Nume of Contact Person

CALL RIDGE ROOPFING,INC,

Firmy Company

SASIOWLINERAUGH AVE.STE. M

Address
TAMPAFL 33624

Cinvd State and Zip Code

COLRTNEYa CALLRIDGE.COM

E-mail address: {ta be used for futere annual report notitication)

For further information concerning, this matter. please call:

COURTNEY JONES 1{813 ) 331-4446
a
Name ot Contact Person Arca Code & Davtime Telephone Number

Enclased is o cheek for the following amount made pavable 1o the Florida Department of State:

— ——

= S35 Filing Fee LISAA TS Filing Fee & LJs42.78 Filing Fee & [Cis32.50 Filing Fee
Certificale ot Status Certified Copy Certiticate of Status
CAdditionad copy s Cerntined Capy
chictosed) (Additionat Copy
ix enclased)
Mailing Address Street Address
Amendment Section Amendment Scetion
Bivision of Corporations Division of Corporations
) Bos 6327 The Centre of Tallahassee
Tallahussee. FL 32314 2413 N. Monroe Street. Suite S10

Taliahassee. FL 323013



Articles of Amendment

Articles of Il:curpnratiun
of o .
CALL RIDGE ROOFING. INC ceele Lol
(Namy of Corporatien as currently filed with the Florida Dept. of State) -
P22000002638 L R

i Document Number of Corporation (if known)

Pursuant te the provisions of section 07,1006, Florida Statutes, this Flerida Prafit Corporation adopls the following ameadment(s) 1o
its Articles of Incorporation:

A, If amending name, enter the new aame of the corporation:

The  new

namv mucst be distinguishable and conin the word “corporstion,” Seompany, or Cincorporated " or the abbreviation "Corp ™
“tae, o Col " or the designation Corp,” “iee,” or Co" A professional corporaion same must contain e word
“ehartered,” “projessional axsociaiion, " or e abbreviation TP

. - 53535 WO LINEBAUCGH AVE.
B. Enter new principal office address, if applicable:
(Principal office address MUST BEE A STRELT ADDRESS )

SUITE M

TAMPA, FL 33624

C. Eater new_mailing address, if applicable:
tMaiting address MAY BE A POST OFFICE BOX;

3333 WO LINEBAUGH AVE

SUITE M

TAMPA, FL 33624

D. If amending the registered avent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Naume of New Recivierad sgent

t#tovida streot address)

New Roevistercd Opfice Address: . Florida
Hany fdar Coddes

New Repistercd Agent’s Signature. i changing Registered Apent:
Fhereby acevp the appointment as registered agens L am faniliar with and aceept the obligations of the position.

Sunnestrre of New Regixtered Agent, if changing

Cheek if applicable
& The wimendment{s) isfare heing Nled pursuant 1o s 6070120 (11 (). F.S,



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

e ttech additional shecrs, iy recesaaryy

Please note the officeridivecror tidde by the tirst fenter of the office tide;

1" = Presideat: Vs Vice President; T= Treasurcr: N= Secrctary; D= Divecror: TR= Trusice: C = Chairman or Clerk: CECQ = Chier
Executive Officer; CFO = Chief Finaneial Qificer. I un olficer/divector holds more than one tite, list the first letrer of cach apfice held.
President, Treasurer, Direotor woudd he PP

Changes should be noted in the foflowing manner Crrventy ol Doe ds listed as the PST and Mike Jones is listed as the UV There by
a chunge, Mike Jones leaves the corporation, Selhy Smid is named the Voaed 8. These should be noted as Jehn Doe, P as o Change,
Mike Jones, T as Remone, and Sally Sorith, 5V s an Add,

Example:
X Change rr Juhn Doe
X Remove v Mike Jones
_N Add A Sally Smith
Type of Action Tile Nunig Address

(Check One)

. A4k NEAL SCOPPETTURLO 13707 GARDENSIDE LANE
N Change

TANMPA. FIL 33624
Add

Remove

2 Clumge

Add

Remove
R Change

Add

Remaove

4y Change

Add

Remove

3 Change

Add

Remove

ay Change

Add

Remuave




E. I amending or adding additional Articles, enter chanuve{s) here:
tAttach additional sheens, i necessarvy. (Be specitic)

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Ul nen applicablo, fndicaie N




The date of each amendment(s) adoption:
date this document was signed

. irother than the

Effective date i applicable:

trrer mperee e YO davs apter amendment e daic

Note: I the date inseried in this block does not meet the applicable ststory filing requirements. this date will not be listed as the
docoment’s erfeetive date on the Department of State's records,

Adoption of Amendmentys) (CHECK ONE)

O The amendment(s) wasiwere adopied by the incorpormons, or board of directors without shareholder action amd shareholder
action wis not reguited.

= The amendment(s) wasrwere adopted by the sharchiolders. The sumber of votes cast for the amendiment(s)
by the sharcholders was/were sutficiens for approval

1 The amendineni{~y wis were approsed by the Sucholders through voting sroups. The following stetemens
muat b scpuranly provided for cach vonag group entitfed to vene separaieh on the umendnentis):

“The number of vates cast tor the amendments) wasfwere sutficient fur approval

by

fvendfng sroup)
JANUARY 14, 2022

e bty 5

. . g v -
(Bv'a direetor. presidéng orother officer - if directors or officers have nut been
selected. by animcorporaior 10 m the hands of a reeciver, trusiee. or other cournt
appeinted fiduciary by that fiduciary)

Signature

COURTNEY JONES

{Typed or printed name of person signing)

CHIEE FINANCIAL OFFICER

(Title vl person signing)



