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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CALL RIDGE ROOFING. INC.

P22000002688

DOCUMENT NUMBER:

The enclosed Articles of Amendmens and lee are submitied for filing.

Please return alt correspondence concerning this mater 1o the fullowing:

COURTNEY JONES

Nuame of Contact Person
CALL RIDGE ROQFING. INC.
Firm/ Company
5555 W, LINEBAUGH AVE., SUITE M
Address
TAMPA, FL 32624

Uiy’ State and Zip Code

COURTNEY@CALLRIDGE.COM

E-mail addiess: (1o be used tor future annual report notification)

For turther informanion concermng this matter, please call:

COURTNEY JONES at | 813 y  995-3500

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made pavable 1o the Floridy Department of State:

04§35 Filing Fee CISH3.75 Filing Fee & [IS43.75 Filing Fee & [J$52.50 Filing Fee
Certilivate of Siaus Catified Copy Certiticate of Stutus
{Addinonal copy s Certfied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Nivizsion of Corporations Division of Corporations

.0 Boy 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N, Monroe Street, Suite 810

Tullahassee, FL 32303



Articles of Amendment
to

Articles ol Incorporation
of

CALL RIDGE ROOFING. INC.

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

P22000002688

tDocument Number of Corporation (it known)

Parsuant to the provisions ol <ccton 607 1006, Florida Statutes. this Flovida Profic Corporation adopts the fullowing amendimentish 1o
s Arucles of Incorporation:

A, Huamending name,_enter the new name ol the corporation:

The  new
name must he distinguishabie and comain the word “corporaion, ™ “company, " or Cincorporated " o the abbreviation “Cerp,.”

Chael T or Col 7 or the desivaation "Corp. 7 ae, T or TCo T A professional corpovation name st coniain the word
Cehartered, T Tprofesstondl associanon, T or e abbeeviaiion CPAT

B. Enter new principal office address. if applicable:
(Principal office address MUNT BE A STREET ADDRESS )

C. Enter new mailing address, it applicable:
(Maifing address MAY BE A POST OFFICE BOX)

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

COURTNEY JONES

Name of New Registered Ageni

5555 W. LINEBAUGH AVE. SUITE M

tHlarida strect address)

TAMPA . Florida 33624
(Cinvg (4ip Ceonderd

New Registered (tice Address:

New Registered Agent's Signature, il changing Registered Agent;
Fheveby aceept the appoinimeni as regisiered agent. am famifiar with and aceept the obligations of the position.

%’5456/ /{/é //,

/ Signane of New Rc_qisd‘rt'd Agent. if changing




If amending the Officers and/for Dvirectors, enter the title and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director beine added:

(Attach additional sheers, i nceessan)

Please note the officeridivector twde he the girst levier of the atpice title:

£ = President: V= Tice Prosiddent; T= Treasurer: S= Seeretary: D= Direcior: TR= Trustee: ¢ = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chicf Financial Oficer. 1wt offiver/divector holds more than ane title, st the fiest letter af eack oftive hefd.
Presideni, Treasurer, Divector woudd be PTD,

Changes should be noted in the following manner. Carrenidy Jokn Deoe is liseed as the PST and Mike Jones is lisied as the V. There is
a chunge, Mike Jones feaves the corporation, Sally Smith is named the Vamd S, These should be nered as Johe Doe, T as o Change,

Aike Jones, Ias Remove, and Saflv Smich, ST7ax an e,

FExample:

N Chunge PT John Due

XN Remave v AMike Jones
X Add SV Sally Smith
Tyvpe of Action Tile N Address

{Cheek Oney

1) Change
_Add
Renmowe
2y Change
_Add

Remove

-

i Changye

Add

Remove

) Change

Add

Remove

AT Change

Add

Remove

i Change

Add



E. It amending or adding additional Articles. enter change(s) here:
LAtach additional sheews, ifnecessanvy. (Be specizic)

F. It an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lit not applicable, indicate Nedy




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

Effective date il applicable:

MARCH 13. 2023

MARCH 13. 2023

it uther than the

fno more than Y davs attor amendmens file daic

Note: I ihe dite inserted in this hlock does not meet the applicable statory Hling requirements. tis date will not e listed as the
document’s effective date onthe Department of State's records.

Adoption af Amendment(v) (CHECK ONF)

(X The amendment(s) was were adopied by the incorporiiors. or board of directors without sharcholder action and sharcholder

aclion wis not required.

O The amendment(s) wazfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was were sufiicient for approval.

O3 The amendment(s) was‘were approved by the sharcholders through voting groups. The foliowing statement

maxt e sepavascdv provided fir eoel voting groity ontitled w0 vote separateiv on the amendmentts):

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

by

voring o

iXared

MARCH 1? 2023 ‘

Signature /.—/‘é %h / ; /C /

tByva director. pxuuic{u or other officer — it directors or witicers have not heen
selected, by an incorperator ~ ivin the hunds of a receiver, trustee, or other cutat

appointed fiduciary by that fidueciary}

COURTNEY JONES

tFyvped or printed name of person signing)

//5(/‘/’f f’/ /L/[/y/

/ ’ZL/

(Title of person signing)



