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Detail by Entity Name

Florida Profit Corporation
SMART ROOFING SUB-CONTRACTORS, INC.

Filing Informatign

Document Number P22000011307
FELUEIN Number NONE

Date Filed 02/04/2022
Effective Date 02/03/2022
State FL

Status ACTIVE
Principal Address

715 HOLLY STREET
NO. LAUDERDALE, FL 33068

Mailing Address

715 HOLLY STREET

NO. LAUDERDALE, FL 33068
Registered Agent Name & Address
ESAIE, PHIOHETE

715 HOLLY STREET
NO. LAUDERDALE, FL 33068

Officer(Di Detail
Name & Address

Title CEOP

NS

Rense CorRecT Sellg Tz
:1105. }:AUDRDL. FL 33068 QP\OQ H {—}TE

Annual Reports
No Annual Reports Filed

Document Images

(04/2022 — Domvestic Profi View image in POF format




COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION: SN\F\?:S @mﬁ‘ﬁn SQ?I’QDE\{YRR-TO&% :EC
DOCUMENT NUMBER: ﬂ) 9&"\)’\‘{) \\\9)07

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this mater to the following:

?@\«w Hele Csave

{Name of Contact Person)

(Firm/ Company)

IS Ho LL/\/ Sese ]

Addreqs)

NOO. LﬂDS)?-p\OHJE FL. Xdoby’

(City/ Statc and 23p Code)

VL sdelin O Ao Com

E-mail address: (to be used To iu:u\wl cport ndtification)

.

For further information concerning this matter. please call:

@RQQH&TE CORIE AN AN AR

{Name of Contact Persoen) (An,a Codt.] {Daytime fclcphom. \umbcr

Enclosed is a check for the following amount made payable to the Florida Department of State:

7 $33 Filing Fee ﬁS.?S Filing Fee & (5S43.75 Filing Fee & 852,50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Staius
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Bavision of Corporations Division of Corporatigns

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, L 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
1o
Articles of Incorporation

Spel] Roo¥ina Sfy CooTrac 108S  Lirr.

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

(Document Number of Corporation (if known)

Pursuaat to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

r— i
A. If amending name, enter the new name of the corporation: :\(-;;: ,C\:::'\J’
.:._‘ g ~3
0 ?Ihi%“’ —_—
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp: tor c_{gf ooy
“Company” or “Co.” may not be used in the name. -~ ; ~ ..::"
, - T -
B. Enter new principal office address. if applicable: - ;‘]
St ~ - PO
(Principal office address MUST BE A STREET ADDRESS ) A (D
=
o
S
.

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

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

Name of New Registered Agent: Q(’\‘O? HJE \EOSFI: {F
218 Molly STREET

(Floridaireet address) |

New Registered Office Address:

(Citv) (Zip Code)

New Reyistered Agent's Signature, if changing Registered Apent:
[ hereby accept the appointment as registered agent, | am familiar with and accepi the obligations of the position.

X

7

Signature of New Registered Agent, if chunging



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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first lerier of the office title:

P = President; V= Vice President; T= Treasurer: $= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidemt, Treasurer, Director would he PTD.

Changes showld be noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones is listed as the V. There i3
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as u Chunge,
Mike Jones, Vas Remove, and Sally Smith. SV as an Add.

Lxample:

X Change PT John Doc

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Tiile Namg Address
(Check One)

1) _éa?gc ¢ Eg)_g gm !lg \F ES&‘Q __] IS Wl\/‘/ SI-

___ Remove ' uﬁm&‘o L F[ E‘
2) ___ Change 958

Add

Remove

3) ___ Change
_ Add

Remove

4) Change
Add

Remove

J) Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach additional shees, if necessarv).  (Be specific)




ML%SQ&\J«;: OF CRoPNET®

The date of cach amendment(s) adoption: ‘@ / [(2) / ‘R(ja/g\ . if other than the

date this document was signed.

Effective date if applicable: {10 /[4\ % ?@(X&

(no more than 99/11(:\4 ) re/ amendment file date)

Note: Ifthe date insenied in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

y(z\mendmem(s) (CHECK ONE)
The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

D%vm%gza ’ AT

Signat |

v lh hairman or vice chairman of the board, president or other officer-if directors
have not been sclected, by an incorporator — if in the hands of a receiver, trusiec, or
other court appoinied fiduciary by that fiduciary)

??\OD e £ ES*%

(] yped or prfmc‘d',amc ofpcrson stgning)

< 20 -Yase .

(Title prcrson qlgmng,)




