Fax: 813436520

To. 18506175380 Page: 1/5

10712024 0%:06:47 POT
Division of Corporations

1077124, :01 AM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

((H24000337624 3)))

A O AACR O A

H24000337624348C+

Note: DO NOT hit the REFRESH/RELOAD bution on your browser fram this page.
Doing so will generate another cuver sheet.

To:
Division of Corporations _
Fax Number (850)617-6380 =
@
From: N
Account Name : REGISTERED AGENTS INC. i; .
Account Number : 120090000081 o
Phone . (307)200-2803 e
Fax Number (813)436-5226 ~o
-

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

COR AMND/RESTATE/CORRECT OR 0/D RESIGN
AMERICAN ROOFING ON DEMAND INC

o) .
- _: __ {Centificate of Status il 0 |
_:{J == I [Certified Copy J| 0 |
J—] i_ t [Page Count ;I 05 |
‘fj o ___ |Estimated Charge I $35.00 |
T [
SR RS p

& ' HO‘Q/V

T oy €

#2024

Electronic Filing Menu Corporate Filing Menu Help

htips:/fefile.sunbiz.org/scripis/etilcovrexe

1M



10772024 09-06:57 PO To: 18506176380

. Page: 2/5

Fax: 81323852(
Articles of Amendoment

Articles of lt:o:‘nrpnrutinn o ! i_:‘_: [i
of 17 -
AMERICAN ROOFING ON DEMAND INC 02402 -7 e 12113
{Name of Corporation as currently filed with the Florida Dept. af Sinte)
P22000022465 C

(Document Number of Corporation (if known)
its Articles of Incorporalion:

A, I amending name, enter the new name of the corporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Flarida Profit Corporation ndopis the following amendment(s) to

name musi be distingnishable and comain the word “corporation.” “company. " or “incorporated " or the abbreviation " Ci orp..”
“hne, " or Coloor the designation “Corp,” “lne. " or "Co’

“charigred.” “professional association,” ur the abbreviation P4,

The new

A professional corporation name musi contain the word
. Enter new principal office address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

Name of New Registered Agent

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

(Florida street address)
New Registered Office Adidress:

(Cin)

. Flonida

71 Code)
New Registered Agent's Signature, if changing Registered Apgent:

1 hereby accepr the appointment as registered agent. | am familiar with and accept the ebligations of the position.

Stgnanre of New Registered Agent. if changing
Cheek if applicable
2} The amendment(s) is/are being filed pursuant to s. 607.0120 (11) (e), F.S.
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If umending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name. and
address of ench Officer and/or Director being added:

(Auach additional sheets, {f necessary)

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

P~ President; V- Vice Presidem. T= Treasurer: §~ Secretary: D= Direcior; TR= Trustee: C = Chairman or Clerk: CEQ — Chief
Executve Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one tule. st the first letter of each office held.
President. Treasurer, Director would be PTD,

Changes should be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change. Mike Jones feaves the corporation, Safly Smith is named the 1 and S. These should be noted as John Doe, P'Tus a Change,
Mike Jones, ¥ as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doc
X Remove v Mike joncs
X Add sV allv Smith
Tvpe of Action itle Name Address
(Check Onc)
vV Sauceda, Wilmer 600 NE 23cd Ct
1) Change
X \dd POMPANO BEACH, FL 33064
Remove
) __ Change S_“_ Heererd, Jose 600 NE 23rd C
POMPAN ACH, F 4
X Add OMPANG BEACH, FL 3306
Remove
3} Chunge
Add
Remove
4) Change
. Aadd
Remove
3i Change
Add
Kemove

6} Change

Add

Remove
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E. If amending or adding additivnal Articles, enter change(s) heee:
(Atlach addilional sheets, i necessuy). (Be specific)

F. 1 an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable. indicate Nit)
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The date of cech amendment(s) aduption: il other than the
date this document was signed.

Effective date if npplicable:

(no more than 90 davy ufier amendment file dote)

Note: I the daie inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adaption of Amendment(s) {CHECK QNE)

(£ The amendmem{s) was/were adopied by the incorporators, or board ot dircetors without sharcholder action and sharcholder

Action wirs not required,

{J The amendmeni(s) was/were adopted by the sharcholders. The number of voies cast for the amendment(s)
by the shareholders was/were sufficient for approval.

(3 The amendment(s) was/were approved by the sharchoiders through voting groups. The following statement
must be separately provided for each voting group eniitled (o vote separately on the amendment(si:

“The nuinber of vutes cust fur the wmendinzni(s) was/were sufficient fur approval

by

fvoting group)

10/0212024
Dated

Signature ,%

{Bv a dircctor, prestdent or other officer — f directors or officers have not been
selected, by an incorporator — if in the haands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

Katlie Cruz

{Tvped or printed name of person signing)

President

{Title of person signing)



