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COVER LETTLR

TO: Amendment Section
Divigion of Corporations

; . ROOF LOADING BY | & I INC
NAME OQF CORPORATION:

P22000010630

DOCUMENT NUMBER;

The enclosed Articles af Amendment and fee are submitted for filing,

Please return alt correspondence concerming this nxatter o the following:

CYNTHIA A CORRENTY

Name of Contact Person
CORRENTI ACCOUNTING SERVICES INC

Firn/ Company
6900 DANIELS PRWY STE. 29.231

Address
FORT MYERS. FL 33912

City/ State and Zip Cade

CCORRENTICPA@GMAIL.COM

E-mail address: (1o be wsed for future annual report notification)

For turther information concerninyg this matter, please call:

CYNTHIiA CORRENTI ( 239 813-1928
il

Name of Contuct Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made puvable 1o the Florida Department of State:

0 $35 Filing Fec WSU3.75 Filing Fee & [J843.75 Filing Fee &  [J8$32.50 Filing Fee
Certiticate of Status Ceriified Copy Certificale ot Stuus
{Additivnal copy s Certtfied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address
Amendment Section Amendment Section

Division of Corporations Division of Corporauons

P.O. Box 6327 The Centre of Tallahassee

Tallehassee, FL 32314 2413 N Monroe Strees. Suite 810
Tallahassee, F1, 32303



Articles of Amendment
to

Articles of Incorporation
of

ROOF LOADING BY | & JINC

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

P22000040639

(Document Number of Corporation (if known)

Pursiant 1a the provisions of scction 607. 1006, Flonda Stimes, this fHaerida Profir Corporation adopts the following amendment(s) 1o
its Articles ot Incorporation:

A, Mamending name, enter the new name of the corporalion:

The  new

nanie must be distinguishable and contain the word “corporation.” “company, " or “incorporared " or the abbreviation “Corp..
Ve, or Col "o the designadion “Corp,” Uine, " wr Co " A professional corporation name must comtain the word
“chariered, " Cprofessional association, " or the abbreviation P

B. Enter new principal office address, if applicable:
{Principal office uddress MUST RE A STREET ADDRESS )

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

= e
=
!
-
D. I amending the registered agent and/or registered office address in Florida, enter the name of the E
new registered apent and/or the new registered office address: G
NN
Nume of New Registered Agenr w f'r:l
0
= O
(Florida strect address) -
) [ ]
New Registered Office Address: . Florida -4
&1 tZipr Conde)

New Registered Agent’s Signature, if changing Repistered Apent:
{ hereby accept the appoiiiment as regisiered agent. [ am fumilior with and cecepr the oblipations of the position.

Sipuature of New Registered dgent, if changuig

Check if applicable
T The amendment(s) isfare being filed pursuant to s. 65070120 (1 1) (e, F.S.



1f amending the Ofticers and/or Directors. coter the title and name of each officer/director being removed and title, nanre. and

address of each Officer and/or Director being added:
{Anaeh udditional sheets, if ieeessaryy

Please note the officer/divector ttde by the first letter of the affice title:

P = Prosidens: V= Vice President; T= Treasurer: 5= Secrerary, D= Direcror; F'R= Trustee: C = Chaivman or Clerk: CEQ = Chief
Executive Qffiver. CIFO = Chief Financial Gpficer. I an officer/divector hotds more than onie title, list the first lewter of cach office held.

President, Treasurer, Divector would be PTD.

Changes should be noted in the folfewing manner. Correntdy Jodn Dae is fisted as the PST und Mike Jones is listed as the Vo There s
a change, Mike Jones leaves the corporation, Salh Sniith is nanied the Voand 8. These should be nared as John Doe. PT as o Change,

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Address

10839 MARLBERRY WAY

NORTH FORT MYERS, FL 33917

10839 MARLBERRY WAY

NORTH FORT MYERS, FL 3391°

Example:
X Change PT Joln Doe
XN Remaove ¥ Ahike Jones
_N Add SV Sally Simith
Tvpe of Action Title Nute
(Check Oned
. P JONAS LUNA
1) Change
Add
Remove
X . p JAMES LUNA
2 Change
Add
Remove
R Change
Add
Remove
4} Change
Add
Remove

3 Change

_Add

Remove

) Change
Add

Remove




E. If amending or adding additional Articles, enter changets) here:
{Aach additional sheeis, if necessarv).  (Be specific)

F. Il an smendment provides for an exchange, reclassification, or cancellation of issued shares.
provisions for ismplementing the amendment if not contained in the amendment itself:
{if not applicable, indicate N/A)




AUGUST 15,2024
The date of cach amendment(s) adoption:

. 1 other than the
date s docunient was signed.

Effective date if applicable:

{0 more than 90 deys after amendmens file dare)

Note: 1 the date inseried in this block does net meet the applicable stwwtory 1iling requirements, this date will not be listed as the
document’s effective dute on the Departoent of State's records.

Adoption of Amendment(s) {CHECK ONFE)

= The amendment(s} wasiwere adopied by the incorporators, or board of directors without sharcholder action and sharcholder
action was not required,

O The amendment{s) wasfwere adopted by the sharehalders, The number of votes cast fur the amendmeni(s)
by the sharcholders was/were sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The following siarement
must he separately provided for each voting group entitled 1o vore sepurately on the anendment(s):

“The number of votes cast for the amendment(s) was/were suflicient for approval

by

(vedng group)

AUGUST 13, 2024
Dated

Signature ﬂ/ A/\_,/"

(H{Gﬂ’dircclor. president or other otficer — if directors or ofticers have not been
sefected. by an incorporator — ifin the hands ol a receiver, trustee, ar other court
appeinted fiductary by that Aduciary)

JAMES LUNA

(Typed or printed name ol person signing)

PRESIDENT

(Title of person signing)



COVER LETTER

TO: Amendment Seclion
Division of Corporations

} ROOF LOADING BY J & J INC
NAME OF CORPORATION:

P2200004063%

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

CYNTHIA A CORRENTI

Name of Contact Person
CORRENTI ACCOUNTING SERVICES INC

Firm/ Compuny
6900 DANIELS PKWY STE. 29-25]

Address
FORT MYERS, FL 339]2

City/ State and Zip Code

CCORRENTICPA@GMAIL.COM

E-mail address: (to be used for furure annuat report netification)

For further information cencerning this matter, please call:

CYNTHIA CORRENTI y 239 ) 823-1928
a

Name of Contact Person Arca Code & Daytime Telephone Number

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

L] 835 Filing Fec ®543.75 Filing Fee & [J$43.75 Filing Fee &  (1$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

ROOF LOADING BY J&JINC

(Name of Corporation 2s currently filed with the Florida Dept, of State)
P22000040639
(Document Number of Corporation (if known)
Pursuant ta the provisions of section 607.1006, Florida Statutes, this Florida Pre ] i

tes,

its Articles of Incorporatjon:

AL lf amending name, enter the new name of the corporation;
The new

name must be distinguishaple and contain the vword “corperation, “tompany, ” pp “incorporated” or the abbreviation "Corp,, "
“Ine,” or Co., " or the designation “Corp,” “Ine." or “Co” 4 professional corporation name must comntgin the word
“chartered. " “nrofessional association, " or the abbreviation P4

B, Enter new principal office address, il applicabie:
(Principal office address MUST RE 4 STREE TADDRESS )
T B INL LT ADDRESS

C. Enter pew mailing address, if applicable;
(Mailing address MA Y BE A POST OFFICE BDX)

B ~d
New Registerpd Office Address: , Florida ™
(Ciny) Zip Code;

New Repistered A ent’s Signature, if chan ing Registered Agent-
appoiniment gs registered agent. [ am Jamitiar with ang accepi the obligations of the position,

Signanire of New Registered Agent, if changing
Check if applicable

(O The amendment(s) is/are being filed pursuant t0s. 607.0120 (11) (e), F.5.




Ifamending the Officers andfor Directors, enter the title and n

address of each Officer and/or Director being added:
fAttach additional sheets, if necessary)

Please note the officer/director title by the first fetcer aof the office title.
P = President: V= Vice President; T= Treasurer; §= Secretary;
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds m

Presiden:, Treasurer, Director wonld be PTD.

D= Director;

ame of each officer/director being removed and title, name, and

IR= Trustee; C = Chairnan or Clerk: CEO = Chief
ore than one title, list the first letter of euch office held,

Changes should be noted in the following manner. Currently Join Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named i

Mike Jones, ¥ a5 Remove, and Safly Smith, SV as an Add.

Example;

X Change PT John Dae
X Remove v Mike Joney
_X Add SV Sally Smith

Tvpe of Action Title Name
{Check Onc)

e Vand S These

should be noted as John Doe, PT us a Change,

Address

10839 MARLBERRY WAY

NORTH FORT MYERS, FL 33917

10839 MARLBERRY WAY

NORTH FORT MYERS, FL 3391,

1) ____ Change P JONAS LUNA
—_ Add
X Remove
2 > Change P JAMES LUNA
__ Add
Remove
3) __ Change
__Add
Remove
4) ____ Change
— . Add
Remove
3} ____ Change -
___Add
Remove

&) Change
_ - -_—

Add

P




E.

lfumc‘ndingr or addinp additional Articles, entor change(s) here:
(Attach additiongl sheets, if necessary),

(Be specific)




. AUGUST 15,2024
The date of each amendment(s) adoption: , 1f other than the
date this document was signed.

Effective date if applicable:

(no more than 80 days after amendment file duate)

Note: 1f the date inserted in this block does nol meet the applicable stalutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {CHECK ONE)

= The amendment(s) was/were adopted by the incorparators, or board of directors without shareholder action and shareholder
action was not required.

0 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

01 The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each vating group entitled 1o vore separaiely on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by
(voting group)

AUGUST 15, 2024
Dated

Signature ,.%‘/'/’ ’/L/L,_—-—"

A . . N
(B}’/,;a director, president or other officer — if directors or officers have not been
selécled, by an incorporator - if in the hands of a receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

JAMES LUNA

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



