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COVER LETTER
TO: Amendmont Saetion
Division of Corporations
™ .
NAME OF CORPORATION: SMART ROOFING OF SWFL INC
DOCUMENT NUMBER: P23000033146
The enclosed Articles of Amendment and fee are zubmitted for filing.
Please return all correspondence concarning this matter t¢ the following:
ANNETTE MOTA
Nams of Contact Person
APIPROCESSING - LICENSING INC
Firm/ Company =
3419 GALT OCEAN DRIVE SUITE A e
Address ;
FORT LAUDERDALE FL 33308 -
City/ State end 2ip Code
ANNETTE@APIPROCESSING.COM
E-mail addroess: (to be used for future annual “eport natiflcation) O
[N
For furthar information concerning this mattar, please call:
ANNETTE MOTA m(95n‘- ) 567-0013 X 12
Name of Contact Person Area Code & Daytime Telephonc Number
Enclosed is a check for the foliowing amount made payabls to the Florida Department of State;
W $35 Filing Fee (J343.75 Piling Fee & (084375 Flllng Fee &  [1$52.50 Filing Fee
Certificeiz of Starus Certified Copy Certificate of Status
(Additional copy is Cartified Copy
enclosed) {(Additiona! Copy
is enclosed)
Mailing Address Street Addrags
Amendment Section Amendment Section
Division of Corporations Divislon of Corperations
P.O. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N, Monros Street. Suite 810

Tallghassee, FL 32303
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Articles of Amendment
to
Articles of Incarporation

. of .
) ] " ) PR T -
TNNCpFﬁCChHﬁﬁ& Shﬁ(wpww
(Name of Corporation as currently tiled!with the Flarida Dept. of State)
' . T2 L ooy '? *T2 f .
P23 DRI U

(Document Number of Corporation (if known)

Pursuant to the provisions ofsection 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A, [f amending name, enter the new name of the corporation:

The new
nama must be distinguishable and contain the word “corporation,” “company,” or "tncorporated” or the abbreviation "Corp,,"
“Inz, " or Co," or the designation “Corp,” “Inc," or “Co”. A professional corporation name must comiain the :
“chartered, " "profassional assoctation, ” or the abbraviation "P.A4."

B. Enter new prineipal office address, if applicable:

(Principal office adirass MUST BE A STREET ADDRESS ) / —:
C. Lnter new mailing address, if applicabla: / "
(Mailing address MAY RE A POST OFFICE BOX) O

D. If amonding the registered ppent and/or registered office address in Florida, enter the name of the .~
new ragisterad agent and/nr the new ragistarad office address:

Name of New Registered Agent
(Florida street adgrets)

New Repistered Office Address: , Florida,
{City {Zip Code)

New Repistered Agent’s Signature. it changifig Registered Afrent:

T hereby accap! the appointmeni as registered agent. | am familtar with and accept ihs obligations of the position.

Stgnature of New Regisiered Agent, if changing

Chech if applicablo
O The amendment(s) is/are being filed pursuant to s. 607.0120 (11) {c}, F.S.
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If amending the Ofticers and/or Directort, enter the title and name of each officar/diractor being removed and title, name, and

address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please not tha officer/director title by the first latter of the office tirle:

P = President; V'= Vice Presidant; T= Treasurer; 5= Secretary; D= Direcigr; TR® Trusiae; C = Chairman or Clerk; CEQ = Chisf
Execurive Qfficar; CFO = Chief Financial Officer. If an officer/divector holds more than one ittle, list the first leitsr of sach office hald.

President, Treasurer, Direcior would b2 PTD,

Changes should be noted In the foliowing manner. Currantly Join Doe Is llsied as the PST and Mike Jonas is listed as the V. There i5
a change, Mike Jones loavos tha corporation, Salfy Smith is named the V and S, Thesa shoutd be noted as John Doe, PT as a Change,

Mike Jones, V as Rainove, and Sally Smith, SV as an Add,

Example:
X Change BT Johr. Dae
X Removs Vv Milce Jones
X Add 5V Sally Sinijth
[ e |
==
Lype of Action Title Name Address i
{Check One) s
1 Change Offizer TIMOTHY § VANHOUTEN 1160 CAPTAIN HENDRY DRIXE
X LABELLE FL 33635 -
Acd
Remove
2) ___ Change L
Add

— Remove
3) — Change

Add

Remove

4) Change

add

Remove

5 Change

Add

— Remove

6) Change

Add

__ Remove
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E. If amending or adding additional Articles, enter change(s) hare:
(Attach additional sheets, if necessary).  [Be specific) /Da jC- Yo F b

HR3000250085G

-

e

\

F. lf an amendment provides for an axchange, reclassification, ar cancellation of jssned shares

e —————— "}
rovisions for implementing the ameandment if not contained in the amendment itself:
(if not applicable, indicats N/A)

P




@T/17/3293  21:4% HO.173 #0@g

Hoge. & of ¢

Ha3o0p 250057
07/13/2023

The date of each amendment(s) adoption: , if other than the
date this document was signad,

Lifectivs date if applicable:

(no more than 9C days afler amendment fle date)

Note: If the date inserted in this block does no: meet (ae applizeble stantory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

Adoption of Amendimnent(s) {CHECK ONE)

(3 The smendment(s) was/wers adopicd by the incorporators, or boerd of directors without sharehalder action and shareholdar
action was not required.

O The amendment{s) was/were adopted by tho sharehiolders. The number of votes cest for the amendment(s)
by the shareholders was/were sufficient for approval.

= The amendment(s) wat/ware approved by the sharekolders through voting grotps. The Jollowing statement
must be separately provided for each voting group entitled to votz separately on tha amandiment(s):

“The number of votes cast for the amendiment(s) was/were sufficicnt far approval

~3
by Franciseo Martinez i —
(voting proug) '
Dated .7/!3/’;2023 -
T )
Signature ..
(By a dirsotor, president or other officer — if directors or afficors hava not been N
selected, by an incorporaior - if in the hands of 2 receiver, trustee, or other court o

appointed fiduciary by that fiduciary)

Francisco Martinez

(Typed or printed name of person signing)

Prosident

(Title of person signing)



