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To:

Page: 3of 7 2024-11-15 14:2313 CST 151259730414 From: James Wiseman
VER LETTER
TO: Amendment Section
Division of Corparations
NAME OF CORPORATION: INFTEGRITY ROOFING & RESTORATION INC.
4
DOCUMENT NUMBER: P24000038560
The enclosed Articles of Amendment and fee are submitied for fiking.
Piease return all correspondence concerning this matter o the following:
Mike Town
iName of Contact Person
LegalZoom.com, Ing,
Finn/ Company

~

9900 Spectrum Dr v S

-—{\:_' =

=
Address 2 ’1 :5' sﬂ
Austin, TX 78717 et € ==
- — =¥ Th |}

City/ State and Zip Code = o
. e =
stafford 1078@gmail.com ST U

E-mail address: {to be used for future annual report notification) AL won

I
~&
pee T
Fur further information concerning this matier, please call:
Mike Town 800
at (
Name of Contagt [erson

) 773-0888 ext. 9724

Area Code & Daytime Telephone Nunber
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

1 535 Filing Fee [J343.75 Filing Fee & [®1543.75 Filing Fee &
Certificaie of Status

(C1852.50 Filing Fee
Certified Copy Certificate of Status
(Additional copy is Certified.Copy
cnclosed) {Additional Copy
Mailing Address

is enclosed)
Amendient Section

Amendinent Section
Divisiot of Corporations Division of Corporations
P.O. Box 6327
Tallahasscc, FL 32314

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



To:
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Articles of Amendinent
to
Articles of Incorporation
of
INTEGRITY ROOFING & RESTORATION INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
P24000038560

{Document Number of Corporatien (if known)

Pursuzant o the provisions of section 6071006, Florida Stalutes, this Floride Prafit Corporation adopis the following amentdment(s) to
its Articles of Incorporation:

AL ITamending nane, enter the new name of ithe corporation:

The new
rene st be distinguishable and contain the word “corporation, " “company, " or “incorporated” or the abbreviation "Corp.."
", or Co.”oor the designation "Corp,” “Inc,” or "o
“chartered,” “professional association, ” or the abbreviation “P.4."

A professional corporation name inust coniain the word
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

3219 NE 14th CT, Cape Coral FL 33909

=

1 =
. B N
ol e
I o — g——

C. Erter new muiling uddress, if applicable; 12 s

= - s pyrli 9 NE 14th CT, Cape Coral FL 33989

(Mailing address MAY BE A POST QFFICE BOX) °p %? - 0
= 2o

ﬁl (28} N

AL TR

1 - [

D. If amending the registered agent and/or registered office address in Florida. enter the naine of the
new repistered agent and/or the new registered office address:
~ R / F
Name of New Revister rancesca Stafford
3219 NE 14th CT
(Florida street address)
Cape Coral ., 339089
New Registered Office Address: pe . Florida__
(City) {Zip Code)
New j

ered Agent's Signature, if chapgipe
! hereby accept the appoiniment as regisiered agen:.

[am familiar with and accept the obligations of the position.

A
HIWAN \

h Eff:r{: of 7
~— .
Check if applicable

v RegisteregAgent, if changing
O The amendment(s) is/are being filed pursuant to 5. 607.0120 (11) (), F.S.
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ITanuending the Officers and/or Directors, enter the tisle and name of each officersdirector being removed and title, name, and
address of each Olficer and/or Directar being added:

(Attach additional sheets. i necescary)

Please note the afficerfdirecior title by the first letier of the office title:
£ = President; V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk, CEQ = Chief
LExecutive Qfficer; CFO = Chief Financial Officer. If an officeridirector holds more than one tiile, list ihe first letier of each office held.
President, Treasurer. Director would be PTD,
Changes shouid be noted in the foliowing manner. Curremtly Jokhn Doc is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sufly Smith is numed the V and 5. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,
Example;

X Change PT Joln Doe

X Remove v Mike Jones
X Add Sv Sally Smith

Tvpe of Acliun Tille Name Address
{Check One)

1y X Change PTD STAFFORD, FRANCESCA 3218 NE 14th CT, Cape Coral

FL 33909
Add

Remove

2 X Ching S STAFFORD, SHAWN C 3219 NE 14th CT. Cape Coral
_ Change

FL 33309
Add

br
-

M

Remove
33 2 _ Change VP STAFFORD, SHAWN C 3219 NE i4th CT. Cape Coral

FL 33908
Add

LR
. ¥

28

Remove

“IFSSVHY NTL

g374

A0
ZI'Hd 'S 1 AONHZ0T

4) Change

ey

]

Al

Add

Remove

3) Change

Add

Remove

a4} Change

Add

Reimove
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E. Il simcnding or adding additional Articles, enter changeis) here:
(Auach additional sheets, i necessary).

{Be specific)

From: Jarmas Wiseman

=
e

o i g

f_"-- =

T B

i —

Fur A

W -

Lo =

My o

SN

e =e

Ifan amendment provigdes for an exchanee, reckassification, or cancellation of issued shares,
provisions for-implementing the amendment if not contained in the amcendment jtself:
(if not appiicable, indiente N/A)

g3 d
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The date of each amendinent(s) adoption:

date this document was signed.

Effective date if applicable:

From: Jamas Wisemen

, if other than the

{no more than $0 days after amendment file dace)

Note: 1f the date inserled in his block does not meet the applicable slatulory {iling requirements, this date will not be listed as the
document’s effective date on the Depurtutem of Slate's records,

Adoption of Amendment(s) (CHECK ONE)

2 The amendment(s) was/were adopted by g incurporatoss, or beard of direciors without shareholder action and sharcholder
aclign was not required.

O The emendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharchotders was/were sufficient for approval.

8] The amendment(s) was/were approved by the shareholders through voting groups. The following statement

must be sepurately provided for eoch voling group. entitied o vote separately on the amendmeni(s):

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

by

(vating group)

— !"Jr‘

'/ b~ Yen

f15-2 =

Dated W2 3‘: '
i e L3,

Signature - il f‘_/’ _ /i AN e
{Bya hirc@l‘acm or(:{i/bér‘"c'fﬁcer —rdivettors or officers have not heen we:
selected, by an incorporator~ ifin the hands of a receiver, trustee, or other court  q U'
appeinted fiduciary by that fiduciary) ;*t"

iy

Francesca Stafford

2Hd S1 AONNZOL
CENE

20

(Typed or primed name of person signing)

President

(Title of person signing)



