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‘ * COVER LETTER

TO: Registration Section
Division of Corporations

GREG'S ROOFING OF BAY COUNTY . INC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

GREGORY BERRY

Name ol Person

Firm/Compuny

3207 SHORES RD

Address

PANAMA CITY FIL 32404

City/State and Zip Code
FRIENDLYCORPORATEFILINGE@OMAIL.COM

E-mail address: {1 be used for Tuture anmual repon nolitication)

For further information concerning this matier, please call:

GREGORY BERRY ¥30 RAZ-TREL
at ( }
Namy of Person Arca Code Dasviime Telephone Number

“nelosed iEatheckMor the following sunount:
N~

B 525.00 Filing Fee TE 530.00 Filing Fee & 0 $55.00 Filing Fee & 8 $60.00 Fiting Fee,
Centiticate of Status Certified Copy Certificate of Status &
{addional copy s enclosed) Cernfied Copy
{addimonal copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Section

Division of Corporations ivision of Corporations

P.O. Box 6527 Clifton Building

Tallahassee, FL 32314 2661 LExecutive Center Cirele

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2021

GREGORY BERRY
5207 SHORES RD
PANAMA CITY, FL 32404

SUBJECT: GREG'S ROOFING OF BAY COUNTY, INC.
Ref. Number: P95000004865

We have received your document for GREG'S ROOFING OF BAY COUNTY,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is's,tgei_ng{%urned for the following correction(s):

are for a Florfda limited liability companyf The correct form is enclosed and an
| filing f f$10.00isd :
additional filin QS’ 0.00 is du \/ " () C.CT’ICJLQEQ{

Please return your document, along with a copy of this ietter, within 80 days or
your filing will be considered abandoned.

The above er%tty/;s a Florlda\Orporatlon and the document and fee submitted

If you have any questions concerning the filing of your document, please call
{(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 021A00014297

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

ol ) T~
Gr(’u 5 Q,Y\*C\(\ 0, ot Pﬁ(l\ Q\l T j:ﬂc
(Xrime of Corpur}mun as currently filed w :h the Florida Dept. of S‘f:m‘)
2 as OO0 4205

(Document Xumber oi'('.orporanon {if known)

Pursuant to the provisions of scetion 607.1006, Florida Statwtes, this Florida Profit Corporation adopts the following amendment(s) to

its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be disinguishable and contain the word “corporation,”” “company, " or “incorparated” or the abbreviation "Corp., ™
“ae., " or Co., " or the designation “Corp.” “Inc,” ar "Co™. A professional corporation name must contain the word
“chartered, ” “professional association,” or the ahlreviation "P.A.”

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Muiling 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 Regisiered Agent

(Florida street address)

New Revistered Office Address: . Florida
(Ciryy (Zip Code}

New Reyistered Agent’s Signature, il changing Repistered Agent:
! hereby accept the appoinmiment as registered agent. [ am familiar with and accepr the ebligations of the position.

Signature of New Regisiered Ageat, if chunging

Cheek if applicable
1 The amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {c). F.S.



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

(Attach additional sheeis, if necessary)

Please note the officer/directar title hy the first leiter of the office title:

P = President: V= Vice Presidont; T= Treasurer; §= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, fisi the jirst letier of each office held.
President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the Voand S. These should be nowd as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Examplc:
X Change PT John Doy
X Remave v Mike Jones
_X Add sV Sallv Smith
Tvpe of Actign Tiile Name Address
(Check One) ) . . ‘
){Add 0 T
__ Remowe %L{(_Q (()
2) _ Change
__ Add
__ Remove
3y Change
_Add
___Remove
4y __ Change
_ Add
—_ Remove
5) ___ Change
_ Add
__ Remove
6) _ Change
—Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Altach additional shects, if necessary).  (Be specific)

F. If 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 N




The date of each amendmuent(s) .ulupllon . 1f other than the
date this document was sigied. e

Effective date if applicable:

tno more themt 90 days after cmeindinent file deie)

Note: If the daie inserted in thus block does not meet the applicable siattory {iling requirements, this date will not be listed as the
docunent’s effective daie on the Department of State’s records.

Adoption of Amendment(:) {CHECK ONE)

VA

¥ The amendiment(s) wasawve e adopted by the incorporators. or board of directors without shareholder action and shareholder
acton was 1ol required.

7 The amendmenitst wastwere adopted by the shareholders. The nwnber of votes cast for the amendmeni(s)
by the shareholders was wers suificiem for approval.

7 The amendment st wastwere approved by the shareholders through voting groups. The foflowing statemen
marst be separaiel provided for cach voting group eniitled 10 vore separately on the amendmentisy:

“The mumber of votes cast Tor the amendment(s) was'were sufficient for approval

by

(voring groups

Dawed__ _ _____ __7 / LC)!Z/

By a director. presidént or [ if directors or officers bice not been
selected. by an incorporator — it in the hands of a receiver, trusg€. or other coun

appointed fiduciary by that fiduciary)

Signatre

DI é(f_f’M

l\péd or printed naime tf person signing)

¥

{Tiike of person signing)



