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COVER LETTER

TO: Amendmem Section
Divisivn of Corporations

TOP CAT ROUFING, INC,
NAME OF CORPORATION: OOFING. INC

P35000026795

DOCUMENT NUMBER:

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

Please return ali correspandence concerning this matier to the following:

FRANK BRUNN

Name of Comtact Person

FCDC

Firm/ Company
407 EAST NEW HAVEN AVENUE

Address
MELROURNE, FL.. 32901-4507

Ciny State and Zip Code
TAXMANFRANK@GMAIL COM

E-mail address: (to be used for future annuzl report notihication)

For turther information conceming this maiter, please call:

FRANK BRUNN 321 ) 727-2672

Name of Contact Pervon Area Code & Deyling Telephone Number

Entlosed is & check for the following amount made payable to the Florida Departmen; of State:

B 535 Filing Fee D543.75 Filing Fee &  [0$43.75 Filing Fee &  £J552.50 Filing Fee
Certificate of Status Certified Copy Cenificnie of Starus
{(Additional capy is Cenified Copy
enclased) {Additional Copy
is enclosed)
silin; {13 Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifion Building
. Tallahassee, FL 32314 266% Executive Center Circle

Tallahasses, FL 32301



[4
Articles of Amendmeat N //_-, ."”‘/
to "_./-/\\ ’ff:;, (_’
Articles of [ncorperation -, . ’ Yy 4( A
of - {‘/’:
TOP CAT ROUFING, INC. ) f°/ -
( of Corpotration as correntty with the Florjd () U’{
P93000026795 4

{Documsnt Number of Corporation (if known)

Pursuant 10 the provisians of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
us Anicles of facorporation:

A. If smending name, enter the new name of the corporatinn:

The new
name must be distinguishable and contain the word “vorporasion.” “company,” or “incorporared’ or the abbreviation
Turp. " e or Lol o dhe designativs "o, Uit o "0, A prafessiunal curporarion name must contaos the
word “Chartered. " “professional associarion. ™ or the ubbreviation “P.A. "

B. Enter pew pringipal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )
C. Eunter new mailing gg_[gg, if applicable;
fMailing address E 4 POST QFFICE
D, 1f emending the registered agent and/or registered office address in Florida, enter the pame of the
w d/pr the new stered office address:
ame of New Registered Agent
(Florida strect addresy)
v istered Office reas: . Florida
fCity) (Zip Code’
Ty Si h A

{ hereby accept the appountment os registered agent. | am familiar with and seceps the obligations of the positinn.

Signature of New Ragistered Agens, if chanying
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If ameading tbe Officers and/or Directory, enter the title end name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

{Anach addirional sheets, f necessury}

Please note the officeridirector title by the first letter of the office title:

P = President; ¥= Vice President; T= Treaswcr; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Qfficer. [f an officersiirector hotds mare than one title, list the first letrer of each office
held. Presiden!. Treasurer. Direclor would be PTD.

Changas should be noted in the following manner. Currently John Doe is listed ax the PST and Mite Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sally Smirk is named the ¥ and 5. These should be noted as John Doe. PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV ax an Add.

Example:
X Change PT Johp Doc
X Remove v Mike Jones
X Add sV Sallv Smith
Txpe of Action Title Namwe Address
(Check Cmed
VP LEHEM BERRIOS 480 HIGGS AVENUE NW
1) __ Change
. , 1n
X Add PALM BAY, FL. 32907
__ Remove
2} Change
Add
Remove
3} Change
Add

Remove

4) Change

Add

Remove

5 Change

Add

Remove

6) Change

Add

Remove
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E. Il amending or adding additional Articles, enter changeis) here:

(Antach additional shees, if nevessary).  1Be specific

F. 1{an amgndment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtself:
(it not applicable, indicate N/A)
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_”.“: date of each amendment(s} adoption: , if other than the
date this document was signed.

Effective date if applicable:

{na more thar Y0 davs after amendment jile date}

Note: If the date inserted in this block does not meet the applicable stanutory filing requircments, this datc will not be listed 25 the
document’s effective date on the Department of State's records.

Adoption of Amendment(s) CK ONE.

O The amendmeni(s) was/iwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O The amendment(s) wasiwere approved by tbe sharchulders through voting groups.  The saliowing statement
must be separately provided for each vating group entirled io vote separately on the amendment(sj:

“The gumber of votes cast for the amendments) was/were sufficient for approval

hy

fvoting group/

0 The emendmentis) wasswere adopred by the board of directors without sharcholder action: and shareholder
achon was noy required.

B The amendmeni(s) wus/were adopted by the incorporators without sharcholder action and shareholder
aclion was hot required.

Dited J ,7'/,_‘;/' /45/ . |
S

. ! JAT G //M

Signature ;

(By # dircctor, president dr other officer ~ il directors or officers have not been
selected, by 8n incorporaior - if in the hands of a receiver, trustee, or other colirt
appointed fiduciary by that fiduciary)

RICHARD LEHMAN

(Typed or printed nume of peron signing)
PRESIDENT

(Title of person signing)
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