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COVER LETTER

TO: Amendment Section
Division of Corporations

. Lo . . TIS SOFFIT & SHXENG, INC
NAME OF CORPORATION:

LA N L POeO00N26 1 68
DOCUMENT NUMBER:

The enclosed Articies af Amendment and ee arce submitted for filing.

Please retarn all correspondence concerning this matter t the following:

TODD ) STOECKERT

Name of Contact Person
TIS SOFFIT & SIDING, INC

Firm/ Company
363 FLORIDA BLVD

Addruss
MERRITT ISLAND, FLL 32933

Cits/ State and Zip Code

lodd.stovckert@ipmail.com

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this marter, pleasc call:

TODD I STOECKERT H_‘xll ) 229-0357
a

Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed is a cheek for the following amount made pavable o the Florida Depariment of State:

B S35 Filing Fee (154375 Filing Fee & 0084375 Filing Fee & CJ$52.50 Filing Fee
Certificate of Status Centified Copy Certiftcate of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
.0, Box 6327 Clifion Building

Tallahassee, FI, 32314 2661 Faccutive Center Cirele

-\

Tallahassee. F1. 32301



Articles of Amendment
1o
Articles of Incorporation
of
TIS SOFFIT & SIDING. INC

PY6O0N026 168

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

i Document Number of Corporation (if known)
its Artictes of Incorporation:

A. ITamending name, enter the new name of the corporation:

Pursuant to the provisions of section 607.1006. Florida Stawutes, this Florida Profit Corporation adopts the following amendment(s) o

The new
name must be distinguishable and comain the word “corporation,” “company,” or Cincorporated” or the abbreviation
CCorp. " UIne "oy Col 7 ar the designation "Corp,” Uine, " o TCao " ol prafessional corporation name must coniain the
word “vhartered " Uprafessional association, " or the abhreviation “90 7
B. Enter new principal office address, if applicable:
{Principal office address MUST BEASTREET ADDRESS )
=i
bZ R —
- . - . . . i 3 :
C. Enter new mailing .ul'dre:ss, if applicable: . AR s
{(Muiling address MAY BE A POST QFFICE BOX) ¥ Pt ——
_-—_ ——
> 3 . ‘
bR
— - . m
v ER
et -, ]
= O
o .
). If amending the registered agent and/or registered office address in Florida, enter the name of the C-E’_-,Z-j_ CD
new registered agent and/or the new registered office address: o oo
. ) . TODD I STOLECKERT
Neme of New Reyistered Agent
365 FLORIDA BLVD
New Registered (ffice Address:

(Florida streer address)

MERRITT ISLLAND

iy

oL, 32933

. Florida
tZipy Condes

New Registered Agent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as registered agent,

S

Fam familiar with and accept the obligations of the position,

Vel G et

Nignature of New Regiviered Agent, if chunging
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If amending the OfTicers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each OfTicer and/or Director being added:

(Attach additional sheets. if necessary)
Please note the officer direcior title by the first tetter of the office tite:
0 Presidens: 1 Tice President: T Trustee, (O Chairman or Clerk: CEO Chief

Frxecurive Officer: CFO - Chief Financial Officer. I an officer director holds mare than ane tide, list the firse fetter of each office
held Presidens, Treasurer, Director would be PT1,

Treasurer; S Secretary: 10 Dirvector: TH

Changes should be noted inthe following manner. Currently John Dov is listed as the PST and Mike Jones is lisged ax the 1 There is

a change. Mike Jones leaves the corporation, Sallv Smith is named the Vand S These should be noted as Jobn Doe. PT ay a Change,
Mike Jones. 17 as Remove, and Sally Smith, 817 ay an Add,

Example:
X Change PT John Doc

N Remove v Mihe Jones

_XN Add SV Sally Smith

Type of Action Title Nume Address
(Check One)

vp CAMILLA ) STORECKERT 363 FLORIDA BLVD
1 Change

MERRITT ISLAND. FIL 32953
Add

Remove

2 Change

Add

Remove

-

3) Change

Add

Remove

V]

ERiRE

4) Change

SYHYN

Yl

2y

e
RN
1

0

Add

-

Remove

(l

R
.

ag ;WY O WYM R0
13713

CIHO

o

31 Change

Add

Remove

6 Change

Add

Remowve
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F. f amending or adding additional Articles
(Attach additional sheeis, if necessary).

enter change(s) here:
(e specificy

F. If an amendment provides lor an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itself:
(if net applicable. indicate N A}
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. if other than the

I'he date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the

(no more than 90 duvs aficr amendment file datey

document’s eftective date on the Department of State’s records.
Adaption of Amendment(s) (CHECK ONE)

3 The amendmeniis) was/were adopted by the sharcholders. The number of votes cast for the amendmenys)
by the sharcholders wasfwere sufficient for approval.

03 The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
miust be separately provided for each voting growp emtitled o vore separaielv on the amendmentis):

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

by
fvoting grotg)
O The amendmeni(s) wastwere adopted by the board of directors without shareholder action and sharcholder

action was not reguired.
B T'he amendments) washwere adopted hy the incorporators without shareholder action and sharcholder

action was not reqguired.

Dated /,2/,0/)\0/;/
Signature L//—::‘péffé %‘ﬁcfa\’f(:_

{ By a director, president or other officer - if directors or ofticers have not been
selected. by an incorporator — if in the hands of a recerver, trustee, or other court

appointed fiduciary by that fiduciary)
TODD I STOLECKERT
t Typed or printed name of person signing)

PRESIDENT
(Tide of persun signing)
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