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COVER LETTER

TO: Amendment Section
Division of Corparatons

o oo CENTURY ROOFING INC
NAME OF CORPORATION:

POADONNTRASR

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor hling.

Please return all correspondence concerning 1his matter 1o the tollowing:

SCOTT ARBOGAST

Name of Comact Person

CENTURY ROOFING INC

Firm/ Company
Y430 NW 25TH CT

Address
SUNRISE FI, 33322

City/ State and Zip Code

CENTURYROOFING4@GMAIL.COM

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

SCOTT ARBOGAST ( 454 ) 240-6430
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable o the Florida Department of State:

L] $35 Filing Fee (1$43.75 Filing Fee &  [J$43.75 Filing Fec &  WS52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
(Additonal copy is Certitied Copy
enclosed) (Addional Copy

i enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.O, Box 6327 The Centre of Talluhassce
Tatlabassee, FLL 32314 2415 N. Manroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment

to R

. . - H ‘ !.- ? a

Articles of Incorporation IR VU SO
af

CENTURY ROOQFING INC

MU OCT 15 AWz Lo
{Namve of Corporation as currently filed with the Florida Dept. of State)
POSONNNTHESS

{Document Number of Corpuration {if known)

Pursuant 10 the provisions of scetion 607, 1006, Florida Statuies, this Florida Profit Corporation adopis the following amendmeni(s) 1o
its Articles of Incorporation:

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

The  new
naeme musi be distinguishable and contain the word “corporation,” “compuny. " or Cincorporated " or the abbreviation " Corp.. "
“hnel T or G, oo the designation Corp, " Cne,” or CCo A professivngl corporation name must cortain the word
“chartered, " “projessional association.” or the abbreviation "PA

. o . . Y430 NW 23THCT
B. Enter new principal office address, if applicable:
(Principul office address MUST BE A STREET ADDRESS )

SUNRISLE FL 33322

C.

Enter new mailing address, if applicable: 9430 NW 23TH CT
(Mailing address MAY BE A POST OFFICE BOX) B - i

SUNRISI K1 33322

D.

I amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered apent and/or the new registered office address

. SCOTT ARBOGAST
Nume of New Resristered Asent !

9430 NW 25TH CT

tHforida stroet addressy
SUNRISL 53322
New Revistered (ffice Address: >

. Florida
Ciny

{(£ip Codey

New Registered Apgent’s Signature, jffhpnum_ Rq_nsteA :\Lc

Vel
Fhereby aceept the appaintment as regfsedred agent. Fam familidr uuh and aceept the obligations of the pasition

_/\_//) U‘/ .\frgnau‘?/r{r New Regisiored Agemt, if changing
Check if applicable

] The amendment(s) isfare being filed pursuant 1o 5, 607.0120 (11) (e). F.8



If amending the OfTicers and/or Directors. enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

titach addirional sheers, if necessury)

Please note the officer/director title by the firsi leiter of the office title:

P = President, V= Vice Presidens; T= Treasurer; $= Scerctary: D= Divecior: TR= Trustee; C = Chairman or Clork: CEQ = Chief
Executive Officer: CHO) = Chicf Financial Officer. If an officer/director holds more than one title, list the fivst letter of cach office held.
President, Treasurer. Divector would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
u chunge. Mike Jones leaves the corporation. Salfv Smith is named the V und 8. These should be noted as John Doe. PT as o Chunge,
Mike Jones, Vax Remove, and Sally Smith, SV as an Add.

Example:

A& Change PT John Do
X Remuove A Mike Jones
_N Add sV Sally Snuth
Tvpe ol Action Title Narnge Address
(Check Oned
. P BARBARA STEELE [4430 SW 16T ST
] Change
DAVIE FI. 33323
Add
ht
Remove
i P SCOTT ARBOGAST QEIONW 2STHCT
2) Change
X SCNRISE F1. 33322
Add
Remowve . .
N / -l INGAS = -
31 Change 5 ANGELA ARBOGAST 9350 NW 25T C1
) SUNRISE FL. 33322
Addd

Renmove

4) Chunge

Add

Kemove

3j Chinge

Add

Remove

1) Change

Add

Remove




F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itselfl:
(i not applicable, indicate N/A)




The date of cach amendment({s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

(o mure than 90 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable satutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment ol State’'s records.

Adaption of Amendment(s) (CHECK ONE)

W The amendinent(s) was/were adopted by the incorporators, or board of directors witheat sharchelder action and sharcholder
detion wis not reguired.

0 The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sulficient for approval,

U The amendmeny(s) wasfwere approved by the shareholders through voting groups. The tollowing statement
must e separatel provided for each voting group entitled to voite separately on the amendmeni(s):

“The number of voles cast for the amendiment(s) wasfwere sufTicient for approval

by

fvoling group)

Dated /Q’/j /;9\4

l dmuur president or 0 T =1 dircctors or officers have not heen
.selecu_d by an incorporator — if in the hands ol a receiver, trustee, or other count
appuinted fiduciary by that fiduciary}

Signature

BARBARA M STEELE

(Typed or printed name ot persoen signing)

PRESIDENT

(Thitle of person signing)



