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CORFORATION SERVICE COMPANY

ACCOUNT NO. : I2000000015%5
REFERENCE : 110411 4375305
AUTHORIZATION
COST LIMIT
ORDER DATE : April 28, 2014
ORDER TIME : 3:30 PM
ORDER NO. : 110411-005
CUSTOMER NO: 4375305

DOMESTIC AMENDMENT FILING

NAME : ROOF TILE, INC.

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52925

EXAMINER’S INITIALS:



Artlcles of Amendment
to

Articles of Incorporation
of

(Name of Corporation as currentlv filed with the Florida Dept. of Siate)
Roof Tile, Inc, (P97000055916)

(Document Number of Corporation (i€ known) ,

Pursuani to the provisions of scetion 607.1006. Florida States. this Florida Profit Corporation adopis the following smendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
Petrie Holdings, Inc. The rew

name inust be distirenishable and contain the word “corporation.” “company,” or “incorporated” or the abbreviation
“Corp..” “Inc,” or Co..” or the designation "Corp.” “Inc,” or "Co". A professional carporation name must comain the
word “chartered,” ~professional association, " or the abbreviation “P.A. "

B. Entern ci ce add if applicable: ]3éf gii/g{ S(d‘ e Df

(Principal office oddress MUST BE A STREET ADDRESS )
5ﬁmr'ZL, £l 24998

C. Enter new mai ddress, if applicable; . .
(Mailing address MAY BE 4 POST OFFICE BOX) 134 / Rt lrrs M&- ﬁl"

..ﬁ{afz’"’. Fl 3499&

D. Ifamending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new repistered office nddress:

Zachary L. Johnson

Name of New Registered Agent

126( Riterside  Dr

{Florida street address)
New Regisiered Office Address: _5‘iu4/‘ 'i_ . Florida 3 L{C? 95
{Citv) fZip Code)}
i1 ent's Si re ifc i istered Aoent:

I hereby accept the appointment as registered agem. | am familiar with and accept the obligations of the pusition.

% %%nanm: of NE'% ¥ Registered Agent, if changing
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1If amending the Offlcers and/or Directors, enter the title and name of each officer/director being removed and titie, name, and
address of each Officer and/or Director being added:
(Anach additional sheets, If necessary}
Please note the officer/director title by the first letier of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds nore than one titie. list the first letter of each office
held. President, Treasurer, Director would be PTD. '
Changes should be noted in the foliowing manner. Currently John Doe Is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, und Satly Smith, SV as an Add.
Exampje:

X Change 2T Jobn Dag

X Remove y Mike Jones
_X Add sV Sally Smith
Tvpe of Action Title Nameg Address
{Check One)
D James Deyarmond 1289 NE 9th Avenue

Okeechobee, FL
34972

1) ___ Change

Add

X

Remove

D Richard J. Bolen 1289 NE 9th Avenue
Okeechobee, FL
34972

2) ___Change

Add

x|

Remove

3) Change

Add

Remove

4) ____Changpe

Add

——

Remove

3) Change

Add

Remove

6) ____ Change

Add

Remove
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E. If amending or addi ditional A rticl ter chan here:
(Antach additional sheets, If necessary).  (Be specific)

F. Ifan gmendment fdes for an ex; Iassification, or cancellation of {ssued shares,
provisions for implementing the amendment if pot contained in the amendment itself;

(if not applicable, indicate N/A)
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The date of ench amendment(s) adoption:

dale this document was signed.

Effective datc if applicabile:

(no more than 90 davs afier ‘amendmem file dais)

Adoption of Amendment(s) (CHECK ONE)

= The amendmeny(s) was/were adepted hy the sharcholders. The number of votes cast for the umendment(s)
by the sharshe liers washwere sufiicient for apprn\"ll

O The amendment(s) was/were approved by the sharcholders through voling groups. The follmwing statement
must.be separately provided for each voling group entitled 10 vote separaiely on the amendmont(s):

“The number of votes cast for the amendmenu s) wasAvere sufficient for upproval

b}, .7‘_
frating group)

O The amendmeni(s) wagiwere adopted by the board ol dircctors without sharcholder action and sharcholder
action was nol required,

O The amendment!s) washwere adoptcd by the incorperators without sharcholder action and sharcholder
aetion was not required,

 April 2014

Signature Wﬂé—//ﬂlﬂ’\

(Bya dlrcu.m/ saident or other officer — if directors or officers have not been
selected. by arfficomorator — if in the hands of a receiver, trustee., or other coun
appoinied fiduciary by that fiductary)

Michael P. Johnson

{Typed or printed name of person signing )

President

{Title of person signing)
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COVER LETTER
TO: Amendment Section

Division ¢f Corporaticns

NAME oF corporaTion: OO Tile, Inc.
DOCUMENT NumBer; F 97000055916

The enclosed Artlicles of Amendment und fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

JennyBess Dulac, Esquire
Name of Contact Person
Foley & Lardner LLP

Fimy/ Company

1289 NE 9th Avenue

Address
Boston, MA 02199

City/ State and Zip Code

jdulac@foley.com

E-mail address: (10 be used for future annual report notification)

For further mformation conceming this matter, please call:

JennyBess Dulac, Esquire 4817 ,342-4000

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee BIs43.75 FilingFee &  [3$43.75 Filing Fec & [3$52.50 Filing Fee
Cenrtificale of Status Ceriified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Addresy Street Address
Amendment Section Amendment Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




