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September 11, 2018
FLORIDA DEPARTMENT OF STATE

pras .
S & 5 ROOFING OF CENTRAL FLORIDA,DIHn of Corporations

3755 OLD THORNHILL RD
WINTER BAVEN, FL 33860

SUBJECT: 5 & S ROCFING OF CENTRAL FLORIDA, IRC.
REF: P92%000035126

We received your electreonically transmitted document. However, the
documant has not been filed. Plaasa make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Please check the appropriate box on the .amendment form regarding the
adoption of the amendment(s).

Pleaege return your documént, along with a. copy of thie letter, witkin 60
days or your filing will be considered’ abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-60530.

Tracy L Lemicux FAX Aud. #: H18000262431
Pegulatory Spacialist II Letter Number: 218A000188123

P.O BOX 6327 - Tallehassee, Finnda 32314
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(Nacument Number ol Corperation (it known)

Tursuant to the provisions of section §07,1006, Flarida Statutes, this Flarida Profir Corporation adopls the tollowing anmndment{s) to
its Articles of Tncomaration:

A. f amending name, enter the new naine of the corporation:

. R The nmew
name must e distineuishable and contatn the word “corporation,” “company,” or “incorporaied” or the abbreviation
“Corg,” “Ine,” or Co, " or the designaiion “Corp, " “Ing," we “Co". A professional corporation name mist conluin the
wored “chortesed, Uprofessional ascociation.” or the abbreviation "P.A.7

R. Fanter new principnl office addresys, if applicable: .
tPrincipal uffice addreve MUST BE A STREET ADDRESS )

., Enter new mailios address, It applicable:

(Mailing address MAY BE A POST OFFICE BOX) —

N. If amending the registered agenl and/or reglstered offlee address in Florida, ¢nrer the name of the

new reeistered apent o or t W regl ICE & Tesy;

Numne of New Reyiaier ved Ayrent

(il street address)

Now Registared Office Adidress: JFlorida_
{Ling (Zip Coda)

New _Registered Agent’s Sigmature, if changing Reyistered Agent:
1 hereby aveept the appyintment as regastered agent. | am jamiliar with and accept the abligations of the position,

H18000262431 3
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it amending the Officers and/ur Directors, crtcr the title and name of cach afticer/director being removed and title. nnme. and

13:24

APl Processing

address of cach Officer and/or Director heing sdded:

{Antach additivnal sheets, (f necessarv)

3545673401

Please note the officersdirector title by ihe first letter of the office dile:
P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trusice; C = Chairmun vr Cler; CEO

Executive Officer; CFO = Chief' Financial Officer. I an officectdiscetor holids more than une title, liss the first ieier of each office

held. President, Treasurer, Director would e PTI,

Changex should he nated in the following manner. Currently John Doe is listed oy the PST and Mike Jones is licted ac the V. There is
a change, Mike Jonus leaves the corporation. Safly Swith is named the V and 5. Theae should be noted ay John Doe. P77 us w Change,

Afit:c Jones, V ax Remove, and Sally Smith, SV as an Adid.

Fxample:
X Change

X Remove
_X Addd

Vype of_Action
(Cheek Due)

. Chanyge
AX Add

Remaove

2) __ Change

Add

Remaove
3) Change
Add

Remove

4) __  Change
Add

Remwove

5) Change

Add

Remowe

) Changy

Audd

Remove

[2 =

FT

John Due
Mike Joucs

Sully Sruith

Nmuuc

Robert G, Pluniz

HO.423 #4894

H18000262431 3
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Address

106 Fluningy Circle

Auburndale, FE. 33823

Page 2 of 4
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E. If amending asdditinnal Articles, euter chunyels) here:

(Anach additional sheets, i necessary).  (Be speeific)

F.If AITH ent provides for ap ¢xchange, reclagstticadon, or canccllatign gt issued shares,
provisinns for implementing the srmendment if oul contained in the amendmend itsell:
(i nut wpplicable, indicare N7A)

Page 3 of 4 H1B0OU0262431 3
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The date of :gcl@ srcndmoent(s} adeption: _ . oo o . 1 othor than thy
date thiy document was simned.

Effective dare it applicable: D S
{uo more than 50 duvs after amendmenr file duie}

Note: I the duls inserted i this black:does ol meer the applicable stamiory fling requirerzents. this date will ot be Jisted as the
docursoe’s etfective date or the Dreparment of State’s records,

Aduption of Amcndmentis) (CHECIK DONE)

0 The dmeadunent(s) woshzere adopicd by the shuretolders, The number of votes cost for the smendineni(s)
by the shareholdors waswers sufficient Tor approval.

03 Tw wnpddmentis) wvastwore gpproved by the shurehordes s through voting proups,  The /olfrvving statenent
musi be separaiedy provided for each wiing group enitifed 1o vole scuoratels on the amendmenifs).

" number of voles cadr 1ir the amendruent(s) was/vere sullicient lar aporoval.

T

(eoting growp)

a The amandmeont(s) washwers adopied by the bonrd of direcwons withont shachotder setion and shuscholder
Actian. was nol reyuired,

B The smeadieni(s) wasfvics adopted by the insorporatons withote sharclmider serion and:zhatehalder
zocion was polrequired

petscid ?\/7/3016

Sigsudare ‘/ . \\\k : -
(B3 a dircolgr, pnM)r uther offieet — 3F directons or officers have not heen
sclected, by an dxcarporaim — |5 in the hends oty Yoo veT, restee, ar other coun
appainted fiducinry by thar Sducinry)

Robert-G. anmz

(Tyrcd ar prmt=d | nnmr: vl prton u:.mmg)

Secreiny

{Titks of perdon signing)
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