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COVER LETTER
TO: Amendment Section ol
Division of Corporations “é.:'
"; -I
. ST TN ITNC 85 3
NAME OF CORPORATION: “OPPERS ROOFING, INC. e
v b4
(¥ ’J‘ 5 oy
DOCUMENT NUMBER: 20019478 e e
The enclosed Articies of Artendment and fee are submitted for filing. bl
Please retum all correspondence concerning this matter to the following: A

JEANNIE K REEVES

Name of Contact Person
COPPER'S ROOFING, INC.

Firm/ Company
PO Hox 494842

Address
PORT CHARLOTTE. FL 33948

City/ State and Zip Code

COPPERSROOFING@GMAIL.COM

-mant address: (to be used lor futere annual report notification)

For further information concerning this mater, please call:

ROBIN OCONNOR “(941 ) T06-2336

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the foltowing amount made payable to the Flonida Department of State:

B 535 Filing Fee (054375 Filing Fee & (384375 Filing Fee & 0185250 Filing Fee
Certificaie of Status Certified Copy Ceruficate of Status
(Additional copy 18 Cenutied Copy
enclogsed) {Additional Copy
13 enclosed)

AMailing Address Strect Address

Amendment Secton Amendment Section

Division ol Corpoiations Division of Corporations

P.O. Box 6327 Chtwn Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301
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Articles of Amendment
to

i i £ rﬁ-
Articles ol Incorporation n b =
of 'Z;: [
By ’“ - .
COPPLR'S ROOFING. INC. B L '
(Name of Cerporation as currently filed with the Florida Dept. of State) o e
POSO001 09478 oo™
(Document Number of Corporation (if known) ey -

Pursuant to the provisions of section 607.1006, Flortda Stukes, this Florida Profit Corporation adopts the {ollowing a:uet'idmem(s) i)
its Articles of Incorporation:

A. Il amending nume, enter Lhe new nnme o[ the corporation:

The new
rame musl be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Ie..” or Co., " or the designation “Corp, ™ “Inc,” or "Co™. A professional corperation name must contain the

“Corp., "

word

“chartered.”

“professional association, ™ or the abbreviation "P.A. "

B. Enter new principal office address, il applicable:

{Principal office addresy MUST BE A STREET ADDRESS )

. Lnler new mailing nddress, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

). Hamending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

New Reg!

Nume of New Regisiered Agen!

(Florido street addriss;

recl g Address: Florida

(Citv) (Zip Code)

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

I hereby accept ine appoiniment as registered agent.

1 am familiar with and accept the obliyations of the position.

Signature of New Regisiered Agent, if changing
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the afficer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Qfficer: CFQ = Chigf Financial Qfficer. If an officer/directar holds more than one title, list the first letter of each office

held. President, Treasurer. Director wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed o5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as John Doe, FT as a Change.

Mike Jones, V' as Remove, and Sallv Smith. 5V as an Add.

Example:
X Change

X Remove
NOAdd

Type of Action

{Check One)

1) ____ Change
_Add
— Remove

,

2) L Change
_ Add
_ Remwe

3] \_ Change

Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

)] Change
Add

Remove

PT John Doe

v Mike Jones

SV Sally Smiith

Title Manwe Address

ELIAS G HERNANDEZ BALTAZAR 3172 Elkcam Blvd

PORT CHARILOTTE, FL. 33932

VP JEANNIE K REEVES 18363 GOODMAN CIRCLE
PORT CHARLOTTE, FL 33948

P DANIEL [ REEVES 18361 GOODMAN CIRCLE

PORT CHARLOTTE, FI. 33948
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E. IT amending or adding additional Articles, enter change(s) here:
(Arach additional sheets, [f necessary).  (Be specific)

F. If an amendment provides for an exchange. reclassification, or cancellation of issued shares.
rovisions for implementing the amendment if not contained in the amendment itsclf:
(if not applicable, indicate N/dA)
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The date of each amendment(s} adoption: . il other than the
date this document was signed,

Effective date il applicable:

ey maore than 90 days afier amendment fife doe)

Note: If the date inserted n this black dees rot meet the applicable stautory tHling requirements. this date wall not be Inted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

7] The amendment(s) wasswere adopred by the sharebulders. The number of votes cast lor the smendiment(s)
by the sharcholders waséwere sufticient for approval.

O The amendment(s) was‘were approved by the shareholders through voting groups. The fallowing stalerem
must he separatefv provided for each voting group eatitled 1o vete separaselv oo thy amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficien: for approvval

by

Iating grongy)

3 The amendment(s) waswere sdopted by the board o8 directors without shareholder action and shaehotder
action was not required.

B The amendment{s) wasswere sdopted by the incorporators withuut sharehobder sction and sharchotder
aeuon was not required.

060372019
Dated
<7
. . . P /,
Signature * CE AL A” DT o o g

direcror, president or other otfiver — if directors or officers have not been
splected. by an incorporatar ~ if in the hands of @ veceiver. irustee, or other count
~appointed Hduciary by that fiduciaryy

JEANNIE K REEVES

i Tyvped or printed name of person signing)

DIRECTOR

(Tite of person signing)
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