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p COVER LETTER

TO: ‘Registration Section
Division of Corporations -

SUBJECT: Pl Weadiz - Yoofy Talla.hassaa LLL

Name of Eimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Pleasc return al] correspondence concerning this matter to

%V&V\di

the following:

M. Morric

Name of Person

M1 Weatae movfwr\q Tallahussee, Lie

9% Crescend Parle Dy,

Firm/Company

Address

W= S

~

o =
s A
Tallahassee . 22209 =5 @
ey w—t el
City/State and Zip Code e
L ‘ e N
lormovrisawr @ gmail. caon s
E-mail address: (to be used for future annual report notification) —— 2
s
VN Cad
For further information concerning this matter, please call: o) }:: r‘:)
:i i d
Brandi Morgiz, 2350, D222l
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
\W@ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



e , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘
L Bg B
[yt =
. : oy e
Al Weatuwe Loofing Tallohagsee, LLC 55 @ ‘;“jl
{Name of the Limited Liability Company as it now appears on our records.) e I .
A Flonda Limited Liabihity Company UA?; tn) ‘;
The Articles of Organization for this Limited Liability Company were filed on | / ! 4 / , 2. - ‘and‘.atmgned*’;
UL W
Florida document number L1Z OOOi S0 4‘8 S \:)
N
This amendment is submitted to amend the following: -

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation “L.L.C

Enter new principal offices address, if applicable: gq% I CQSC@’] + p&"‘ lc Dy.
(Principal office address MUST BE A STREET ADDRESS) Unit S

Tollghassee, Fo 32320%

Enter new mailing address, if applicable: rbq 1 W jndSWEipi’ E\ \/ d
(Mailing address MAY BE A POST OFFICE BOX) Frbﬁp() r‘h PL/ %Z\l 2 0\

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: %ra ﬂ d‘ }/\ OYTi 6
New Registered Office Address: &q 5 l UESCO’H‘ PCLH(_ Dr - un H_ 6

Enter Florida street address
l 6\ “a ha‘sg% , Florida 32%06
City Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agerrug provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the register ‘ e address, I hereby co%ited liability

company has been notified in writing of this change.
Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being ddded or removed from our records:

MGR =, Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEP Kiu Mathuws 54970 Love l@*doce UL, o

o
ﬂ']a td W!lD j‘t_:; \demore—

HDUS}Un T 100 ™
MG Brandi Mowtis  1pgs bowker Gypross R4

AT H Lito
be&ﬁ)m, T T708Y  Remove

Me Midll 6, Morrs 2477 Windswept &lvd Yo
Free port B 32429 gremowe

MBI Buandi Momis 207 windsweph Blvd e,
freepot L 22439 renen

O Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
- Record adlachud 1ot regavding ovwrrsiip % 5hek B
‘Midthell §. Morais = 559, owner'stL_p \
Chuse, A Moeis = 209  Owniishup \
Hark s "Tyler! Madhuws= 0%  ownerdinip )~ "OO%.

: O
[Brandi Morzis = 107 omwnership / otk
iM MaHunW 5= S0, Prof

¥
¥ Chire On
E. Effective date, if other than the date of filing: ¢ Lﬁ (optional)

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afier
the date this document is ftled by the Florida Department of State)

Dated bwmb'@rﬂlg , ZD} "'i .

- ~3
M ]
A~
- S = .
s 8?1 R
- g prrd U FaNEY
- - ' -
. turdot a defnber Or authorized representative of a member T on i
M | & Viorni n< o
. Mz yoes
0 5 S o= i
Typed or printed name of signee L (=
e o
Sre ™
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All Weather Roofi ng.uc
‘Excmocing Expactations Ihraughout Flonda*® B

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 September 23, 2014

Oivision of Corporations:

Please record this {etter with the enclosed Articles of Amendment.

Percentage of Ownership effective 9/23/14

Brandi Morris, MGR 10%
Mitchell Morris, MGR 50%
Chase A. Morris, MGR 20%

Martin T. Matthews, MGR 20%

Percentage of Stock effective 9/23/14 It
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itchell G. Marris

MGR and License Holder
FL License #CCC1330196



