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COVER LETTER

TO: . Registration Section
Division of Corporations

SUBJECT: m\ \)&W M\'\(/\ ¥ (]"ﬁlf\&(‘c'\ (Ol"?hwjt\b\'\ ﬁbj()f IC\"\,LLC_

Name of Limited Liabilit ity Company

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

Please return all correspondence concerning this matier 1o the following:

C'/\a% /—Cl MO"C(\%

T
Name of Person

NG R Tlaedo

Firm/Company
7 BrineSronch Tl 32212 %/ 2

Tollidussee  Flndh <7312

City/State and Zip Code

Cvece Sap@epra ] cone

E-mail address: (fo be'wsed for future annual report notification)

Fer further information concerning this matter, please call:

M{Jﬂh éodm l\[k( Wq/ﬂw) a0, HIY-1579

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: IE/
O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encloscd) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Al Wetter e, ad (Tensenl Cocetre,ction, o8 Floade, LLC
(Namebf the Limited Ltgﬁthﬁ Enolllr‘:gal:la s:s] ti;r n(:;[nn ;agng;ars on our records.)

The Articles of Organization for this Limited Liability Company were filed on / 7 / } Ll / ’ Z, and assigned
Florida document number L\ T eeol1SOHR

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 contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

—
Enter new principal offices address, if applicable: e \l 11 62) clone Be arcin I rﬁf/
(Principal office address MUST BE A STREET ADDRESS) [ = [ £t »T317

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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;

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | 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 agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. -
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

]H(o]_& l[g,“lgmq /([ZQW?@s Hm 0 Add

0O Change

Mo @\US Cleragns ;&m@( il 0 Add

MG\Y :hh GOT'AO(\ O Change
MM " Tylec Maﬁ%n@ 477 Live Oakc De. ve

O Remave

O Change

O Add

0 Remove

0O Change

O Add

O Remove

ek i’ O Cridge

grmrer

H
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0
©2 [0 Remove
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" O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Diecord  afrmdned \eMhec ceqad iy ouytrshio Vs
C]M‘f lﬁru\o\-fv Mo, = 50/0 oouvuf‘slf\\\o

MMLM @ovéev\ IYL@( MMM ZS‘/o e Lo 2
Mifd(\ﬂ,“ Col M()‘W\? T LS U gwiehae

NOR.' Jho/)r mrsawb h%%\d aba»é, Are /Lévz—
énlv ‘fl/uw l'o be e oreded a5 ownars /wmam’s
o@ My stade & Clond, Loamded Z-mb:/ihv ﬁmwn/

E. Effective date, if other than the date of filing: (optional)

(1f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated

.

%re of a memer or&tthefized reffresentative of a member
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i N
All Weather Roofi g
“Exceading Expaciations Throughoud Floriga”

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314 Tuesday, January 31, 2017

Division of Corporations:

Please record this letter with our Annual Report filed on 1/31/17.

Percentage of Ownership effective 1/31/17

Owner Percentage
Chase A. Morris, MGRM 50%
Mitchell G. Morris, MGRM 25%
Martin Gordon Tyler Matthews, MGRM 25%

This document supersedes any and ail Percentage of Ownerships and/or Profit Share Holder
Percentages submitted to the Division of Corporations.

Regards,

Mitchell G. Morris

MGR and License Holder . —,; F_
. o R
FL License #CCC1330196 TV
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