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» ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dunnrite Residential Rooling, LLC

Name of ymitod Linbility Company ns It new appes resorils.)
orida Limited Linbility Company

The Articles of Organization for this Limited Liability Company were filed on M8y 29, 2013 and assigned
L15000094298

Florida document number

This amendment {s submitted to amend the following:

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

Dunnrite Roofing - Home Divislon, LLC
The new name must be distinguizshable and contain the words “Limited Liabillty Company,"” the designation “LLC"” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicablet Post Office Box 99
ili ress MAY BE A POST OFFICE BO Silver Springs, Florida 34489
. [ -]
e =2
B. If amending the registered agent and/or registered office address on our records, enter {lie namecof the
registered agent and/or the new registered office address here: Zr 5 % E
i } “'_‘_::_
ASRE i
Name of New Registered Agent: Ll = F1
I
New Registered Office Address: e @ 1
Enter Floridy straet address “}g e =
, Florida
City 2ip Codle

w R ! i chapging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. T 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 603, 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 liabiliry
coinpany has been notified in writing of this change.

({ (815000134616 3)))
[t Changing Registerod Agent, Signatury of Now Registered Agent
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
gr removed from gur records:

MGR = Manager
AMBER = Authorvized Member

Tltle Name Address Type of Action

0 Add

O Remove

O Change

0O Add

O Remove

O Change

[ Add

[J] Remove

O Change

ot ™~
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e Remove=
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O Remove

0O Change

0 Add

OO Remove

0O Change
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D. If amending any other Information, enter change(s) here: (Arzach additional sheets, {f necessary,)

1

E. Effective date, )f other than the date of fillug: (optionsh . =
(1fan effecdve date Ia tisted, the dats must be specific and cannot be pelor to dite of filing or more than 90 days after fillig.) Pursugnt to 605.0207,(3)b)
Note; Ifthe date inserted In this block doas not meat the appliceble atatutery filing requirements, this dats Sl n alhe listed Bs the

0t

document's effective date on the Department of State’s records. ; 3! v v ry
(¥ -)j wn E’
& Batd

If the record specifies a delayed effective date, but not an effectlve time, at 12:01, a.rﬁ:: &n t@arllen?:
(b) Ths 90th day after the record is filed. T

o
£
(]

hme2, 0
Dated une 5

S T
fgnature’ cf authotized representative of a member

Themas M. Dunn, Manager

Typed or printed NAME OF SIgNeE

({(H15000134616 3)))
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