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COVER LETTER
TO: Registration Scction
Division of Corporations

ALL ROOFING AND SERVICES FLORIDA 1LLC
SUBJIECT:

Name of Limited Liabilite Company

The enclosed Articles off Amendment and teets) are submited for filng,

Please return all cortespandence concerning this matter tw the fillowiag:

DERMAN RUIZ

Namwe of Person

ALL ROOFING AND SERVICES FLORIDA LLC

FoamfCinnpany

I630NW 28T

Address

COCONUT CREEK FIL. 33060

Citw/State and Zip Code

allroofingandservicest@email.com

E-mail address: (o be used for funne annual seport notiticationd

For further intormation concerning this matier. please call:

DERMAN RULZ 934 OYS-T482
HINY )
Name ol Person Aaen Code Dasvtime Telephone Number
Enclosed s o cheek for the ollowing amount:
= 52500 Filing Fee 3 $30.00 Filing Fee & 183300 Filing Fee & T8 So0.00 Filing Fee,
Certificate of Status Cerutied Copy Cernficale of Status &

Certified Copy

tadditional copy i~ enclosedy
tadditiml copyis enclaseds

Mailing Address; Strect Address:

Registration Seetion Registration Scction

Division of Corporations ivision ot Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, F1 32304 2415 N Monroe Street. Suiie 810
Tallahassee. FI. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL RQOFING AND SERVICES FLORIDA L1LC

(Nae of the Limited Liability Comppiny s it oow appears sn vur reeotds. )
tA Flonda Tated Taabiliy Company)

NS L2 .
ALNs/2010 and assigned

The Articles of Organization for this Limited Liahiline Company were filed on

g HOBN2E2 2
Florida document numbey |-1080002821

This amendment 15 submitted to amend the rollowing;

Ao Wamending name, gnter the new name ol the imited tiability company here:

The new name must be disiinguishable and contain tie words “Tomited Liabihty Company,” the designation “LLC o1 the ;|I1hrc"i;lli(ltr1‘;;!_.|_.{".'."
Mmoo
e =
Enter new principal offices address, it applicable: oA ﬂi
T S N
(Principal vffice address MUST BE A STREET ADDRESS) P ;
- _' [ ":
O
- e
? oy
Enter new muailing address, if applicable: e
F L - - vegr v g 3 :-
(Mailing wddress MAY BE 4 POST QFFICE BOX) |

red olfice address on our records, enter the name of the new revistered

B. I amending the registered agent and/or regist
agent and/or the new registered office address here:

Numie of New Registered Agent:

New Reaisiered Oee Address:

Enrer Flovidea sorvet address

- Florida

Ciy i Coede

New Repistered Aaent's Sienature, if chunuing Revtstered Avent:

Dherely accept the appoiniment as registered agent and agree to act in this cupacity, 1 further agree o comply with the
provisions of all statwies relative to the proper and complete performance of my duties. and Fam fanifiar swith and
aceepl the obligations of my position ax registered agent ax provided for in Chapter 6035, 178, Or, if this deciwment is
heing filed o merely refloct o change in the vegisiered office address, | hereby confivm that the fimited liability

conpany has heen notificd in writing of this change.,

If Chunging Registerad Avent, Signuture of New Registered Asent




Hamending Authorized Personis) authorized to manage, enter the titde, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namy Address [Cvpe of Action

AMQ\ DIEGO PULGARIN O30T NAW TEAVE TAMARAC FL 33321

Er\d(l

CIRemove

OChange

O add

CIRemove

O Change

A

CIRemove

CIChange

ClAdd

CIRemove

C1Change

O Add

CIHemove

TIChange

O Add

CIRemove

IChange




D. Hamending any other information, eater change(s) here: (derach additional sheets, it necessan:. )

E. Effective date, it other than the date of filing: (nptional)
{ran effective date s listed. the date must be specific and cannot be prior w date of filing or mwre than 90 day< atier ling,) Pursuant o 6050207 (3 )by
Note: [fthe date inserted in this block does not mect the applicable stautory filing requiremenss, this date will not be listed as the
document’s eftective die on the Department of State™s records,

I71he record specities a delaved ctffecuve date. but noran erfective gmes al 12:00 aame oncthe carlier ol thy - The 90th day atier the
record s tiled.

Dmcdm U— A(é ‘.Z <

Signature vl

) D i

Typed orpgefed name of signee

J g mehpr

Filing Feer $23.00



