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COVER LETTER

TO: Repistration Sectinn
" Division of Corporations

ALPIA ROOFINCG SERVICES LLT
SUBJECT:

Noune of Limired Lial;iiily Company

The enclosed Articles of Amendment and fee(s) arc submited for Aling,

Please return sl correspondenge concemmg this matter to the following:

RODOLPHO S CRISTOFARO

Namw of Persan

ALPHA ROOVFING SERVICES 1LC

l'.‘i:\"lr-L’Ct:mpruly

3956 TOWN CENUIR RLYD 5%

Address

ORLANIO T, 32807

City/Stuie and Zip Code
RIDASILVAGLIBERTY TAX.COM

T-mar adidress: (ks he used 107 Tulure annual report AeLitiation)

For funther informtion conceming this miter., pleasc call:

RONDOLPHO S CRISTOFARD w13 841-1662
_ - at )
Name af Persun Area Cude Maytime Telephane Number

Fnclosed is o ¢heek for the fallowing urnount;

W %2500 Filing Foe 0 53000 Filing Fee & [0 355.00 Filing Fee & O $50.00 Filing Fee,
Ceriificate of Status Certified Capy Certificate of Status &
fudiitional copy it cnchwned) Certitied Copy

{additional empy 1 englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistrulion Seetion Registration Section

Livision of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tulluhassee, F1. 32314 2661 Executive Center Cirgle

Tulluhassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ALPIA ROOFING SERVICES LLC

INmune of thy Limited ]

The Aricles of Organizution for this Limited Liability Compuny were tiled on 0642172016
Florida dovument number 116000 I_] b8

This amendment is submitted to amend the following,

A. 1l umending name, enter the new name ol the limited linbility compuny here:

0003/0003

and assipned

The new nime must be distinguinishle and contain the words “Limited Lisbility Company,” the dcsip,n-ulinn “LLA™ or the ubbrevigtion “L.L.C."

Enter new prineipal offices address, if applicublc;

(Prineipal office address MUST BE A STREET ADDRESS)

Enter noew mailing address, if applicable:

Muaiting address MAY BE A PONT QFFICE BOX

B.

Name of New Repistered Agant:

New Reg

i amending the recistered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registered office nddress here:

cgistered Offee Address;

Fnter Floridu virvel address

, Florida
City

New Repistered Apent'’s Signature, il chanpipe Repistered Apent:

Zigr Cade:

Fhorely uecem the appointment as registered agent and agree to ace in this capacity. | further ngree 1o comply with the

provisions of all staties relative to the proper and complere performance of my duties, and I am familiar with and
gecept the obligutions af my position as registered ugent as pravided for in Chapter 605, F.5. Or, if this dn¢ument is

heing filed to merely reflect o ehange in the registered office uddress, | hereby confirm that the [imitdd llability
compuny hes been notified v writing of this change.
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@0004/0005
It amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person_beinyg added
orremoved from our records:

MGR = Manager
AMER - Authorized Member

Title Name Addrecs Type of Action
AR RODOLLUO S CRISTOFARD 3956 TOWN CENTEGR BLVD S'I'F

O Add
ORLANDO I'L 32837

B Remove

0O Change

0 Add

0 Renuve

O Chanpge

0 Add

O Remuve

O Chanye

0 Acld

C Remowe

O Change

O Add

0 Remuve

= [ Change
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D. i umending any nther information, enter change(s) here: (Attach additional sheets, if necessarp,)

E. Effcctive date, If other than the date of filing: {optional)
(U 2 efieciive date is listed, the date must be specific and eannot be prior w date of Nling or more than B0 days after filing.) Pursuant to 505.0207 (3)(b)
Note: [11he dute inserted in this bock docs not meet the applicsble statutory filing requirements, this date will not be listed us the
dactment s elTeetive date on the Depuriment of State’s records, :

If the recerd specifies a,delayed effective ¢ate, but not an effective time, at 12:01 a.m. on the earlier of;
{p) The S0th day afte/ the record is filed,

AUGUST 24TH] 2016
Dated _.... ' ; - .

i 5

| S 2 . r
Sigmature of o member or unthonzed represenialive of 4 membeér

RODOLPHO 8§ CRISTOFARO

Typed or pinted name of sipnee

Page3of 3
Filing Fee: $25.00




