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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
UBROOFING LLC

(Naine of the Limited L{nm'lﬂ% S,"ngnn c oy it
A Flonag Limits

iebity Campany)

The Articles of Qryanization, for this Limited Liability Company were filed on 922172017
Florida document number L1 7000040504

and assigned
This amendment is submitted to amend the following;
A. If amending name, gnter the new name of the limited liability company here:
The oew nome muast be distingiishable mnd contain the werds “Limited Lizbility Company,” the designation “LLC™ of the nbbraviotion s
ks
R ,
Enter new principal offices address, if spplicables IR "...":.:.-
] R v
(Princlpal office address MUST BE A STREET ADDRESS St
: ADDRESS) e e H—
= B e |
4 R :
Enter new mailing address, if applicable: 25 o
el b T ——
(Mailing address MAY BE A POST QFFICE BOX) ¥ -

B. If amending the registercd agent and/or registeced office address oo our records, enter the name of the new
repistcred apont and/or the new regigtered office address here:

Name of Wew Repigtered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Coda
New Registered Agent’s Signature, if changing Repistarod Agent:

I hereby accept the appointment as registered agent and agree fo act in this capactty. 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 agent as provided for in Chapter 605, F.5, Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change,

It Changing Repistered Agent, Signature of Now Registered Agent
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]f:jam'ént_!fng’. Authiorized  Person(s) aothorized to manage, gnter the title
griremovas from ouy records:

MGR= Manager
AMBR = Anthorized Member

Titlg Name Address Type of Action
AMER UBALDO M BLANCO 437 GOLDEN ISLES DR APT 81
W Add
HALLANDALE ¥L 33009
O Remove
O Change
O Add
.0 Remove
{3 Change
21 Add
O Remove
[ Change
) [ Add
v O Remove
J Change
_ O Add
' : ':J-‘ O Remave
e o ]
= 2ol Chifge.
5, :-:3 + H
A 5 Aud
" O
=4
%z ﬁkmve
om
7 -
0 Change
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D. If amending any other information, enter chanpe(s) here: (Attach additional sheets, if necessary.)

03/07/2017
E. Effective date, if other than the date of (iling: 3071201

. loptional)
{1 oTlestive datc is listed, the date must ba specific and cahnothbe prise 1o due o § ling-or more toen- 90 dixys afber filing.) Pursunnt tw 605.0207 (3)(b)
Note: 1 the date msarted in thig black does not mect the applicabls 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 effectlve date, but not an effectlve time, at 12:01 a.m. on the eaclier of
(b)Y The 90th day after the record is filed,

Bareq 2072017

[
L. =
Qe e
‘Sihmamre ofa yﬁmber oF Atrhorized reprosantmtive of a membot . 53 —
e E

e erd -

MARIO A DAVILA T - e ;
A, {
Typed ar prinicd name of sifpnoe -

Q34
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