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COVER LET

T(: . Registration Section
Division of Corporitions

A&D ROOFING & REMODELING CONTRACTOR LILC
SUBJECT:

TER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DENISE PIRES

Name of Perso

1

FirmCompany

B301 CRESPIBILVD £S5

Addiess

MIAMI BEACH, FLORIDA 33141

CinwState and Zip!Cade

DENISEI49960Y AHOO.COM

E-mail address: (Lo be used for future

For further information concerning this matter, please cull:

nuid report nutiticatiany

DENISE PIRES 786 200-4883
at g )
Name af Person Arca Code Davtime Telephone Number
Enclosed is a check tor the following amount:
B 525.00 Filing Fee O 530,00 Fiting Fee & O $53.00 Filing 'ee & O SA0.00 Filing Feg,
Ceruficate of Status Certified Copy Certificate of Status &

(additional copy

is enclused) Certified Copy
(additional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 296] Executive Center Cirele
']'Iallzlhasscc. FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

A&D ROOFING & REMODELING CONTRACTOR LLC

{(Name of the Limited Liability Company as

1 now appears on our records. )

(A Florda Linuted Liabality Company}

The Articles of Organization for this Limited Liability Company were

Florida document number 17000141476

This amendment is submitted 10 amend the following:

filed on 06/29/2017

and assigned

A. [Tamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words "Limited Liability Company.

Enter new principal offices address, if applicable:

the designation “LLC™ or the abbreviation <L.1L.C."

{Principal office address MUST BE ASTREET ADDRESS) |

Enter new mailing address, if applicable:

{Mailing address MAY BI2 A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our

recistered asent and/or the new registered office address here:

Name of New Reuistered Agent:

records, enter _the name of the new

New Reaistered Office Address:

Enter Florida sireet address

_Florida

New Registered Agent’s Sienature, if changine Registered Agent:

Cine

Zip Code

I hereby accepr the uppoiniment as regisiered agent and agree o act in this capacite, D further agree 1o comply with the
o . - + ~ - . r et Ly . .

provisions of all siatwtes relative 1o the proper and complete performance of my duties, and | (mL]‘(muhmwuh and

accept the obligations of ny: position as registered agent as provided for in Chaper 603, F.5S. Or, (ffl'”'{:t&)( wment ix

heing filed 1o merely reflect a change in the registered office nn’dr exs. ! hereby confirm that the l'nmicd Hahility,

company has heen notificd in writing of this change,

HHY SZ

If Changing Registered Agent, Signature of New RE}:K‘(’cre(j:kgem
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANTHONY PAGAN 83001 CRESPIBLVD #5 MIAMI
| = Add

O Remowve

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

{J Remove

O Change

O Add

O Remove

[ —

~
Q:é‘.lumgc
— -

1 Change
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1. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{11 an cltective date is listed, the date must be speeific and cannot be prior to date (3'1‘ fiking or inoie than 90 days atter tiking.) Pursuant to 605.0207 (3)(b)
tutory filing requirements, this date will not be listed as the

Note: 1§ the date inserted in this block does not meet the applicable sia
document’s effective date on the Peparument ot Stale’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.

g UN [0 20(F | )
Mgl feey =

Signature of o member or authonized tepresentative of a member e s
W i
PDENISE PIRES e -

[THY S0 Lt
i

Typed ar printed namejof signee

£h
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Filing Fee: $25.00



