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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

Rook Sh_ark LLC

[Name of the Limited LIahidiiv Company as il ngw appars on our records. |
(A Flonda Limited Laabthiy Comprany

The Articles of Organization for this Limited Liability Company were fled on 06/G7/2018 o ond assigned
Florida document humbes 1.18000141618

This amendment is submitted 0 amend the following;

A. IT amending name, enter the new name of the limited liability compuny here:

Roof Shark LLC E

The new narme must be distinguishahle and contain the words “Limited Liahilicy Company,” the designation “LLCT or ihe abhieviaton L LGS

185 Waukewan Street, Unit 2

Enter new principal affices address, if applicable:

(Principal office address MUST B A STREET ADDRESS)

Meredith, NH 03253 —

POBox634

Enter new mailing address, if applicable:

(Muiling addrexs MAY BE A POST OFFICE B)X)

Meredith NH 03253

B. If amending the registered agent andfor registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Erner Flartda stroe addresy

e Floridas __ .
Cite A Conde

New Kegistered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment us registered agent and agree 1o act in this capacii. further agree o comply with the
provivions of all stetces relative 16 the proper and complote performance of my duiics, and Tam familicr with and
aceept the obfigations of my position as registeced agent ax pravided for in Chapter 605 F.5. Or, if this discument i
being filed to merely refivet a change in the registered office address. herehy conpirne that the timited liahiline
compuny has been notified in writing of this change.

If Changing Hegirtered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

O Add

O Remove

Q Change

O Add

O Remove

B Change

0] Add

2 Remove

O Change

O aAdd

__ O Remowe

B Change

O Add

0 Remove

O Change

O Add

0O Remove

O Change
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D. if amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional}
{1f an effective date is listed, the date must be specific and cannot be prior to dote of filing or mare than 90 days after filing ) Pursuant o 605.0207 (3K

Nate: If the date inserted in this block does not meet the apphicable statutory filing requircments, 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 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.

June 18 2018

Dated .

m?qv&.ﬂ

= - e —— -
STenature of 4 member or authonzed represcntative of o member

Morgan Noble

Typed or printed nume of wgoee
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