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, . COVER LETTER
TO: Registration Scetion

Division of Corporations

SELAH ENTERPRISE FLORIDA 1.0 - o .
SUBJECT: :

MNane of Limited Liability Compuny

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Ptease return all correspondence concerning this maiier (o the following:

YOsEE CHEFRAN

Namie of Petson

Firn/Company

W3 . Lual &+

Address

BB Tampac, FL 33wl
Civ/Ste und Zip Code
PRASHANT@VICONSULTINGILCCOM

F-naul address. (10 be used for fulure annual report notificalion)

For further informution concerning this matter. pleasc call.,

YOS CHEFRAN 813 T77-1993

al( }

Nume ot Person Area Code

Davtime Telephane Numbes

Enclosed s a check for the following amount:

= 52500 Filing Fee T 830,00 Filing Fec & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Statns Centified Copy Cenificaie of Status &
taddditional capy is enclosed) Certified Copy
(additional copy is anelosed)
Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



P : ARTICILES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SELAHN ENTERPRISE FILORIDA LLC

(Nume of the Limited L

inhility Company as it pow _appears on our records. )
: bty Company)

) . L o S e 11502
The Anticles of Organization for this Limited Liability Company were filed on LF1572018

and assigned

. 26,74¢
Flonda document numbcer 118000267493

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

HARD ROCK ROOFING & CONSTRUCTION (LU

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L.L.C.T”

Enter new principal offices address. if applicable: 3o £ Tylec St

(Principal office address MUST BE A STREET ADDRESS) <{g. =L

—'TE«\‘W\PG‘\ L BR300

Enter new mailing address. if applicable: 2ow . TYEr S+
(Muailing address MAY BE A POST OFFICE BOX) St 1

lempa. FL 230 e

B. If amending the registered agent and/or registered office address on our records, enter the

name of the new registered

agent and/or the new reoistered office address here:

Namce of New Rewistered Agent:

New Rewistered Office Address:

Fter Florida street audedress

Ciny

New Registered Agent’s Signature, if changing Registered Avent:

. Florida

Zip Code

I hereby accept the appoiimment as registered agent and agree 10 act in this capacinye. 1 further agree wo complywith the
pravisions of all swattes relative 1o the proper and complere performance of myv duties. and T am familiar with and

accept the obligationy of my position as registered agent as provided for in Chapier 605, 1.5,

Or, if this document is

being filled 1o merely reflect a change in the regiviered office address, T hereby confirm that the limited liahilio

company: has been nosified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed [roim our records:

MGR =

Manager

AMBR = Authorized Member

Title Name

Mag  Yowld Chefean
MaRr Kebecca Chebeao
TNEOR. Do Blizec
Werd Mivaon Tiyou
Nge  Fers Yol

Address

Type of Action

JAdd

C1Remove

2oL € Tyler Sx. Sonel

HClange

Tampa |, ©w 330D

TAdd

JJRemave

M Change

20w . T\,\'\Q(‘ %\‘ Suowe L
—ept PL Zzkca

JAdd

JRemove

20 £ TLE\vc Sr Sove A

HChange

Temnpe , B 33e 00

JAdd

TJRemove

%C"‘-P 'E T\,\\‘?( S\' Sorre L

X Change

TEEpa Tl 23000

“1Add

Renove

200 &, Tule o SF Sure L

TP, ?\.J FAAT Y

X Change

JAdd

CIRemove

IChange




D. H amending any other information, enter change(s) here: (Anach additional sheets. ifnecessary.)

E. Effective date, if other than the date of filing: (optional)
{11 etfective diste is tisted, the date must be specitic and cunnot be prior o date of 1iling or more thin X0 davs after filing,) Pussiml 10 6030207 (3X)
Note: 11 the date inserted in this block does not mect the appticable stmwory filing requirenicnts. this date will not be listed as 1he
document’s cffective date on the Department of S1aie’s records.

If the record specifies a delaved effective date, but not an effective sime. at 12:01 a.m, on the earlier of: (b} The Hith day after the
record s liled,

February 20th 2121

Dated
\ /

S Signature of a member o atthorized representative ol g mcmber

YOREF CHEFRAN

Typed or printed nome o signee



