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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fonseca Leads and Consulﬁng LLC
[ the Limj 1] MpRn i appe n
onida Limit 18 llf.y ompa.ny :

The Articles of Organization for this Limited Liability Company were filed on 01/26/2021
Florida document number L21000047898

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new ngme of the limited |jability company here:

Fonseca Roof Repairs & Consulting LLC
The new name must be dislinguishzble end contnin the words “Limited [debility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: s
Principal addrexs MUST BE A STREET ADDRESS, S
—_ ! Ly |
=11
[A] T—
Enter new matling address, if applicable: o ‘7
-
(Mailing address MAY BE A POST QFFICE BOX) -, X

o
B. If amending the registered agent and/or registered office address on our records, giter the name of the new ;ggiste@
agent and/or th¢ new registered offlce addreas here:

Nante of New Registered Agent:
New Registered Office Address:
linter Florida sireet address

, Florida

Ciry Zip Code

New Regigter ent’s Signe nging Regi ent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

It Changing Reglatered Agent, Signature of New Registered Agent

W coohutele .3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or remgved from our s;

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

Oadd

O Remove

OChange

OAdd

ORemove

OcChange

O Add

CRemave

OChange

Oadd

ORemove

(OChange

OAdd

DORemove

OChange

OaAdd

CRcrove

D Change

WAoo A DS 2
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D. If amending any ather information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Elfectlve dale, if other than the date of filing: (optional)
([Fan ¢Mective date it lisred, the date must be specific and cannot be prior 1o date of Aling or more than 90 days afler filing.) Pursuant lo 605.0207 (3Xb)
Note: If the dete interted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document's effective date on the Department of State’s records.

if the record specifies a delayed cffective date, but nat an effective time, ai 12:01 a.m. on the carlier of: (b) The %0th day after the
record is filed.

December 23, 2021

v

Jose Fonseca Jr.

Dated

Signature

member tﬁmorizcd |ep1'57mivé of 2 member

Typed or printed namc of signee

Filing Fee: $25.00
Wrcule s 3



