L% 066106 S¥T
IR

400397722524

F?equestor‘s Name)

(Address)
(Address)
(CitylStatefZip/Phone #)

[]Pckur  [Jwar [] mar

U220 200100 0--00 425, 00
(Business Entity Name)
{Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer: ~o
. =
; [
PR ~
o o
ir, T
D g
~ .r:-
M o

Office Use Only




COVER LETTER
T Registration Section
Division of Corporations

THE ROOGF STORE. LLC
SUBJECT:

Nanie of Lindted Liability Company

The enelosed Articles of Amendment and feels) are submitied for Hiling

Please return all correspandence concerning this matier to the fullowing

PAUL ML PHILLIPS

Namg of Person

WESTCHASE LAW. PALA PRIVATE LAW FIRM

FirmCampany

12029 WHITMARSH EANE

Address

TAMPALFL 33636

Cay/Stae and Zip Code
PAUL@WESTCHASELAW.COM

Femail address: (o be used Tor Tuture anoual report nelifiction)

For further information concerning this matier, please call

PAUL M. PHHLLIPS 13 435-3568
atd )
Nmme of Persan

Arcit Code

I{I:.C/]\‘:cd 15 u cheek for the following amount:
$25.00 Filing Fee

i

[0 $30.00 Filing Fee &

{0 $33.00 Filing Fee &
Ceruficate of Status

Certified Copy

(additional copy 1s enclosed)

Mailing Address:

I Bavtime Telephone Number

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
tadditional copy s enclosedy

Street Address:
Registranion Seciion Registration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tullahassee
Tallahassee. F1, 32314

2413 N, Monroe Street, Suite 810
Tallahassee. FI1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Till ROOF STORE. LILC

tNwme of the Limited Linbility Company as it now appears on our records.)
A Flarida Limited TaabiTiy Company)

- . - P - Co e e e . /2820725
The Aracles of Organization for this Limited Liability Company were filed on 0372872023

and assigned
. 73 5
Florida document number L23000106547

This amendment is submitied o amend ihe Tollowing:

Ao I amending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and cantain e words ~Limited Liability Company.” the designation LLC™ or the abbreviation

LT
~3
Lo}
Enter new principal offices address, if applicable: . =
- i3 - A}
. - T k4 T R - - 24
(Principal office address MUST BE ASTREET ADDRESS) = :
:_A ™~ T
()
™
A - ‘.‘E"'—‘ia
Enter new mailing address, if applicable: T - et
{Maiting address MAY BE A PONT OQFFICE BOX) =
B. Ifamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reeistered Agent:

New Registered Otfice Address:

Ener Floricda streei aokdvesys

. Florida
Ciry Zip Code

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

1 hereby aceept the appoiniment as registercd agent and agree to act in this capaciy, [ further agree to comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties. and am fomiliar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or, if this document Is
being filed 1o merele reflect a change in the registered office address, 1 hereby confirn that the limited liabiline
company s been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




.

It iimending 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 Nine Address

H‘;’;lb &_ KATHY LAFAVRE REV.TST. PT17 79TH CT W

Cladd

Tyvpe ol Action

BRADENTON, FL 34209

= Remove

OChange

Oadd

CJRemove

o
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OChange

TAdd

ClRemove

IChange

CaAdd

ORemove

O Change

TJAdd

JRemove

OChange



D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary. )
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e . . 03/17/2023
Iffective date. it other than the date of filing:

{optional)
(T an eftective date s listed. the date must e specitic and cannot be prior to date ol tiling or moze than 90 days after tiling.) Pursuant 10 6050207 (33(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Deparunent of State’s records.

[+ the record speeities u delaved effeetive daie, But not an eftective dime, a1 12:0) aum. on the cardier oft (b)Y The 90th duy afier the
record is filed.

MARCEH 17
Dated

2023

/;DCM I ﬂw\fﬂm/)

Signature of u member or authorized representative/ol s member

PAUL M. PMOLLIS

Tvped or printed name ol signee

Filing Fee: $25.00



