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COVER LETTER

TO:  Registration Section
Privision ot Corporations

J 2 g
SUBJECT: QT)(V\ Qafing 7 Commag (L dba  STorm
Nume ot Tlouan Limited L mblln\'(:émpdnv
Cratfatnag L&

Dear Siror Madam:
The enclosed application. certificate and fee(s) are submitted for filing.
Please retwrn all correspondence concerning this matter to the following:

D Saero ST~

Name of Person

(\\O\f\ﬂ\ Q_" a (;f‘\_\

FirnvCompany’

L4099 Lo d Lot € rds §13 10

Address

’lt\nﬂr\f-\ be 320G Lo

CivStaie and Zip Code

Ot i @ \oleroufo(® . con

F-nunt address: (to be uséd for fuure dnnual report noitfication)

For further information concerning this matter, please call:

DQHO\KQ STC)(‘N\ ;11(23ﬂ )-%S 5.“(:2 bd)@

Name of Person Arca Code & Daytime Telephene Number
Mailing Address: Street Address:
Registration Scction Registration Seciion
Division ol Corporations Division of Corporations
1"O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N. Monvoe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a cheek for the tollowing amount:
823 Filing Fev S30 Fibng IFee & (855 Filing Fee & T S60 Filing Fee.
Centificate of Status Cerutied Copy Certificate of Status &
Cemfied Copy

{11 ss 1S,



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T {1-3 must be completed)
1. Name of limited linbility Company as it appears on the records of the Flortda Department ol
ste: SY oy D000 -1‘:’3 r" CnnYac \T\M (L Dra STOO~ Contc ) L
Enter new principal offtee address, if applicable: 7 L-i@‘ﬁ L’Rﬂ (ﬁ. 4 C&. C C\ \

(Principal office address ﬁ w A NS

MUST BE ASTREET ADDRESS) ) )

Enter new maling address, it apphicable:

{(Muiling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this mited hability company 15" ") S DOOVL 010 A

3 Jurisdiction ot its organization: \\7\, W Sb* m\%%m" \
4. Dale authorized o do business in Floridi \ "'L* ~ Q 3
SECTION 11 (5-9 complete only the applicable changes)

50 New nuine of the limited lability compuny: HCB\ \ﬂ\?\ Q&Jc: @" 'g Qbr\{facti P (L &

{must contnn “Limited Liability Codmpuny, = "LL.C."or “ELCT

(IF name wnavatlable, enter alternafename adopied for the purpose of ransacting business in Florida and attach a
copy ol the writter consent of the managers or managing members adopting the alternate name. The abtemate name |
must contain “Eimited Ly Company,” “LL.C7or "LLCT)

. ) . . . [
6. 10 amending the registered agent and/or registered officer addiess on our records, enter Uie name of the new
registered apent and/or the new registered otfice address here:

Nurie of New Registered Agent

New Registered Office Address.

Fater Floridu Street Address

. Florida
Cine Aip Conde

Nuew Registered Agent’s Signature, if changing Registered Agent:

Dhereby aceept the appoiniment as registered agent and agree to act in thiy capacioe 1 further agree 1o complyv with
ihe prravisions of aff statares relative o the proper and complete performeance of iy duties, and fum fomitiar witk
and accept the ubligations of my pusition as registered agent ax provided for in Chapter 603, F.5. Or. 1) this
document [ being piled to merelv retlect a chanye in the registered office address, hereby conpirm that the Limited
fiahility company has been nodfied owriting of this change

£ Changing Registered Agenic Signature of New Rewistered Agent

-
a



7. the amendinent chunges the jurisdiction of organization, indivate new jurisdiction:

N, [the amendment changes person. title or capaeity in aceordance with 603.0902 (1 )e), indicate that change:

Title/ Capacuy Name Address Tvpe of Action

OAdd

O Remove

[:] Add

CHRemove

OAdd

CIRemove

OAdd

ORemove

- Ciadd

CIRemove

Y. Atwched is a ceriticate, i required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated by the officiat having custody of records in the
Jurisdiction under the T o whieh thix™plity is urganized.

¥ Sienature oM IRC awthorized represeniative

—hoano STU e

Tyvped or printed name ot signee

| A [T . o7 NIy



John R. Ashcroft
Secretary of State

CORPQORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Sccrctary of State of the STATE OF MISSOURI. do hereby certifv that the
records in my office and in my care and custody reveal that

ALPHA ROOFING & CONTRACTING, LLC
LCONI564173

was created under the laws of this State on the t6th day of November, 2017, and is active, having fullv L
complied with all requirements of this office. - B

IN TESTIMONY WHEREOF. | hereunto sct my hand and
causc to be affixed the GREAT SEAL of the State of
Missoun. Dong at the City of Jefterson, this 26th day of
February, 2024,

Certification Number: CERTA2262024-01 (K}
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