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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2025

CAMRON FAULKNER
141 DIVISION DRIVE, UNIT 120
WILMINGTON, NC 28401 US

SUBJECT: IBC FORT MYERS, LLC
Ref. Number: M23000000728

We have received your document for IBC FORT MYERS, LLC and your check(s)
totaling $25.C0. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The form you submitted is for a FL LLC, but your entity is a FOREIGN LLC
Please complete and return the enclosed blank form(s).

- 38820

Please return your document, along with a copy of this letter, within 60 davs ores
your filing will be considered abandoned. Y

WY

TN e

If you have any questions concerning the filing of your document, please Ca”co

(850) 245-6050. A
\ wn
Morgan E Lovett
Reguliatory Specialist [l Letter Number: 825A00010054
el ON

Septeber A¢ 2075

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LBC  Ford Myers LLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:
The encloscd application. cerificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

7y —
Camipn Yau¥ioey
Nanme of Person

TRC Ford Myers, Ll
Firm/Company

41 Division Dyive (Hm'f [2¢

Address -
Wi lmineiery , INC - 234 2T
City/State and Zip Code PG

rry

o

QLU & cenfineg b . (em 2

E-mail address/ (to be used for’future annual report notification)

For further information concerning this matter, please call;

i I —
Coryppn  Favikne v a (Ao y -4
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centrc of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
mSZS Filing Fee (3 $30 Filing Fec & (J $55 Filing Fee & [0 $60 Filing Fee,

o B\t2cele] 2 o Centificate of Status Ceriified Copy Certificate of Status &

wid de PC'SI'}'{"{]I Certified Copy
CRIE035 (9/15)

e Gre Ledder  abradwed 2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Department of

sate: LR Ford Mayers, LEC

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited %iability company is: _ M 2% 000G 2%

2

. ~

e [~ ]

C o . L i i £ P - (72

3. lurisdiction of 1ts organization: A.Qf‘[h Laseling - r'U

4. Date authorized to do business in Florida: _{J{ lQ_ﬂ), 2023 - AN
[

SECTION II (5-9 complete only the applicable changes) N §

5. New pame of the limited liability company: QC% EC{]‘{“'\C\ L Ve oo

{must contain “Limited Ligbility Company, * “L.L.C.." 0?3 LC.EL
- {va)

(Ifname unavailable, enter alternate name adopted for the purpose of transactimg business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must coniain “Limited Liability Company.” “L.L.C." or “LLC.")

6. if amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent’s Sienature, if changing Registered Agent;

! hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all siatutes 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 603, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
Hability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registercd Agent

~
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7. [f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

R, If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capacity Name Address Twvpe of Action
MBR IBC Holdings, LI.C 141 Division Dr. Unit 120
OAdd

Wilmington. NC 28401

mWRemove
MBR Ashley Wesira 141 Division Dr. Unit 120
CAdd
Wilmington, NC 28401
mRemove
MBR Reed Westra 141 Division Dr. Unit 120
OAdd
~
=
- ~
P en
Wilmington, NC 28401 - m ""‘f}
;o0 ®SR¥move, |
- ] e
S
i N
o ) [ ™ :_"?']
MBR Camron Faulkner 141 Division Dr. Linit 120 e X C
Tl madd VY
— W
= Oh
Wilmington, NC 28401
ORemove
MBR William Ldwards 141 Division Dr. Unit 120 _
= Add
Wilmington, NC 28401
OJRemove

9. Auached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdietion under the taw of which this entity is organtzed.

Camion Fawlénen

Signature of the authonzed representative

Camron Faulkner

Typed or printed name of signee
Filing Fee: $25.00
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7. If the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 605.0902 (1 Xe). indicate that change:

Title/ Capacity Name Address Tvpe of Acuien
MBR Benjamin Vann Wilmington. NC 28401 _
miAdd
141 Division Dr. Unit 120
ORemove

OAdd

ORemove

CAdd
DWUVC
el =
. “ .
i N m Taorots,
R ) L
- D(\dd mistere
2" w r’:‘?“
Lo “
L T e,
oo X 0T
S @Remove.
Fond -'_' o
o
OAdd
ORemove

9. Antached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the

jurisdiciion under the law of which this entity 15 organized.
Camasn Faclbner

Signature of the authonzed representative

Camron Faulkner
Typed or printed name of signee

Filing Fee: $25.00
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NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
RCB ROOFING, LLC =
o
the original of which was filed in this office on the 18th day of Madrch, 2(25. ==
= w
© i
- x w
SIS - T
—5
o

IN WITNESS WHEREQF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this i8th day of March, 2025.

ety
GHAS g éfé@(/ H W

Senu to verify online,

Certification# C202507701825-1 Reference# C202507701825-1 Page: 1 of 2 Secretary of State

Venfv this rerhificrate noline at httne-7uantruy cnene antrfuar Frratiae



SOSID: 2542878

. . Date Filed: 3/18/2025 3:26:00 PM
State of North Curolina : Elaine F. Marshall

Department of the Secretary of State North Carolina Secretary of State
Ci025077 01825

Limited Liability Company
AMENDMENT OF ARTICLES OF ORGANIZATION

Pursuant to §57D-2-22 of the General Statutes of North Carolina, the undersigned Emited liability company hereby submits the
following Articles of Ainendment for the purpose of amending its Articles of Organization.

IBC Fort Myers, LLC

1. The name of the limited liability company is:

2. The text of each amendment adopted is as foliows (attach additional pages if necessary): __
AMENDMENT TO THE ARTICLES OF ORGANIZATION OF |BC FORT MYERS. LLC
This Amendment to the Articles of Organization of IBC Fort Myers, a Limited Liability
Company (the "Company”), is executed this March 18th, 2025, by the undersigned, in
accordance with the provisions of North Carolina.

ARTICLE I NAME CHANGE

The name of the Company is hereby amended to read as follows:

i~
L]
1. A
New Name: RCB Roofing, LLC i- Py ye
~ m H
3. {Check either a or b, whichever is applicable) 3" T R
A _D_The amendment(s) was (were) duly adopled by the majority vote of the organizers of the Emued ll:@dlty comp‘my
prior to the identification of initial members of the limited tiability company. i
B. The amendment(s) was (were) duly adopted by the unanimous vote of the members of lheilimlled ﬂnhly ccmpmy
or was (were) adopted as otherwise provnded in the limited liability company's Articles of Qrganizition or Qﬁntten j
opcralmz agrecment. _:’_-_‘ T R
-
4 These anticles will be effective upon filing, unless a date and/or tine is specified:
This the 18 day of March .20 25
IBC Fort Myers, LLC
Name of Limited Liability Company
Camron Faulkner
Signature
Camron Faulkner - Managing Member
Type or Print Name and Title , Company Official
NOTES:
t Filing fee is 550. This document must be filed with the Secretary of State.
BUSINESS REGISTRATION DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622

(Revised July 201 7) (Fonn L-17)



