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ARTICLES OF AMENDMENT
o o
ARTICLES OF ORGANIZATION !
OF

TROPICAL ROOFING PRODUCTS, LLC

N imited Liablliy Company ys i
{ arida Limited Liabiny Company

The Articles of Organization for this Limited 1.iability Company were filed on SEPTEMBER 27, 2000 and assigned

100000011745

Florida document number

This amendment is submitted to amend the following:

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

RZ TRP, LI1L.C

The new nume must be disiinguishable and contnin e wards “Limited Liskility Compnny.™ the designation “LLCT or the abbrevintien =L, L.C.*
e 3

o =
Fater new principal offices address, if applicable: RI8 SPINNAKER DR EAST R, f
(Principal offlce wildress MUST BE ASTREET ADDRESS) ~ HOLLYWOOD, FL 33019 s=
e T <
s
= e Ry
818 SPINNAKER DR EAST LR o
Enter new maidling address, il applicable: . =
(Mailing address MAY BE A POST OFFICE BOX) HOLLYWOGD, FL 33019 AN

B. I amending the registered agent and/or registered office niddress on our records, enter the name of the new registered
agend und/or the new registered office address here:

Name of New Registered Agent: TRIPP SCOTT,.PA~ ATT N MOK\QD[\_Q_EI._&LLL[' 639 .

110 SE 6TH STREET, 15TH FLOOR

New Registercd Office Address:
Enter Florida sireet dddress

FORT LAUDERDALE _Florida 3330
Cinv Zin Cnde

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree in comply with the
provisians of all statutes relative (o the proper and complete performance of my duties, and I am famitiar with and
aceept the obligetions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the fimied liability

compeny hax heen notified in writing of this change.

I Uhanalog Registered Ageat, Signature of New Hegiviered Agent

Ho. 22000 /0228 3
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR =

Munuager

AMBR = Authoriced Member

Title

MGR

CEQ

Coo

Name

RICHARD ZEGELBONE

RICHARD ZEGLELBONE

RICHARD OLIVA

Address

RIR SPINNAKER DR EAST

Tvype of Action

— HAdd

HOLLYWOQD, FL 31019

ORemove

TIChange

O add

i Remave

OChange

TlAdd

M Remove

(S Change

CAdd

ORemave

O Change

O Add

ORemove

OChange

T Add

ORemove

O Chanye

422000 fi0d 8 5
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D. If amending any other information, enter change(s) here: @uach additional sheets, if necessury.}

E. Effectlve date, if other than the date of fling: {optional)
£19 n e Meetive daie s Tigled, vhe drte mugt by speciliv nad eannot be privr W dote af Siling or more than 99 duys utter fillag.) Porsuant o 6G5.0207 (30
Note: 1 the date inserled in this block does not meet the applicable statutory filing requirements, this diie will not be listed as the
document's effective date on the Department of State’s records,

If the record specities a defayed effective date, but not un effective time, at 12:01 aum, on the earlier oft (b)  The 90ih day after the
record 1s filed.

MAY 2 2022
Daledd ,

.

NG | \Q_&J&D_Q_/\
h Signature al o member of aatbiriral represeataive ol s member

MARIANNA R SEILER, ESQ, AUTHORIZED REPRESENTATIVE OF MEMUER

Tvped of prinled name ol signee

Filing Fee: $25.00 HL2b0G/0226 3



