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COVER LETTER
TO: Registration Scction

Division of Corporations

SURIECT: RAY D.SILCON. IR ELLE

Name ol Limited Linbility Company

The enclosed Articles of Amendment and feelsy are submitted tor filing,

Please return all correspondence concerning this matter 10 the {ollowing:

JACKIE FARRIS

Name ol Person

BSTCONTRACTOR SERVICES

Firm/Compuny

JOARLINGTON RS

Address

JACKSONVILLE. FI. 32216
City/State and Zip Cade

JACKIERBSICONTRACTORSERVICES.CUM

E-mu] address: (10 be used for future annual report notilication)

For further intormation concerning this matler. please cull:

JACKIE FARRIS at{__ 904 ) (83-3494

Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the following amoun:

3 §25.00 Filing Fee = $30.00 Filing Fee & CI 835,00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Cerufied Copy Cerntificate of Siates &

tadditonal copy s enclosed) Cenrtitied Copy

taddiionat copy s enclosed)

Mailing Address: Street Address:

Registration Section

Diwvision of Corporations Division of Corporations

P.0O). Box 6327 The Centre of Tallahassee

Talliahassee. FLL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAY [ SHLCON IR, LEC

(Name ol the Limited Liability Company as it now appears on aur records, )
(A Flonda Limied Tiabiliny Company)y

The Articles of Organization tor this Limited Liability Company were filed on
Florida document number

Q300005039 ]

12:05/2003
Al

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited liability company here:
RAY SILCOXN ROOVFING LLC

Enter new principal offices address, if applicable:

The new nanme inust be distingwishable and contuin the words “Limited Liability Company.” the designation “LLCT or the abhbreviation L. 1.0

(Principal office address MUST RE A STREET ADDREXSS)

Enter new mailing address. it applicable:

(Muaiting address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
avent and/or the new resistered office address here: "—:'J* ’ m
,:_‘j e
Name of New Revistered Agent:
New Registered Office Address:

Faner Floridi sireet address

Ciny

. Florida
New Rewvistered Agent’s Signature, if chancing Registered Avent:

[J'j) Cenle
I hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree (o comply with the

provisions of all statuses relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceepd the obligations of my position ox registered agent as provided for in Chaprer 803, F.5. O if this document is
being filed 1o merely reflect a change in the registered office address. 1 heveby confirm thar the timited Tiahifine
company: fias been notified inowriting of this change.

H Chunging Registered Apent. Stenature of New Registered Agent

and assigned



If amending Authorized Person(s) authorized to manage. enter
or removed from our records

MGR = Muanager

the title, name, and address of cach person being added
AMBR = Authorized Membe

Title Name

Address

Tyvpe of Action

Tladd

Remove

O ¢Change

ClAdd

ORemove

CIChange

TJAdd
— =
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COJRemove

CIChange

Oadd

CJRemove

CiChange

Oadd

Remove

DIC hange



D. If amending any other information, enter change(s) here: (Aitach additional shieets, if necessary.
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E. Effective date, if other than the date of filing:
(1 an ctivetive date is lisied, the date nuwst be specitic and cannot be

{optivnal)
priar to date of filing or more than 90 day s atier filing.) Pursuant W 6030207 (3)(b)
Note: i the date inserted in this block does not meet the applicable statutory filing re
document’s effective date o the Department of Staie’s records.

quirements, this date will not be listed as the

It the record specifies o delaved efte
record is filed.

ctive date. but not an effective time. at 12:01 a.m. on the earlier oz (b)  The 90th dayv afler the

Dated DV € 9. 200

‘e”' Bon S.0.c0 U

Signature of a member of authorized representatin e ol @ member
Rav D). Sileox, Jr,

Typed or printed name of signes

Filine Fee: $25.00



