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MIKE ALDERMAN ROOFING LLC
4718 ITALY AVE.
NORTH PORT, FL 34288 e

SUBJECT: MIKE ALDERMAN ROOFING LLC '
Ref. Number: LO3000055366 ' ' - —

We have received your document for MIKE ALDERMAN ROQFING LLC and
your check(s} totaling $58.00. However, the enclosed document has not been
filed and is being returned for the foEEowzng correction(s):

You must designate a new registered agent and that person must sign accepting
the designation.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 404A00027048
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ARTICLES OF AMENDMENT
0 FILED
ARTICLES OF ORGANIZATION . e ¢ ,_
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Mike Alderman Rocofing LLC
{Present Name)
{A Florida Limited Liability Company)

12-22-2003

FIRST:  The dafe of filing of the articles of organization was
SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
Amendment #1
List Micheal Roy Alderman as Manager/ Member of
Mike Alderman Roofing LLC

-Amerrdmend- H2--
; an. as—Registered Agent of o
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Dated Februggz 18
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¥ Signature of a nrentber or Alfhiorized representative ol a member .

Michael R. Alderman
Typed or printed name of signee

Filing Fee: $25.00
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