L

Y poeao L3228

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[ rekur  [Jwar [] mav

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

R

200340892822

R

G O di-—UI01a-~dg #2000

v
338

1

SO

6016 WY 9- HYHOL0Z
az3"14

v SHLKER
AR 2.3 2020




COVER LETTER

TO: Registration Section
Division of Corporations

CNR ROOFING, LLILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for fiting.

Mlease return all correspondence concerning this matter to the tollowing:

CHARLES GRIMIES

Namw of Person

CNR ROOFING, LLC

Firm/Company

9533 WATERSHED DR N

Address

JACKSONVILLE, FIL 32220

CityState and Zip Code

For tunther mformation concerning this mauer. please call:

E-matl addiess: tto be used for Tulire annual report notitication)

CHARLES GRIMES

904 391-3740
at{ )
Nanie ol Person Avea Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing Fee £1 330,00 Filing Fee & L1 $55.00 Filing Fee & O S66.00 Filing Fee,
Certificate of Statos Certifted Copy Certificaic of Stutus &

{addirional copy is enclosed) Cerufied Copy

(additional copy iy enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N Monroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CNR ROOFING, LLC
(Name of the Limited Liability Company as it nosy appears an our records.)
(A Flonda Lnted Labiligy Company)

v i .
A1/0772004 and assiened

The Articles of QGrganization {our this Linuted Liability Company were filed on

174
FFlorida document number 0400000132

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liabiliny Company,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: I_”:u =
(Mailing address MAY BE 4 POST GFFICE BOX) P = = ———
—m e
;&
- C;'\ | P

B. If amending the registered agent and/or registered oftice address on our records, enter the n:ime ui'tﬁncwmgistcrod
agent andfor the new registered office address here: - :
24 L & 3 .. — \5 C}
e

|

= O

Namie ot New Registered Agent;

New Registered Office Address:

Fnter Flovida street addresy

. Florida
Ciry Zip Code

New Registeced Agent’s Sigonature, if changing Registered Apent:

L hereby accept the appointment as registered agent and agree to act in this capacit. 1 further agiee to comply with the
provisions of all siainies relative Lo the proper and complete performance of my duties, and Fam familior with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merety reflect a change in the registered office address, Ihereby confirm that the timited liabilite

company has been notified in wriring of this change.

[f Changing Registered Agent, Signature of New Registered Agent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remouved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGMR ANTHONY STANFORD 8830 NORMANDY BLVD
OAdd

JACKSONVILLE FL 32221

= Remove

O Change

MOMR AMANDA GRIMES 7048 OLD PLANK ROAD
=Add

JACKSONVILLE F1L 32254
ORemove

O Change

OAdd

CRemove

Ol Change

Ol Add

ORemove

OChange

O add

CRemove

O Change

OAdd

ORemove

OChange




D, I amending any other information. enter change(s) here: (lrtach additional sheeis, if necessory.)

E. Effective date, il other than the date of filing: {optional)
tIan elvetive date i Tisted. the date must be specific and cannot be prior to date of 1iding or more than 94 davs atter iling.) Pursuant w 605.0207 (3)ih)
tate: I the date inserted in this block doces not meet the applicable statntory filing requiremients. this date will not be listed as the
document’s eftecitve date on the Department of State’s records.

IF the record specitics a detaved ctfective date, but not an effective time. at 12:01 o.m. on the cartier of) (b The 90th Jday after the
record s fited.

FEBRUARY 29 2020

(Moo, Fooee—

[Signatire o a member or authorized represcmative of o member

CHARLES GRIMI:S

Typed ar primed name of signee

greaga [, e A IRab



