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ARTICLES OF AMENDMENT

TO

2 L
ARTICLES OF ORGANIZATION ) -
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Nuativnwide Roofing LLC é-;.'(;;;:-“. < > '\’;}
yomve of Ity Cospuny us il now appears on our recordy,) BN 5
“ondz Timited Liahility Company RN ’é).
AN * o
. G
The Artictes of Organization for this Liynited 1.inbility Company ware filed on September 29, 2005 and ussigned’-, -
S

Florida docurnent number L05000096275 . -

'his amendment is submiticd 10 amend the following:

A. If umending name, cuter the new nnme of the limited liability company here:

Nativnwide Rooling & GCL1.C
Tha eew name must be distinguishahle and contaln the words “Limited Liability Compuny,” the designation “LLC™ or the ghbreviation “L.L.C.”

Enter new principal otfices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing nddress, if applicahle:

{Mailing address MAY BE A POST OFTFICE BOX)

5. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered ppent 2ad/or the new registered office addresy here:

Nume of New Beglstered Agent:

New Regisiered Office Address: ' N -
LEnter {lorida street address

, Florida
Cisy Zip Code

New Registered Agent’s Signature, if changing Regisiered Agent:

I hereby accept the appoinimenr as regiswered agent und agree w act in this capacity. I further agree to comply with the
provisions of alf stututes relative 1o the proper and complete performance of my dutles, and I um familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, If this document is
baing filed tv merely reflect a chemge in the registered affice address, { hereby conflim that the limited Liability
company has been notified in writing of this change,

11 Changing Registercd Ageni, Signatare of New Regigtervd Agent
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¥ amending Avthorized Pevson(¢} authorized to manage, enter the title, nante, and address of cpeh person_being added

ar remuved [rom our records:

MCR~ Muanager
AMBR ~ Authorized Member

Titie Nanie Address Type of Action

0 Add

[ Remove

O Changs

O Add

[ Remove

O Change
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O Remove

O Change

O Add

O Remove

O Change
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I T xmendtipg any atlier intovination, enter change(s) keve:. (Aithek additional sheets, if necessary,)
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X. Effective date, If aiber than the datc of fillag:

(optiomaly
(T sfteeslve due s Jistedd she dato mavs be specifle wnd conEon be prior 6 dms of filing ocgpere i 90 days ey (Hing) Pucsig to 6040207 {3 ()
Nater 17 16e date insericd I thls bock docy ot muel thc applicabls statiory filing vequiremarits, this date wilt not bo Haidd ax the-
doctitseri’s effbotive dutc.on the Dupartmeutof State ‘s rooowds..

TF the record specifies 2 delayed affectve date, but not an offective tme, st 12:01 'a.m, on the sarlier.of:
(b The 90th day after the record is fled,

peter._ @cm@fg, Q/ o’d /5"
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