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Florida Department of State
P.O. Box 6327

Tallahassee FL. 32314

RE: LO6000057426 - Name change Refund & Li‘atter# 517A00013040
To Whom It May Concern:

We submitted a payment to change the name oflour company, we sentin $35 and
check was chased. We were notified payment was only $25. Kindly refund the $10
difference at your convenience.

Greg Kiffer .




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2017

GREGORY KIFFER
NATURAL ROOFING SOLUTIONS, LLC
3611 LEOTA DR.

APOPKA, FL 32703
SUBJECT: NATURAL ROOFING SOLUTIONS, LLC

Ref. Number: LO6000057426

We have received your document for NATURAL ROOFING SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
The form you submitted is for a Corporation, butjyour entity is a Limited Liability
Company. Please complete and return the enclos‘ed blank form(s)

The name designated in your document is unavaijlable since it is the same as, or
it is not distinguishable from the name of an existing entity.
Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
of this letter, within 60 days or

one presently on file.
Please return your document, along with a copy

your filing will be considered abandoned

ou have any questions concerning the filing |of your document, please calil

i

Y
(850) 245-6051.
Letter Number: 517A00013040

Michelle Milligan
Senior Section Administrator
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| COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NC\’\' U\C\j \?-OO'Q'\Y’\C\ SD\\I’\\\)Y‘.S LiLC

Name of Limited Liability Cu}npan}

The enclosed Articles of Amendment and fee(s} are submitied for filing,

Please return all correspondence concerning this matier to the following:

G"*C"C{O:’L\ 3! b e

\‘aku. of Person

Natuceld \ZOOK“\\OQ\ So\ub NS | L C

F |rm/C0mp"m\-

3|} Leota Dr

Address

A\DO? Ka FiL | 327103

Citv/State and Zip Code

natuwrad roohinass| uhlons @ yalico v

F-mai] address: (to be 1§d for fieture annual report noliﬁc:‘lion)

For further information concerning this matier, please call:

Louca Yidker LA 18342372

Nume of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

525.00 Filing Fee 2 $30.00 Filing Fee & O $55.00 Filing Fgc & C $66.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Ct (_,'\_,Q {C\C:S-\—\ {additional copy is'enclosed) Certificd Copy
tadditional copy is enclosed)

orao e ¥
Cogned

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Retrlst'muon Section
Division of Ceorporations Dlvmcn of Corporations
P.0. Box 6327 Cllﬁon Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Taltahhssee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .;
I\\Ck’\ oo Leod{vg Soludhons L LC 7,
{(vame of the [,imil}-:!\l:iuhilil\' Co .ml:-l ::s“i; m:)‘;,;: m\c)“ s on oud records. ) ‘_SP ‘

The Articles of Organization for this Limited Liability Company were filed on Tb\ﬂ{ Lﬁ ] ZLO(O and assigned

Fiorida document number L O w Cm“.j—l Z_.\ 2 LD

This amendment is submitted 10 amend the following:

. - c ]
A. If amending name, enter_the new name of the limited liability company here:

Shonewaxd  Company |l WSA L1 C

The new name must be distinguishable and contain the words “Limited Linbility ’Joxr‘:puny," the designation “LLC™ or the abbreviation ~L.L.C.”

Fnter new principal offices address, if applicable: NG
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

|
(Mailing address MAY BE A POST OFFICE BOX) m \ (&

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

Name of New Rewuistered Ageni: LA l A
New Registered Office Address: |4 \6\
| Enter Florida sireet address
| .y
i . Florida
City Zip Code

New Registered Agent’s Sienature. if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacire. [ further agree 1o comphy with the
provisions of all stautes relative e the proper and complete performance of niy duties, aned { am familicr with and
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.5. Or, if this document is
being filed 1o merely reflecr a change in the regisiered office address. [ herebyv confirm that the Timiced Tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0O Add

O Remove

I O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

| 0O Add

[ Remove

O Change

O Add

0O Remove

{0 Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

n\a

E. Effective date, if other than the date of filing: Asf\?

(optional)

(If an effective date is listed. the date must be specific and cannot be prior 1o date of fiting or more than 90 days alter filing.) Pursuant to 603.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Dated ;T LLLL{‘ IC\ ) Z/O‘j
VI

Sighature, ST member or autherized represtntative of o member

Civcaor ). Erfter

J Typal or printed name of signee
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Filing Fee: $25.00




