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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2017

SUSAN MIGNOLI
4909 SUMMIT VIEW DRIVE
BROOKSVILLE, FLL 34601

SUBJECT: PROTECH ROOFING SERVICES LLC
Ref. Number: LO8000053048

We have received your document for PROTECH ROOFING SERVICES LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following carrection(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please 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) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 817A00006903

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

C-
SUBJECT: CPwro <LL\ (Roo qu\ Sffuwesl Lt

/

Name of Limited LiabiMiy Company

The enclused Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning tis matter to the following:

Sugan /V\ 'V\wo \‘|

Nume of Berson

?fo*cc_\n /?\DO% '\g\r\ ge/ Jieey } LLQ—

Fiem-Coupany

“quﬁ SummﬂL View Delve

Address

/%r DD\:S Vl\\e J FL 3“{@0\

CityrState and Zip Code

Sue . W\;“\V\O\.1(D \/\o‘lf./hal‘ . C oWl

Eomml ilddri\}: (1u be used ror future annual report netthicationd

For further information concerning this nuatter, please call:

S\Asan /*/Lo' Mol ;.1(35); 75723 0

Nanme of !‘u&én Atrea Code Dayume Telephong Number

Enclosed is a check for the following mmount:

4
O S23.00 Filing Feu *Dé.‘s(l()” Filing Fee & O £55.00 Filing Fee & O Soo.u Filing Fee,
Certitwate of Status Certified Copy Certificate ol Stalus &
{udditioral copy 13 enclosed) Certified Copy

Ladditissna] copy s enelased)

MAILING ADDRESS: STREET/COURIER ADIRESS:
Registration Section Registrauon Section

Division of Corporatons Division ol Corporitions

PO Box 6327 Clifton Building

Tallahussee, FL 32314 2661 Execuirve Center Cirele

Talluhasyee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF

?roji?clﬁ QOO‘;“"“\ Sé’fu'-uesl LL(I/

{Name of the Limited Liability Company 0 it pow appeuars on our records. )
(A Flonda Limated Tiabiluy Company)

The Articles of Organization for this Limited Linbility Company were filed on 5 /1 g /'2 00f and assigned
7 7

Florida document number L Oq 0008 53 0 L{? )

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

-
The new namye must be distinguishable and contein the words “Limited Liability Company,” the dc;ig—n—;;i-on “LLCT or the ;lbbru\'imi‘_\_)y LS -
=
e )
Enter new principal offices : ok if seahle- = 2%
. principal offices address, if applicable: E X
» . - e < ap--
(Principal office address MUST BE A STREET ADDRENS) x "‘\%:,:
- VL "
N 2o
zZ=
2 2¢
Enter new mailing address, if applicable: 3 s -
=
(Muiling uddress MAY BE A POST GFFICE BOX) [ .S

B. If amending the registered agent and/or registered office address on our records, enter the name_of the new

registered apent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Addeess:

Bt Florida steeet adidress

. Florida
Chry Zipr Corelr

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

L hereby aceept the appointment as registered agent and agree W act in this capacine 1 further agree ta comply with the
. 7 K B kS AL & i

provisions of all statutes relative 1w the proper and complete performance of my dutics, and T am familiar with and
accept the ebligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liabilie
company has been notified inwriiing of this change.

I Changing Registered Agent. Signature of New Hepistered Agent

Page 1 of 3




-If amending Authorized Personis) authorized to manage, enter the title, name, and_address of ¢ach person heing added

or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

gsss Lily Pob &t

Fyvpe of Action

L 7
r 3 ‘-{60’ g\-\dd

/'\'U‘\@K josf?l\ BE T}\\li\)m\‘

O Remove

O Change

3440l

. A
,EJ\ Add

ALY %rf”\“f\c \’\\,fMl

Soujé/\ffy\ \/aucu: \o«:p/%roo\ﬁ‘;u.\\[[ FL

O Remaove

O Change

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3




1. If amending any other information, enter change(s) here: (diach additional sheets, i necessary.)

W
s
' G

A\
N

E. Effective date, if other than the date of filing: (optional)
I an etTective date is Iisted, the dute must be specific and cannot be prior w date of filing or mere than 90 days atler filing. ) Pursuant t 6035.0207 (3)(b)
Note: [fthe date inserted in this Block does not meet the applicable stamnary filing requirements, this date will not be listed as the
Jdocument’s etfective date on the Department of State's records.

iIf the record specifies @ 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.

- 2%- 2017

Dated . .

o e 7//@7/

Signature §T 2 member or authorized repfesentative of a member

Susan /V/f7 o /i

Twvped ur printed name of sgnee

Page 3 of 3

Filing Fee: $25.00




