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RECEIVED

W22FEB 28 PH I: 41
FLORIDA DEPARTMENT OF STATE (oo ooy
N ; ETERTY 87 5
Division of Corporations TALLAHASSEE, FL

February 8, 2022

MARRIS JONES / OPHELIA SHIVER
12739 CR 561A
CLERMONT, FL 34715

SUBJECT: PREMIUM ROOFING & RESTORATION, LLC
Ref. Number: LO9000080949

We have received your document for PREMIUM ROOFING & RESTORATION,
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 FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LLC. Please complete and return the enclosed blank
form(s).

Please return your document, afong 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) 245-6050.

Tekayla T Matthews
OPS Letter Number: 822A00003046

www.sunbiz.org



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ?(‘t

Name of Limited Lidbility Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all vorrespondence concerning this matier to the following:

Marris Jores / 0padian Sawer

Name of Person

wa\ﬂ—m«mn

F lmv'Company

12029 ¢ Bl

Address

oot ¥ AUNS

City/State and Zip Code

O(:Q (ﬂY\\\AXY\TC,@ %l! al- o
tr-matl address: {to be used for futuwlinnual repors natificatton)

For further information concerning this matter, please call:

Varas, ores 2oL, 464- 1010

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

] $25.00 Filing Fee & 530,00 Filing Fee & [ $35.00 Filing Fee & 0 560.00 Filing Fee,
Certiticate of Status Centitied Copy Certificute of Status &
(additional copy is enclosed) Certified Copy

Ladditional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
- - -~ . 8
2p§E329 P33
(Name of the Limited Liability Company us it now appears on our records.)
(A Flonda Limated Liabihiy Company)
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment 15 submiued to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLC™ er the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If aumending 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 Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Repistered Agent’s Signature, it changing Registered Agent;

! hereby auccept the appointment as registered agent and agree to act in this capaciv. | further agree to conmply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and [ am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this decument is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability:
company fuws been notfied in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authnruul Person(s) authorized to managc cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Name Address Tvpe of Action

_’\Jb Mdmm_&m I vodSuvmge R o,
MOMOTL 33D o

CIChange

U}\\ﬁw hon Sandwz LOZ vnodison_&: v
" Tovoes TL R2711Y crenne

OChunge

O Add

TIRemove

O Change

Oadd

ORemove

TChange

Cladd

CiRemuove

O Change

Cladd

ORemove

OChange




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

E. Effective date, if other than the date of filing: \ ll:l I 2(2- {optional)
(1f an effective due is listed, the date muast be specific and cannot be prior to date of (iling or more than 90 days after filing.) Pursuant w 6030207 (3){b}

Note: M ihe date inserted in this block does not mect the applicable statwtory filing requirements. this date will not be listed ax the
document’s effective date on the Department of State’s records.

If the record specifies a deluved effective date. but not an effective time. at 12:01 a.m. on the carlier 017 () The 90th day afier the
record is filed.

Signatlite mamBeror Mihorized representative of a menber

Seott Shwel

Typed or printed name of signee

Filino Fep: 25 0H)



