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COVER LETTER

TO: Registration Section
Division of Corporations

()mjl"\' S F Asgoc.

Name of Limited 1. 1abitity Company

SUBJECT: Df'\ }Jf‘-\ l,- L C

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Dﬂ;«‘dd C)ﬁ"\,‘\'t\i

Nume of Person
)mm Cm‘HﬂS a Psse
ATIYY

LLC

Firm/Company

Coles (Rd

Address

Costis | EL
Citw/State and Zip Code

dlo, Hakd.5 @B wahor Com

E-muil address: (1o be used tor future annual teport notificstion)

32030

For further intormation concerning this matter, please call:

Dnanet Conths

Name ot Persen

332 guoo

Dayume Telephene Number

lﬂlgl)'l )

Area Code

Enclosed is a cheek for the following amount:

[ 823.00 Filing Fee 03 $30.00 Filing Fee &

Cerntficate of Status

[0 $55.00 Filing Fee &
Certitied Copy

(additional copy is enclesed)

O $60.00 Filing Fee,
Certificate ol Status &
Certified Copy

(additional copy is enelosed)

Muailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Reygistration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite §10
Tallahassee, FL 32303



RECEIVED

. WIZHAR -2 py g: 99

FLORIDA DEPARTMENT OF 'STATES,EC:'" a T A
Division of Corporations %~ TAEE:&I{S?E?I‘T&
January 24, 2022

D & G ROOFING
35245 ESTES RD
EUSTIS, FL 32736

01042201021027
01042201021028

Subject:
RE: 122A00001756

We have received your document for the above Fictitious Name and your
check(s) totaling $60.00; however, the document has not been filed and is
being returned for the following:

NAME CHANGE IS FILED BY AMENDMENT ONLY. | AM INCLUDING THE
AMENDMENT APPLICATION. THE AFPLICATION YOU SUBMITTED WAS
FOR A FICTITIOUS NAME FILING.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

WILLIAWM LAWRENCE

Reinstatement Section

Division of Corporations Letter No. 122A00001756

www.sunbiz.org
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ARTICLES OF AMENDMENT ' ’@.

TO & //‘

ARTICLES OF ORGANIZATION N7 &

OF R 19
R 7 M P
| L ~ ol

D‘r\'r_)i\)k{ Cjﬁ i P(*Ssp‘ : L L C Lo 4.-3

(Name of the Limited Liability Company s it now appears on our records, ) U}.“ ._S/ )
(A Flonida Limited Tiabifity Company) C"ZA?’,(‘

The Articles of Grgamzation tor thas Limited Liability Company were {iled on m | o4 l QODC? and assigned
Florida document number Lo Qoo gL 0o L

This amendiment is submiited to amend the following:

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

d & Rocubimg L LC

The new name must be distinguishable and contain the words “Limited Liability 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, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

. If amending the registered agent and/or registered office address on vur records, enter the name ofihc new registered
‘u‘cnl and/or the new registered office address here:

Namwe of New Registered Agent:

New Registered Office Address:

Fnrer Florida sireel address

. Florida
Ciry . R . Zip Conde

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely refloct a change in the registered office uddress, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agemt, Signature of New Registered Apent




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 = Manager
AMBR = Authorized Member

ithe Nume Address ) Type of Action

|

OAdd

O Remove

TChange

OAdd

O Remove

DIChange

OiAdd

ORemuve

] Change

TlAdd

O Remove

OChunge

ClAdd

ORenwove

OChange

M Add

DO Remove

CIChange




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

E. Effective date. if other than the date of filing: " _ (optional)
(Ufuan effective date is listed, the date must be specific and cannot be prior o date of {iling or more than 90 days alier filing.) Pursuani 10 6035.0207 (3)(b)
Note: If the date inscerted in this block does not meet the applicable statutory filing requiremeats, this date will not be listed as the
ducument’s etfective date on the Department of State’s records.

[F the record specifies a delayed ctfective date, but not an effective time, at 12:01 a.m. on the varlier ot (b) - The 90th day afier the
record is filed,

Dated c;//Q f //9 2

Lt

Stinature of a n#mbcr ur authorized representative of a member

Dapws Gt s

Typed or ponted name ol signee

Filing Fee: $25.00



