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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

07/29/2024

Acc#120160000072

S|

Name: CFS ROOFING SERVICES, LLC
Document #:
Order #: 15789989

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujnin|n

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: l:]
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: §

55.00




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' L i D

CFS ROOFING SERVICES, LI.C 2024 JUL 29 AM 9: 37

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timated Liability Company) == )

‘\LLHH‘AQSL—E FLORFUA
OCTORBER 1, 2009

The Artictes of Organization for this Limited Liability Company were liled on and assigned

[.O9000094721

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Lisbility Company.” the designation “LLC™ or the abbreviation =[L.1L.C."

Enter new principal offices address, if applicable:

(Principal office udidress MUST BE A STREET ADDREXNS)

Enter new mailing address, if applicable:

(Mailing address MAY BlE A POST OFFICE BOX)

B. If 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:

R e G T
Name of New Repistered Agent: CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

Eater FFlorida street acldress

New Registered Office Address:

PLANTATION Florida 33324
City Zip Code

New Revistered Apent’s Signature, i changing Registered Agent:

[ herebv aceepi the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familicr with and
acceprt the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Vetd Dtugs. | o



Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR=Muanager
ANMBR = Authorized Mcember

Title Name Address Tvpe of Action

AMBR Reroof Holdings, 1.1.C 3956 Sherry Lane, Suite 7235, Dallas, TX 75225
= Add

TRemove

CChange

MGR Crowther Haldings, Ine. 16100 Lee Road. 1. Myers, Florida 33192
OAdd

mRemove

CChange

OAdd

CRemove

CiChange

dAdd

ORemove

OChange

OAdd

C)Remove

CJChange

OAdd

ORemove

O Change




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

ARTICLE IV - The limited liability company shall be managed by its members. The name and address of the

person(s) authorized to manage LILC

Reroof Holdings, LE.C. 3956 Sherry Lanc, Suite 725, Dallas, TX 752235
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Effective date, if other than the date of filing:

{optional)
(I an effective date is listed, the date must be specilic and cannot be prior o date of iling or more than 90 days afier {iling.) Pursuant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayved effective date, but nol an eflective time, at 12:01 a.m. on the carlicr of; (b}  The 90th dav after the
record is filed.

Dated fuly 23 2024

/sf John Jay Barto

Signature of a member or authorized representative of @ member

John Jay Barto, Secretary

Typed or printed name of signee



