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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A[Y/L/M/ p./ QW-P Sc?"jtalr'-or-ns LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ldl‘j{"m\/ /)ﬁm/ﬂm il
7

Name of Person

\(Ouﬁ lgaft&;f;‘;s ﬁhw
S;ﬂjm &Sa Bf’t(l\ EC 327{67

City/State and Zip Code

a_ 0?9\ MMt g?@ l/p-[a’cv(wﬂ

E-mail address: (1o berised for fulure annual report Gotilicaton)

For further information concemning this matter, please call:

4[/4&/ [ i

Name of Person
Enclosed is a check for the following amount:

v

a( 850491 -LB84

Area Code & Daytime Telephone Number

[[1$25.00 Filing Fee ESS0.00 Filing Fee & [C]$55.00 Filing Fee & D$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




RECEIVED

11 MAY 23 PM 4:00

FLORIDA DEPARTMENT OF STATE (o oraRry OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

March 18, 2011

ANTHONY DAMMAN
50A JACKSON RUN
SANTA ROSA BEACH, FL. 32459

SUBJECT: ADVANCED ROOF SOLUTIONS, LLC
Ref. Number: L11000020172

We have received your document for ADVANCED ROOF SOLUTIONS, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist Hl Letter Number: 911A00006687
Registration/Qualification Section

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF AMENDMENT BIVISION CF CORPGRATIONS
TO
ARTICLES OF ORGANIZATION MHAY23 &M 7: 16

OF

I\Q\ \.’L\(\C‘oc\, Rk '(}\Lk\lu‘: -. _L&(‘,

(Name of the Limited Liability €

apanyd

The Articles of Organization T this Limited Liabidine Compans were filed on _,:Q_}_\_L@_j -;2[ }_\_‘l__ and assigned

Florida decument number LI_\L‘D_D_%L}:Q .

"This amendment is submitied lo amend the following:

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

#Ehl—e. Roddioe Qoncedis , Q.

The W i must be dlahn;.umlmhlc. and cud \ulh\Lhn. werds Limned'l. flhllrl\ (.un wpany.” the designation ” F1C T or the shhieviahon
1.0

Enter new principal offices address, if applicahle:
(Principal office addross MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addvess on our records. goter the name of the new
istered apent and/or the new registered office address here: :

Name of New Regisiered Agent:

New Registered Office Address:

Fnter Florido streer adedress

. Florida
Cinv Zip Code

New Registerced Agent's Signature, if changing Registered Agent:

Fherehy accepr the appeintment as registered agent and agrec o act in thix capacity. [ firther agree to comply with
the provisions of all stanies relative 1o the proper and compiere performeance of sy dutivs, and am familiar with anids
ciceeps the abliganons of my position ay regiviered agent as provided for i Chapter GO8, .5, Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, Therehy confiem that the lmited liatility
compainy has heen rotified m writing of this change.

If Changing, Repgistered \g‘-t;ﬂ ﬂéﬁmn of New @ulert‘d Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address . Type of Action

[T Add
] Remove

Add
Remove

] Add
[[] Remove

(] Add

[JRemove

[JAdd
[[JRemave

MAdd
DRemove

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

Dated S~ IS-2el/ ,

7
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igndture of a @ber or authonzed representative of a member

f)/il‘ﬂ\/ / mf‘ﬂf”ﬂﬂ

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




