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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
Attached are the form and instrictions to amend the Articles of Organization of a Florida Limited Liability Company.,

A limited Labilin, company can amend its anticles of orFanigmion by filing anicles of amendment with the Division of
Corporations that meet the requirements of s. 608.411, Florda Statdtes, which is printed on the reverse side of this letter.

»  Pursuant 10 s 608 4081 . Florida Stannes, the dociment must be ryped or prinied and must be legible.

= Pursuant (0 5. 608.409(2). Floridn Statutes. an effective dare oy be specified but it must be specific, cannot be prior to
the date ol f1ling, and cannot be more than 90 days in (he fiturg,

If you are changing the name of the limited liability comi:;my. the new name must be distinguishable on the records of
ik Florida Department of State.

\H

The new name must end with the words ~“Limited Liability Company.” the abbreviation “L.L.C.." or the designation
“LLC”

A preliminary scasch for name availability can be made on the Internct through the Division's records at
www.sunbiz.org. Preliminarny name searches and name reservations are no longer available from he Division of
Corporations. You arc responsible for any name infringement that may result from your name selcction.

# I 1he registered agent is changed by the amendment, 1he new agent must sign accepting the appaintment. and must state
that he or she is familiar with and aceepts the obligations of the position. Additional shesis may be anached if

necessary.
¥ The fees are as follows:
$25.60 Filing Fee

$30.00 Certified copy (optional)
S 500 Certificate of Status {optional)

¥

Submit one check made poyable 10 the Florida Department of Siate for the 1otal amount of the filing fee and any
certificate or copy. Please include a cover letter containing vour daytime telephone number and relum nddress™ A letter
of acknowledgment will be issued afler the amendment has been filed,

Any lurther incuirics on this matter should be directed 10 the Rc%istmlion Section by calling (850} 245-6051, or by writing
Division of Corporations, P. O. Box 6327, Tallatwssee, FL, 32374,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC. EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECTFIC GOALS, NEEDS, AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BEZ ATTACHED AS REQUIRED,

TIE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL. THE DIVISION IS A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ARVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL TO ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED,

608.411 Amendments 16 or restatements of articles of organization.-

(1) The aticles of orgmmization of & limited liability company are amended by filing anicles ol amendmen therelo with the
Depantment of State. Fhe articles of amendiment shall set forth:

(2) The name of the limited labitity company.

(b) The daie of Niling of the articles of organization,

(¢} The amendment 1o the articles of organization

{2) Unless athenvise provided in this chapler or in the articles of amendment, the anticles of amendiment shall be effeciive when
filed with the Depariment of Suite.

CRZE049 (5/08)



Fm:Check Méte To:div of corporations (18506176383) 10:21 06/08/11GMT-05 Pg 03-05

COVER LETTER

TO: Repistration Section
Division of Corporations

sunieeT: WEATHERGUARD METAL ROOFING OF FLORIDA, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

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

ROBIN O'CONNOR

Name of Person

CHECKMATE LICENSING SERVICE

Firm/Company

4411 BEE RIDGE RD #257

Address

SARASQTA, FL 34233

City/State and Zip Code

LICENSING@CHECKMATEPLACE.COM

F-mal adiress: (1o be used for Tuture annual report notification;

For [urther information conceming this imatier, please call:

ROBIN O'CONNOR w( 941, 366-1819

Name of Person Arca Cade & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [Cs30.00 Filing Fee & [Jss5.00 Filing Fee & [(]$60.00 Filing Fee.
Centificate of Siatus Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: "STREET/COURIER ADDRESS:
Registiation Section Registration Scction

Division of Corporations Division of Corporalions

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2601 Exccutive Center Circle

Talluhassee, FL. 32301
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e o EILED
ARTICLES OF AMENDMENT SECRETARY 74 . 11
TO DIVISION OF Cozpl e
ARTICLES OF ORGANIZATION  fi juN —¢ 1«
OF N -6 1y g2

WEATHERGUARD METAL ROOFING OF FLORIDA, LLC
N ; Limbied Liahiity Company a3 1L Row apDCary records.)

The Articles of Organization for this Limited Liability Company were filed on 04/20/2011 and assigned
Florida document nmumber L 11000047386

This amendment is submited to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“LLCT

Enter new principal offices address, if applicable: 1101 GULF BREEZE PKWY, STE 300
Principal office address MUST BE A STREET ADDRESS, (GULF BREEZE, FL 32561

Enter new mailing address, if applicable: 1101 GULF BREEZE PKWY, STE 300
(Mailing address MAY BE 4 POST QFFICE BOX) GULF BREEZE, FL 32561

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here;

Name of New Registered Agent:
New Resistered Office Address: 1101 GULF BREEZE PKWY, STE 300

Inrer FKlorda street addresy

GULF BREEZE Florida 32561
Ciry Zip Code

New Repistered Agent®s Signature, if chanping Registered Apent:

1 hereby aceept the appoiniment as registered agent and agree fo act in this capacity. I further agree io comply with
the provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 608, E.8. Or, if this document is
being filed o merely refleel a change in the regisiered office address. | herehy confirm that the limited Liability
company has been norified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2
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A N Mo

I amending the Managers or Managing Members on our records, gnter the fitle, name, and address of each Manager
or Managing Member being added or removed from our recorus:

MGR = Manager
MGRM = Managing Member

Title Name Address 1 Aclion
MGRM  RALPH W HANKS, I 1101 GULF BREEZE PKWY. STE 300 i Add
GULF RREEZE. Fl 32561 O remne
MGRM ROBERT J WELLS, JR 1101 GULE BREEZE PKWY, STE 300 [] Add
Gl EBREEZE_FI 32581 [] Remove
1 Add
[T Remove
Add
Remove
[dadd
TMRemeove
[JAdd
[JRemove
D. If amending any ather information, enter change(s} here: (Aitoch additional sheets. if necessary.)
gy st 9
-
= 3R
£ 22
[ ] C)‘?-: -T.
cn -
=
L=
Dated JUNEB . 2011 o
N Wy
'SIGNNERE > <‘<Z’f éL

. »
e o Signature of a meniber or av representative of a member

RALPH W HANKS, I}
Typed or ponted rame of sigaee

Page2 of 2
Filing Fee: $25.00




