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|
COVER LETTER !
|

TO: Registration Section

Division of Corporations |
American Home. [ech - /ampt}j:g, LLC

SUBJECT:
‘Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ate submitted for Giling.

Please return all correspondence concerning this matter to the following

Neil %Kﬂ@f}ﬂ

~IName of Person

F%mem can Home Tecir |

Firm/Company

2802 (W, Granadeo Streel

Address

Teompo. | F 33629

i
\
|
|
City/State and Zip Code ‘k
l
]

neilf & ohtrooting . o

“E-mail address: (to be used for futare aMhual report nofification} |

\
\
/nc%r_ ,
1

For further information concerning this matter, please call:
hivt |
Neil Ferrt @no O ¥ SHG3  Fe
Name of Persor Area Code & Daytime Telephgne Number i;f"l ——
E =R
53 = L
mz} ? rvewnd
Enclosed is a check for the following amount: m; !
"Q‘
r
m$25.00 Filing Fee _ []$30.00 Filing Fee & [(]$55.00 Filing Fee & 60.00 Filing Feecn g‘g ﬁ_‘
Cernﬂcate of Status Certified Copy Certificate ofﬁﬁms Q’:
{additional copy is enclosed) Certified Cop:_u:,h.I 13
(additional cdfy is endfised)

STREET/COURIER ADDRESS:

MAILING ADDRESS:!
Registration Section ! Registration Section
Division of Corporations! Division of Corporations
P.O. Box 6327 i Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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|
|
ARTICLES OF AMENDMENT |
TO |
= . ARTICLES OF ORGANIZATION
OF

Bmerican Home Tedn - Taompa , <
Company as it now 3 ¥y on oay records,)

Name of lhe lented Liabili
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed onO q 2—#) Zo il and assigned

Ftorida document number [_ } I @OO ’O7 407

This amendment is submitted to amen‘g! the following
A. If amending name, enter the nevi:r name of the limited liability company here;

Bmeri Can  Home Tech Roofn g
designation “LLC” or the abbreviation

The new name must be distinguishable and end with the words “Limited Liability Company,” the

“LL.CY
Enter new principal offices address,%if applicable: 1
' {
(Principal office address MUST BE A STREET ADDRESS) ]
pn
- | 528
Enter new mailing address, if applicable: } a2 S oa
| %)
(Maiting address MAY BE A POST OFFICE BOX) =< & I~
L o I
I {, i
S T W2
=

8. If amending the registercd agent and/or registered office address on our records, enter_@"halﬁof the new

. . : 1
registered agent and/or the new regg'étered office address here:
Name of New Repistered Agé’nt:
. j

New Registered Office Address:
‘ |

|
l
Enter Florida street address

, Florida

Zip Code

1 hereby accept the appointment as r?gi.s‘tered agent and agree (0 act in this capacity. 1 further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dufies, and I am familiar with and
i , F.S. Or, if this document is

accept the obligations of my pojition las registered agent as provided for in Chapter 6
being filed to merely reflect a change{ in the registered office address, I hereby confirmithat the limited liability

ing fi
company has been notified in writinglof this change
|

Signature of New Registered Agent

If Changing Registered Agent,

Page 1 of 2



MGR = Manager .
Type of Action

MGRM = Managing Member
Address

Name
- [ Add

Titke Name
MGRM  William R. Rohn Jr. 215G St John s BLuff Rel .S
S Yl L 27 [C] Remove

HQ_Q EZL\LL_I/‘}_."lfQLU_M_ o ‘ Add
: + (@) Remove
. [} Add
' [[] Remove

[J Remove
.
o=
S REove T4
?I:‘ —f )
S no —
m= &

'y
=y move,
Ty EP Nrge

—Sr— @
e €I

ton, enter change(s) here: (Artach additional sheets, if necessary.)

D. If amending any other informai

|

Dated

afure of a Member Gr@(ﬁzed representative of a member

Sign
Al R. Ferrigno

Typed or printed name ot signee
Page 2 of 2
Filing Fee: $25.00




