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July 9, 2012 :
FLORIDA DEPARTMENT OF STATE

B M ROOFING LLC Davision of Corporations

7737 SW 162 STREET
MIAMI, PL 33193

SUBJECT: B M ROOFING LLC
RE¥: L1100D115655

We received your elactronically transmitted document. However, the
decument has not been filed. Pleacse make the fellowing correcticns and
refax the complete document, inecluding the electronio filing cover shast.

The name designated in your document is unavailable 8slnce it is the same
as, or it is not distinguishable from the name cof an adminiatratively
dissolved/revoked gntity. Names of administratively dissolved/revoked
entities are not availlable for one year from the date of administrative
dissolution/revocatien unless the disasolved/revoked entity provides the
Department of 8State with an affidavit or letter stating that they have no
intenticon of reinstating, tharafore, releasing the name for use to another
entity,

Adding "of Florida" or "Flerida" to the end of a name is not acceptable.

The document numkber of the name conflict is LO3000044499 "BM
WATERPROOFING, LLC".

If you have any questions concerning the filing of your document, please
call (850) 245%6B70.

Karen A Saly FAX Aud. §: B12000175525
Regulatory Specialist II Letter Number: 812R00018290

P.O BOX 6327 — Tallahassee, Flonda 32214
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ARTICLES OF AMENDMENT 0 .
T0 12 i -9 BM 8: 44
ARTICLES OF ORGANIZATION S AT OF STATE
OF PALLAHASSEE, % ORIDA
BM ROQOOFING LLC
of e Lamited LINDULLY Lompany a3 it Aow sppear pur recgrds
(A Florlda Limig ility Cotmpany}
The Autioles of Grganizaiion for this Lirited Liability Carmpany were filed an 10/10/2011 and assigned

Florida document mumbsr LA1000115655

This amendment is submitied to amcnd the foliowing:

A, If amending name, gater the naw nama of the limiicd liabiliee sompany hores

B M GENERAL REPAIRG LLC
Tl new name must b distingaishable and end with the words “Limited Lizblllty Company,” the designation “LLC"™ or the sbreviation
“LLer

Enter new principa) offices addross, If applicabla:

(Brircipal offler gddress MUST BE A STREEY ADDRESS)

Enter new mailing sddress, if applicable:

(Mailing addvess MAY BE A POST OFEICE BOX)

B. ! amending the registered sgent and/ar registered office address on our records, gnter the name of the pew
fegistared apent and/or the new repisteped offies address hure:

Nams of New Repistered Apent:
New Repistered Office Address:

Ewmter Florida streel address

. Flarida
City Zip Codz

Now Repist Agent's bas) chansing Re; r nk

I hereby accept the appointment as regisiered aygemt and agree (o act in this capacity. £ further agree (o comply with
the provisions of all siatutes relotive 1o the propar and complete performance of nyy duties, and I am famitiar with and
wccepi the pbligations of my position as registered agem as providsd for in Chapier 608, F.5. Or, if this document is
being filed ia merely reflect a change in the registered office addresr, | heredy confirm that the Hmited liakility
company has heen norified in writing of this changs.

1 Changing Regliterad Agent, Sionary Re n
Pago 1l of 2
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HI12000 Mrss2l.

if amending the Managers or Munaging Merbers on our records, pater the titla, nome. And address of cach Manager

or naging M ¢ bring added or remaved our records:

MGR = Manager
MGRM = Managing Member

Title Name dress Type af Action

[] Add
7] Remove

Adld
Remove

[] Add
[T Remaove

Add
Remave

add
Rumove

Add
Remove

D. Tt amending uny other information, enter change(s) here: (Amuch caditinnal sheats, if neeassary.)

Dated ,

1gnature oF A member of suthorized represcnANve of & member

BORELY A. MARTINEZ
~ Typed or printed namc oF SIgnes

Page 2 of 2
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