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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION P =
OF —m =
;% = M
jua < —
JERRY WILSON ROOFING, LLC 74N A
i the_ LTmltcd iy G i ADDEATE O 7
A Floridn Lemited |12bility Company rr:\‘w = m
B O
The Articles of Qrganization for this Limited Liability Company werc filed on August 23, 2012 g@g asstghed
Florida document number 112000108753 "‘éf: ' E}
b=
This amendment is submitted to amend the following:

A, I amending name, enter the new bame of the limited liability company hexe:

The new name must be distinguishable and end with the words *Limited Lighility Company,” the designation “LLC"” or the abbrovistion “L.L.C."
Enter new principal offices address, if applicable:
incipal

ice addr D WY
Lnter new mailing address, if applicable:
il Q
B, If amending the registered agent and/or registered office address on our rccords, cnter the name of the new
ered agent and/or the pew vegistered office address here:
Name of New Registered Agent
New Regigte e Address:

Enter Florida street address

New Repistered Agent’s Si

, Florida
City
nture, if cha

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capaciry. I firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohllgations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a chamge in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rtéistered Agent, Jiggnture of New Registered Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager ot
Authorized Member being added or removed from our records:
MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JONATHAN C. WILSON 3116 G STREET 0 Add
PANAMA CITY, FL. 32404 __
AMBR JONATHAN C. WILSON 3116 G STREET 5 Add
) PANAMA C]TY! FL 32404 O Remove
—— O Add
2] Remove
?"1% n—idd -n
E— TN @ —
?E”, Clﬂ:movr
fe g L
= o ©
O Remove
O Add
[J Remove
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amending any other information, enter change(s) here: (Attach additional sheets,

if recdssary.)

E. Effective date, if other than the datc of filing:

(The offoctive date must be specific, cannot be prior to date of receipt o filed date and cannat be more than 30 days afier
the datc this dacument is filed by the Floridn Department of Statc)

(optional)
paed EDTUANY 3

L 2014

ot or authdrized reprosentative of o member

' Jerry C. Wilson
4

Typed or printed name of signee
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