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ARTICLES OF AMENDMENT [

TO
ARTICLES OF ORGANIZATION
OF ' ‘

JERRY WILSON ROOFING, LLGQ

H AFA AT AP P
nrida 1ed Liablity Company

The Articles of Organization for this Limited Liability Company were filed on 8/23/2012 and assigned

Florlda document number L12000108753 ) |

This emendment is submitted to amend the following:

A. If amending name, ¢nter tho new name of the Ipited liability company here:

The new name must be distinguishable and conain 1he words “Limited Lisbillty Company,” thp deglgnation "LLC" or the abbrevistion "L.L1.C.” )

i
-Enter new principal offices address, If applicable: 1705 ALABAMA AVE. =8 =
[
Principal o UST BE A STREET ss)  LYNNHAVEN, FL 32444 ZE =N
T T e
i i o
G e H
A 7y
1l L :m ;
Enter new maillng address, if applicable: 1705 ALABAMA AVE. RATMLIN !_,}
. [ i
(Malling address MAY BE A POST OFFICE BOX) LYNN HAVEN, FL 32444 Qi P -
T ‘DI;

B, If amending the registerad agent and/or regletered office address on our records, a h

repistercd apent and/or the new registered office address here:
Napo of New Reglstersd Agent: JONATHAN C WILSON

W jster 1705 ALABAMA AVE,
Enier Florida streei address
LYNN HAVEN _Florida 32444
City Zip Code
New Resistered Azent's Signature, if changing Registoyed Agentt

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further 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
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited Habillty

company has been notified in writing of this change.
1t Chnﬂcﬁgeshtmd Agent, §lenaturg of New Rogistered Agont
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If amending Authorized Person(’s) authorized to manage, enter the tifle, pame, and pddress of epch person being agﬂgd

or rempved {rom our records:
- MGR= Manager |
AMBR = Authorized Member

Title Name Addresy Tvpe of Action
AMER JONATHAN C WILSON 1705 ALABAMA AVE.

8 Add

LYNN HAVEN, FL 32444
O Remove

H Change

MGRM JERRY C WILSON 1705 ALABAMA AVE,
O Add

LYNN HAVEN, FL 32444
0O Remove

= Chanps

g Add

O Remave

O Chenge

0 Add

O Remove

O Change

"!"1

AR n Changc

RAL) B
'!] TR '_“:1'

i L'.1 Add® T
s

[P
A
O Remove

O Change
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D, If amending any other information, enter change(s) here: (ditach additlonal sheets, if necessary.)
e
e en :
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E. Effectlve dafe, if other than the date of filing: 57172013

(optional)
(1f an afTestive dato i listed, the date must bo specific and cannot be prior la date of Aling or more than 90 daya after filing.) Pursunnt to 605.0207 (3)(b)
Noto: If the date inserted in this block does not meet the applicable statutory filing requirements, this dats will not be listed as the
document's effectlve date on the Department of State's records,

If tha record specifies a delayed effectlve date, but not an effectlve time, at 12:01 a.m, on the earlier of:
{t) The 90th day after the record is filed,

Dated 5—’7’/;—

r or suthorized representative of 8 member

JERRY C WILSON
Typed or printed name o] signes
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