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COVER LETTER

TO:  Registration Section
Division of Corporations
" w
- * SOLUTIONS ROOFING LT.C »
SUBRIJECT: _

@o002-0005

Name of Limited Liabitity Company

The eaclosed Articles of Amendment and lee(s) are submiticd for liling.

Please rerum all correspondence cuncerniag this mutier o 1he following:

ALVIN HHOMMERDING

Nume of Pervon

CAGLE TAX

Firm/Compuany

5493 WILES ROAD SUITE 105

Addresy

COCONUT CREEK, 'L, 33073

City/Stare and Zip Code
CORPORATE@FAGLE-TAX.COM

E-mail wddress: (1o be sed Tor Mture anmaal report notiticaton)
For further information concerning this matter, please call;

ALVIN HOMMERDING 954 532-3542
at( )

Numie of Perxon Arca Code Daytime “Telephone Number

Encloscd is a vheek for the fol lowing amount;

M $25.00 Filing Fee L $30.00 Filing Fec & 0J £55.00 Filing Feo & 7] $60.00 Filing Fee,

Ceraficate ol Status Certified Copy
(additional cupy i enclused)

Certificale of Status &
Certificd Copy
Gaditiona) copy is enclaced)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Sircet, Suite 810

Taltahussee, I'1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOLUTIONS ROOFING LLC

The Anticles of Organization for this Limited Liubility Company were fited on Ef/'m‘%” and assigned

Florida document number 1‘ 13000078506

This amendment is submitted ta amend the following:

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

The new name must be dintinguishuble and contn dre wards "Limiicd Linbility Compuny,” the designation “LLC™ or the shbreviation "1.L.C -

Eater new principul officey addrexs, if applicable: i 616 IAST RIVLR DR

(Principal uffice addrexs MUST BE A STREET ADDRESS) — MARGATE FL 33063

Enter new mailing address, if applicable: 1616 HAST R'_W'R DR
(Mailing address MAY BE A POST OFFICE BOX) MARGATE FL 33062

o—

230

Cad
B. Tf amending the repistered agent and/or registercd office address un our records, enter the name of the new registered
agent and/or the new registered office address here; B ik

-

Name of New Roegistered Agenr: —
o
New Hepristered Office Address: _ G- = :
Enter Flanida strect address =-. -
: Ve
. Florida
City Ain Conde

T herehy aceept the appointment as registered agent and agree to act in this capacity. f further agree o comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my paxition as registered agent ax provided for in Chapier 605, F.S. Or, if this ducument ix
being filed to merely reflect a change in the registered office addrexs. / hereby confirm that the fimited liahility
company has heen notified in writing of this chanye,

If Chanpling Repistered Agent, Signature of New Registered Agont
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If amending Authorized Person(s) suthorized to manage, enter the title, nome, and adudress of each person being added
or reuluved (rom our records:

MGR= Mauaager
AMBR = Aothorized Member

Title Name Addresy Type of Action

DO Add

—_ (URemove

- M Change

. — - rJadd

LJRemove

LiChange

—_— - - . 1 1Add

TIRemove

OcChanye

OAdgd

_ DORemowve

CChange

__DOadd

CiRemove

.. OChange

OAdd

. CliRemove

OChange
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D. If amending any other information, enter change(s) here: (Auuch additional sheers, if necessary.)

E. EiTective date, if other than the date of filing: (optional)
{If an etlective dute is listed, the dute nust be specific and cannot be prior to date of hling er more than 90 duys ufier filing.) Pursuant w 805.0207 (3Xb)
Note: 1 the datc inserted in this block docs not mees the applicable statulory [iling requirementa. this date will not be listed as the
dncument’s cffective dule on the Department of State's records.

If the record specifics a delayed cffective dale, but not an efTective timc, at 12:01 w.m. on the earlicr of: (b) "T'he 90th duy after the
record 1y filed.

_,JUNE. 08 2023

S A

/é:bm:rmcn:hm ot althorized repreentative ¢f o member '

SAUL DELCID REYTS

Typed ur printed name of mpnee

Filing Fee: 525,00



