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December 4, 2013 Ny 5

FLORIDA DEFARTMENT OF STATE
METZ ROOFING, LLC Division of Corporations

1616 GULF TO BRY BLVD.
CLEARWATER, PL 33758

SUBJECT: METZ ROOFING, LLC
REF: L1300008585%

We racejved your electronically transmitted document. Rowever, the
document hms not baen filéd. DPlease make the following correetions: and
refax tha complete document, inecluding the electronie filing. cover sheet.

The nama designated in your document iz unavailable since it is the sama
as, or it is not distinguishable from the name of an existing entity.

Plaase select a new name and make the corracticn in all appropriate
placea. One or more major words may-be added to make the name
digtinguishable from the ona presently on file.

The dooument number of the name conflict is 562443, METZ BUILDERS, 1INC..

Ploeass roturn your dogument, along with a copy of this letter, within 60
days or your filing will be considered abanhdoned.

If you have any queations concerning the fiiing of your documant, please
call (850) 245-6051,

Barbara Bostick FAX Aud. #: H13000264283
Ragulatory Specialisr 1 Lettar Number: T13A00027600

P.0 BOX 6327 - Tallahassee, Flonde 33314
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COVERLETTER

™™ Registration Section
Division of Corporations

METZ ROOFING, LLC

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendmeat and fse(s) are subrmited for filing.

Please 1eturn ali carrespondence concerning this mamer to the following:

ROBIN OCONNOR

Nam= of Patson :

LICENSE EXAM SERVICES, LLC

Fumy’Comnpany

4713 WEBBER ST

Addresy

SARASOTA, FL 34232

City Srute and Zip Code

ROBIN@NEEDFLORIDALICENSE.COM

E-mail addiess, (w be used for fubure annual repon natification}

For further information concerning 1his matter, please call.

ROBIN OCONNOR .41 706-2336

Name of Persen Ares Code & Daytime Telaphonre Number

Enclosed is s check for the following amount:

W $25.00 Filing Fee J830.00 Filing Fee & LIS35.00 Filing Fee & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificare of Siatus &
{additiona! sepy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Registration Secnan

Division of Corpurations Division of Corporations

P.0. Box 6327 Clifion Huflding

Tallahassee, FL 32314 2641 Executive Canter Cirele

Tallahassee, FL 32201
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ARTICLES OF AMENDMENT .I';i; U o SRR OF SraTe
TO LAASSEE ef o
RS Ji\IDH
ARTICLES OF ORGANIZATION
" . OF
j
J”Z. F: {’\Of_}"lﬁa\}t"j - !ﬂ'("
hie Li

/- / -
The Articles of Organization for this Limited Lmbr firy Company were filed on L?r [0S and assigned
)‘ 1 5 ) {'- i

Florida dogument number

This umendment {s dubtnitied ty amend the following:

A If ameeding name, gnter the pew unme of the limiled Wobility company here:
BUILT BY METZ, LLC

The new name mus be disting ishable and end with the words “Limited Liabiliy Company,” the designation “LLC" or the ablreviation
O

Enler aew principal offives address, if applicable;
(Pringipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Myiling adriress MAY BE 4 POST OFFICE BOX)

U

B If wmending the regiarcred agent and/or registered office uddress on our recurds, euter the nome of the pew

interest nt sadior the g8
Name of Ivew Registered Agent:
New Registered (O "
Emter Florida street address
Flotkda _ e
Ciry Zip Cace ‘

New Regiviers) Ageni's Sizasinre, if chapping Regisiered Ageut:

{ herehy accept the appoiniment as regisiered agem and agree-tu aor-in this capacity. ] further agree to comply, with.
the provisions of all stayures relative o the proper and complere perfermance of my duties, and I am familiar with and
aceept ihe abligaiions uf py posifion as regivtered agent us provided for in Chapizr 608; F.8. Or, ifthis document is
heing filed to merely veflect o change W the regf.wred affice adedvess, ! hereby confirm that the limited Hability
compeny has been notified in writing of this chunge.

I Charnping Hegnierad Ageat, Signoturs of New Resioiceed Acgal
Pagelof 3
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if smending the Monagers or Mauagiap Members on our recorsds, enter 1y tit) nd-addr er

or Manuging Member being suded or removed from sur records:

MGR = Manager
MGRM = Managing Member

Tite Kame e&ddrew Type of Aetion

AT \ Edin ¢ o ol i B ,‘j

QU i 4 T RS M B |9 ;’\/%&“ Ada
CLeatw@tsR, FL.37SY W

A \ i’ \\ & AR 0 g __j3,e-’/ﬁ‘vfw;*“h

e DR Jmneps g A e D

g

¢ lfﬁ&wﬂ;&:ﬁ_ FL 23755 [ ronee

[ s
D Remove

L] ase
_ _ E] ‘Remove

e

Page2 of 3

=l
Q J‘i‘?"’h« F} ﬁ’c l:] Rermove

D Remaove:




-~ From: Rabin Q'Cennor

-Fax: (864) 473-0671 Teo: +18606176383 Fax: +18508176383

D. If emending any other information, enter change(s) here: ffhach additional sheets. if necessary.)

Dated 11 L 1’3 Y \[/ AU

Al
ol
¥

ﬁg@'ﬂh la mmtr?\ thorized representanve of 8 member
X ';’CK’\'SV‘Q AT

e
Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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