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ARTICLES OF AMENDMENT F29¢ 2 °f 4,

. TO
ARTICLES OF ORCANIZATION
OF

Leakmaster Rooling LLC

O

— -
1A Flarida Limited Liehility Campany

The Anticles of Organization for ihis Limited Liability Company were filed on March 11, 2014

L2004 1608

and assipncd

Florida document number

This amendment 15 submitted to amend the follnwing:

A. If amending namc. coter th

Anytime Roof Repair LLC

The new namie must be distnguishuble smd contain e words “Timitel Tiability Compuny,” e dlesignubion “LLCT ur the abbreviation “L.LC.Y

Enter new principal offices address, if appticable:
TREETADDRE.

Enter new mailing address, If applicable; L
Mailing gddress MAY RE A POST OFFICE BON)

B, If aumending the registiered agent and/or registered offfce address on our rccords, coter the name of the new
registered agent andfor the new registered office address here:

Namg af New Registered Agent:

New Registered Office Address:

Emter Florsda streer eddresy

, Florida
Ciy Zip Cade

New v 'y 89 1 nr:

1 hereby accept the appointment as regivtered agent and sgree to et in this capaeiny T jurther agree tr complp with the
provisious of all statutes relutive 10 the proper and complete performance of my dutics, und Tam familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this ducuntent ix
being filed 1o merely reflect a change in the registeved office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Regiviered Agend, Sigasture of New Repistered Agent
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If amending Authorized Person(x) suthoriccd lo manage, enter the tide, namic, and address of cach person being added
or removed from our records:

MCR= Manager
AMBR = Autharized Mcomber

Title Maluc . Aduress Type of Action
O A

O Kemove

O Chunge

O Add

3 Remove

O Chynge

0 Add

O Rumove

U Change

L Add

O Rumnove

O Changr

O Add

O kemove

0O Change

O add

O Eemove

0 Chunge
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D. If amenrding wiy other iInformation, enter change(s) here: (Aifach additional sheels, if necessary.)

e ———

{optional)

E. Bffective darte, if other Lhan. e dute of filing:

(Ffun elfective o is tisted, e date ovast be speciflc od cennet be priss to date of ling or oare than 90 doyy alier fling.) Pucuant 10 6050207 (130)

Notg: Ifthe date fascrted in this block dows nof et the spplicuble stiutory filing requirsments, this date witi not be Hatwed as tite

document’s sffective date an the Depxetment of Starg's records.

Tt the record specifies a delayed effective date, but not an effective time; at 12:01 a.m. on'the aarlier of:

{6) The 90th day after the record is filed.
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