05/93/2022 TUEwS:30 FPax @ao1/a04

5/3722. 3:.02 PM Division af Corporations

L.\\-\ A

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom ol all pages of the document.

(((H22000160231 3)))

0O A

H2200018023134BCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

GG23Y2 20/ A

To:
bivision of Corporations 7'-}'?/’7L
Fax Number 1 {859)617-6383
From:
Account Name : TRIPP SCOTT, P.A.
Account Number : 875350080065
Phone 1 {954)525-75¢8
Fax Number ! {954)761-8475

segnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

od
L
. Email Address:
i
o
e — e e e eeeiimn
3 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
= TROPICAL ROOFING HOLDINGS, LLC
= S— Se—— s L =
= _ Certificate of Status | 0 - ~
= [Certified Copy i 0 ] = o
[Page Count ]253 @__m_ o ;:fé
Estimated Charge | szs00 ) L D&
! Ao} . o -
M - r:‘
O =
Electronic Filing Menu Corporate Filing Menu Help

wbtrme 1 mflls e iminlm apmlfe nrlmtefalllenvr aya mn



¢5/93/2922 TUB 15:31 FAX decz/004
122600 18231 3

ARTICLES OF AMENDMENT

. s TO t ) *
R ARTICLES OF ORGANIZATION
OF

TROPICAL ROOQFING HOLDINGS, LLC
™ —— —

27 02 .
MAY 23,2004 and assighed

The Articles of Organization for this Limited Liability Company were filed on

Florida document numbcr 14000085019

This amendment is submilted to amend the foliowing:

ame of the limited tinbility

A. [f sinending name, enter

RZ TRH, i.LC
The new surae must x distinguishuble and contain the words “Limited Linbility Company.” the designation “LLCT or U wbbirevintion "L C7
. ~J>

818 SPINNAKER DR EAST X
HOLLYWOOB, FLL 31019 e

S

Enter new principal offices address, if applicnble:
(Pringipul office address MUST BE A STREET ADDRESS)

- RYH 220

b
t

1

Gy
t

DAY

d
gz
i

5

B18 SPINNAKER DR EAST

(Mailing address MAY BE A POST OFFICE BOX) HOLLYWOOD, Fi. 33019 iy

Enter new mailing address, if applicable:

flc :

B. if amending the registered agent and/or registered office addresy op onr records, enter the name of the new registered
agent and/or the new registered office address here:

Mane ol New egistered Agent: TRIPP SCOTY, VA Pt“\*\\ N'\DK \'0“ \ﬁa Q-_C.ﬁA\_Q'Y\ &q

PN SEGTH STREET, {5TH FLOOR

Fvier Flarido sireet iwdedresy

New Repistered Office Address:

FORT LAUDUERDALE . Flarida 13301
Cin A Cralee

New Replstered A

1 hereby accepl the appuiniment ay regisiered agent and agree lo at i this capaciny, [ jurther agree o coniply witl the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and 1am familiar swirl and
acoept the vbligationy of my position as registered ayent oy provided for in Chapter 605, F.S. Or, if ihis document is
being filed 10 merely reflect a change in the registered office address, 1 herehy confivm that the limited lability
company has been notified in writing of this change.

r hunging Keglstered Agent, Signuture of New Registered Agent

L1000 168231 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recorda:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Activn
MGR RICHARD ZEGELBONE RI8 SPINNAKER DR CAST
= Add

HOLLYWQOD, FL 23018
GRemnove

. LIChange

0 RICHARD ZEGELBONE
T Add

. [Aemove

(3 Change

Coo RICHARD OLIVA _
T Aadd

= Remove

(SChange

CiAdd

CRemove

C)Change

LIAdd

LIRemaove

DChange

OAdd

L Remove

O Change

H22000/ (e O3 7 2
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D. If umending any other Information, enter change(s) here: (Alrach adlitional sheets, (f necessary)

F. Effective date, if other than the date of filing: {optivnal)
(1 an ellective dine is listed. the doie st be specific and cannat be priar 1w date of fling or mene thin 90 duys uller filing.) Pursunal (o a08.0207 (3%

Note: Lf the date inserted in this block does not meen the applicable statutory {iling requirements, this date will not be listed s the
document’s ettective dnte on the Department of State’s records,

I the record specifies  delayed efTective dute, but not an effective Lime, at {2:01 n.m. on the curlice of: (b)  The 90th day afler the

vecord is filed.

MAY 2 2022
Dated e .

Signalure of o metmber or authorized representative ol a member

MARIANNA R SEILER, ESQ, AUTHORIZED REPRESENTATIVE OF MEMHER

Tvped or printed nume i signee

Filing Fee: $25.00 2200070237 &



