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COVER LETTER

TO: Registration Section
Division of Carporations

ALL COAST CERTIFIED ROOFING LLC

Name of Linuted Liabiliey Company

SURIECT:

The enclosed Articles of Amendment and fee(s) are submutted For (iling

Please retuin all correspondence conceming this matler to the following;

REAN DINNEEN . .
Niume ol Person

LICENSES, ETC, INC,
FirmvCompany
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Ciiy/Sale and Zip Code T
o o Loy
£l Fekming
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C-mal addiess: (to be used for tulwre annual report neufication) 0
RN
2

For fluther yntormatian goncerning this matter, please call:
Tt
= o
oy Tl
w (239 _ 0 592-4381 St Mg
Arei Code Duytime Telephone Nomber N

SEAN DINNEEN

Nwne of Persan

{1 560 Q0 Filing Fee,

Enclosed is a cheek for the fallowing amaunt’
B $235.00 Filing Fee 0O $£30.00 Filing Fee & [ $55.00 Filing Fee &
Ceruficate of Statug Certified Copy Certificate of Staws &
(rdditional copy is enclosed ) Certified Copy
‘ Indditieral copy i enclhsed)
|
MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistranion Section Registrution Section
Division of Cotporations Diasian of Carpotitons
PO Box 6327 Clitton Buildipg
2661 Exeewtise Ceater Cirele
Tulluhassee. FL 32301

Tallshassec, FL 32314
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ARTICLES OF AMENDMENT {(((H150C0290806 3}0)
TO
ARTICLES OF ORGANIZATION
OF

ALL COAST CERTIFIED ROOF!NG Lic

.Is-ﬁ now APPeALs ou o records. )

The Arucles of Organization for this Linvited Liabitity Company were filed on _06/24/2014 and assigned

Flovida document number 114000101273 .

This amendinent 13 submitted w amend the following:

A. Hamending name, enter the new name of the limited liahility company here:

The wew myne must be disumpnshable and coman the words “Limited Liobility Company,” thedesignation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS) A ~
L =3
Co &
snoB N
inz 2 s
Enter new mailing address, if applicable: . ) e t g’m- _
rE e __o .
Auailing uddress MAY BE A POST OFFICE BOX) . f“f_: "’”;:"3
Coy P e
ir T T

B. I amending the registered agent and/or registered office address on our records, cntcr lhq_ﬁync of the new

registered agent and/or the new registered office addyess here:

Namg of Now Registered Apon:

New Repistered Office Addresy:

Fnrer Flovicle sivevt anddress

. Florida
City: Zip Cock:

New Rugistered Agent’s Sigaature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity, [ finther agree to comply with the
provisions of all statutes relative 1o the proper and complete perforinance of miy duties, and 1 am familiar with and
gecepl the obligarions of my position as registered agent as provided for in Chaprer 605, F.S. Or, i this document is
being filed 1o merely roflect a change in the registered office address, [ hereby confirm that the limited liabiluy
caompuny has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Apent
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It amending Authorized Person(s) nuthorized lo manage, enter the title, name, and address of cach person being added

or removed trom ouy records:

MGR=

Muanager

AMBI = Authorized Member

Title

AMBR

£((HLL0002908086

KRN

Type of Action

STEPHEN RAGAS 627 DIANE DRIVE 0 Add
MELBOURNE, FL 32935 0 Remove
O Change
DAVID CONNER..___. _ 4050 E RAILROAD AVE B Add
COCOA, FL 32926 O Remove
] Change
O add

0] Remave

O Change

Zen  Madd
t—:‘".': par
o u.---...J
i ]
B BXRemore
e eyt
10030 | Fobomey
.{:3—1: 0 [
_ Moy O Chang Fi
NS -
o ]
et ‘{3 Add
Sy
= 5]
O Reinove
0O Change
0 Add
—_— 1 Remove
O Chanze
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D. If ainending any other information, enter change(s) here: {Attach additional sheets, if necessary.)
({{HL5000290806 233))
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Sl W br 930 B

E. Effective date, if other than the date of filing: toptionak)
(17 an effective dale is lested. the dite mnst be specitic and cannot be prior 1o date of tiling or mere than 940 dayvs ater filiag. ) Puamsaan 10 6050207 (3)(0)
Note: T the dale insetted in this Dluck does not meet the applizable statwtory 1iling cequitements, this Jdute will not be listed asthe
documen’s eiTective dute on the Deparument of Stae’s records

If the record specifies a delayed effective date, bhut nol an effective lime, at 12:01 a.ny. on the earlier af:
(b) The 90th day after the record is filed.

Dued DECEMBER G . 2015
-~
2} ff\ ’—\'_,..-7 """
“ ) /{ --f/ H'/. ——

f\__ -~ T STtpmarked of a'memiber or autharized cepresentative of « cnerribrer
o

—BRANDON. L HENNES - AMBR

Typed o privied naime ol sigee T T T mmm e
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Filing Fee: $25.00
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