06/03/2022 TUE 15:29 " FPaX

513122, .03 PM

Division of Ceorporabons

Florida Depagts AS
DGy ofgCorpgintionk
31 Filgn r

Note: Please print (his page and use it as a cover sheet. Type the fax audit number
(shown below) gn the top and bottom of all pages of the document.

(((H22000160234 3)))

A AR

H220001 602343ABCU
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

9032 MAT ~3 PH L= 52

10!
Division of Corporations 777<?z’27
Fax Number : (B59)617-6383
From: £7K9
Account Name 1 TRIPP SCQOTT, P.A.
Account Number : 8753500080865
Phone 1 (954)525-7500
Fax Number 1 (954)761-8475

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

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIG
TROPICAL ROOFING MANAGEMENT, LLC

~
. Certificate of Status l —| 0 | o _r'l‘.,j
' Certified Copy B | 0 | U=
Page Count 03 ] A

Estimated Charge | $25.80 J —

e e o bon g

o

Elcctronic Filing Menu Corporate Filing Menu Help

G314

i

@oo1/904

$9 2352 7 olF

y

MIA DN Y

1M



G0oz2/004

H2000 160234 3

05/03/2022 TUB 15:23 FAX

ARTICLES OF AMENDMENT
“TO
ARTICLES OF ORGANIZATION
OF

TROPICAL ROOFING MANAGUMENT, LLC

(Namy of abiliny Compuny us It apw
(A Tlordn Timied Liabitity Tompaeny)

DU Fegnrls

AUGUST 13,2014 and assigncd

‘The Articles of Organization for this Limiled Liability Company were filed on

Flerida document number L.14000127281

This amendment is submitted 10 amend the following:

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

RZTRM, LLC

The new nime must he distinguishable unid contain the wards “Limited Liability Campuny.” the designation “LLC or (he sbbievintion “L.1L.C

81§ SPINNAKER DR FAS'T

Enter new principal offices address, If applicable: .
- - [ s }
(Princhual office adiress MUST BE A STREET ADDRESS)  11OHLYWOOD, T'L 33019 =
X N
A L
iy I 1.‘ _
81K SPINN easT o @ LZE
Enter new mailing uddress, if applicable: SPINNAKER DR EA : = ':, i S:
} g 0 XK .
(Mailing address MAY BE A POST OFFICE BOX) HOL1YWOOD. FL 45019 . z
S e
o

B. If munending (he reglstered sgent and/or registered office uddress on our records, enter e name of the new registered
agent andfor the new registered office address here:

TRIEPSCOTT.PA  AAON NMOY '\Qnmmf‘ffq.

New Regisiered Office Address: [10 SE 6T STREET, ISTH FLOOR
Fonter Florida sireer odidress

Name of New Registered Agent:

13304
Zip Cnle

FORT LAUDERDALE Florkda
Ciry

New Registered Agent's Signature, if chnnuing Reelstered Aent

1 hereby accept the appointiment as regisiered agesnt and agree (o uct it this capacity.  further agree to comply with the
provisions of all statutes relative to the proper andl complele performuance of wy duties. and [ am familiar with wid
accept the obligations of my position as registered agent ay provided for in Chupter 605, F.8. (O, if thiy docyment is
being filed to merely reflect a change in the regisiered office address, [ herehy confirne that the linited tiahility

company hay been notifled in writing of this chunge.

IF Chunglug Registered Agent, Siganture of New Repisiered Agend

Hed 00 rivod3s 2
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person belng pdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Adddress Type of Action

MGR RICIHYARD ZEGELBONE 1R SPINNAKER DR EAST
= Add

HOLLYWOQD, FI 33019
G Remove

CChange

CEQ RICHARD ZEBELBONE
CAdd

= Remove

{CAChange

coo RICHARD QLIVA

Cadd

= Remove

C1Change

TJadd

__JRemove

FIChange

Cadd

CDRemove

CChange

DAdd

ORemove

IChange

122000 /HeOR3¥ Z
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D. IT amending any other information, enter change(s) here: (ofitach additional sheets, if necessari )

E. Effective daie, if other than the date of filing: {optionst)
(17 an ¢ Mective dute is listed, the date must be specilic and connot be priar o date of filing or more thun 90 duys nlier Tling.) Pursuint 10 605.0207 (3)th)

Note: 1Fthe dute insortad in this block dees nat meet the applieable stasutory iling requirements, this date will nal be listed as 1he
document's elfective date an the Deprriment of State's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afler (he
record is filed.

MAY 2 2022
Dated .

Cignuture of a member or uuthonzed Teprescatatn e o] & memher

MARIANNA R SEILER, ESQ, AUTHORIZED REPRESENTATIVE OF MEMBER

Typed or printed natne ol signes

Filing Fee: $25.00 Z/ZZJJO//&O?—S/ j



