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ARTICLES OF AMENDMENT
. - TO o
ARTICLES OF ORGANIZATION
OF

TROPICAL RQOFING PRODUCTS FLORIDA, LLC

T 18 o ‘
AUGUST 19, 2014 and assigned

‘e Articles of Organization for this Limited Liability Company were filed on
L (4000130473

Florida document number
This amendment is submitied ta amend the fullowing:

A. Hf wnending name, enter the new name of the limited liabillty company here:

RZ TRPF, [LLC
[e nete nitie mast he distinguishable nnd contain the words “Limited Liability Compuny.™ the designinion “LLCT or e shhrevialion 2L 1LC
e —
. ” " i —_ O
Enter new principsl offices addresy, if applicable: §18 SPINNAKER DR EAS'] ==
; H H Al rd - gLt o —_—— = =
(Principal office address MUST BE A STREET ADDRESy) ~ |1OHLYWOOD, FL 33019 St = L F
LA
L 7
L)
4 Lo -l
. i~ = ~
518 SPINNAKER DR EAST L —

Enter new mailing nddress, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) HOLLYWOOD, F1. 33019

g

B. IFamending the registered agent and/or registercd office address an our records, enter the name of the new registered

agent andfor the new registered office address here:

maieescori, pa NTNG NMavionno €. ‘SC.\'\LY‘,‘G,‘SQ.

Nag of Nuw Registered Agent:

New Repjstered Office Address: 110 SF 6TH STREET, 15TH FL.OOR
Enter Florida street odedress
FORT LAUDERDALE Florida i3
Ciny Zp Conle -

New Regisicred Agenl's Signature, Il changing Regisiered Agent:

! herehy accept the appoiniment as registered agent und agrec to act in this capacity. I further agree 1o comply with the
provisions of all siaiwes relative to the proper and complete performance of my duties, and am famifiar with and
cecep the obligations af my position as regisiered agent uy provided for in Chapter 605, F.SOr, if this document is
being filed (o merely reflect a change in the registered office address. 1 hereby confirm that the limited liabifity

company has been notified in writing of this change.
L 4
A0

If Changing Registered Agent, Signpture of New Registered Apent

w2 2.000/% 02387 7
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If amending Authorized Person(s) authorized to manage, enger the title, name, and address of each person_being added
or removed Irom nur records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action

MR RICHARD ZEGELBONE BIR SPINNAKER DR EAST
™ Add

HOLLYWOQD, FL. 33019
{IRemove

ClChange

CEQ RICHARD ZEGELBONE
C Add

W Remove

O Change

COoo RICHARD OLIVA

CAdd

= Remove

[3Chuage

Cadd

QRemove

O Chanpe

O Add

O Remove

TiChange

D Add

CIRemove

QChange

J22.000/0 0R 37 3
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13, H nmending any other Information, cnter change{s) here: (Attech additiemal sheets, Ifnecessary.)

F. Lffective date, if other than the date of Miling: (optional)
{1 i elVective date is listed, the date must be specilic nd connot be prion w dute ol fiting or more then 90 days afler Gling.) Pursimnt w 605.0207 (3K

Note; Ifthe dute inserted in this block does not meet the applicable statutery filing requirements, this date will not be lisied ns the
docuinent’s ¢llective date on the Department of State’s records.

IT the 1ecord specifies a delayed effective date, but not an ¢ffeetive time, at 12:01 a.um. en the carlier of: (b} "Vhe 90th day afiee the
record is filed.

MAY 2 2
DulcclI . 202

Swenature of & member or authorized eepresentotive of u memiber

MARIANNA R SEILER, ESQ, AUTHORIZED REPRESENTATIVE OF MEMBER

Typed or printed name ol signee

Filing Fee: $25.00 b2 060/ 02373



