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TO: Registration Section
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supJecT: VEGA'S ROOFING LLC
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Nume of Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please rewrn all correspondence concerning this matter to the foflowing:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

23110 SR 54 PMB 336

Address

LUTZ, FL

Citv/State and Zip Code

info@activatemylicense.com

E-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please catl:

ROMAN ALBANO 813 932-5244
Name of Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

H220300398909 3
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TO
ARTICLES OF ORGANIZATION
OF
) g
T =
VEGA'S ROOFING LLC = g
{Name of the Limited Liability Company a5 jt npw appenrs up eur records.) T 2
(Al ampiny) ;—- e ~ —
At T
The Articles of Organization for this Limited Liability Company were filed on 812772014 o and a%nf:d i
Tt
Florida document number 14000134494 . '“!:: O I
I Oy
This amendment is submitted 10 amend the following: R F

A. I amending name, enter the new name of the limited linbility company here:

The new name mast be distinguishable and contain the wards “Limited Liabilisy Company,™ the designation “LLC™ er the abbrevistion “1.1.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: JAIME BRITO

New Repistered Office Address: 10138 SHOOTING STAR CT

Fnter Florida street address

NEW PORT RICHEY _Florida 346355

Ciry Zip Code

New Repistered Apent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciny. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby: confirm that the limited liability
company has been notified inwriting of this change. :
(]
A S
[

If Changing Régistered Agent, Sigaature of New Registered Agent

H22000398909 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action

{JAadd

ORemove

[JChange

COAdd

ORemave

{JChange

{JAdd

ORemove

T Change

Dadd

CORemove

{OChange

[JAdd

ORemaove

O Change

JAdd

ORemove

i JChange
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D. famending any other information, enter change(s) here: (Aitach acditional sheets. if necessary,)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department 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 oft (b} The 90th day after the
record is filed.

NOVEMBER 22 2022
Dated
Signature of u member or authorized representative of a memher
MANUEL VEGA

Typed or printed name of sipnee

H22000398909 3



