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COVER LETTER

TO:  Registration Sectivn
Division of Corporationy

AE CERTIFIED ROOFING & CONSTRUCTION LLC

Name of Limited Liability Compuny

SUBJECT:

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

Please return all correspondenue concerning this matter (o the following:

MARCO PEREZ

Name of Person

AE CERTIFIED ROOFING & CONSTRUCTION LLC

Firm/Compuny

3491 PALL MALL OR. 119

Address

JACKSONVILLE, Fl. 32257

Ciry/State and Zip Code

E-mol] address: (tn be uged for future annual report notilication)

For turther intormation concerning this matter, please call:

MARCO PEREZ y 386 )
a

Arch Cuode

445-8424

Daytime Telephone Number

MName of Person

Eaclosed is a check for the following amount:

B $25.00 Filing Fee D $30.00 Filing Fee & 0] §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifiod Copy Certificate of Status &
{udditional eupy is enclosed) Certified Copy

{additional vopy iv enclosud)

MAILING ADDRESS:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee, I'l. 32314

STREET/COURIER ADDRESS:
Registration Section

Divigion of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION
OF

AE CERTIED ROOFING & CONSTRUCTION LLC
of the Limited T.Ia Comj ny It oW OppeaTs on o
{ vrida Lumited Liabiiity Company)
Florida document number

St ks,
The Articles of Organization for this Limited Liability Company were filed on 10707/ 2._0,1 4

P
—
f;%nd%i@cg E
(14000158462 _ =2
This amendment is submittcd to amend the following:

o
22
™
A. If amending name, ghter the new name of the limited Yahility company here:

A v
-
The new name must be Gisti nguishable and ond with the words “Limited Liability Company,” the designation *L.LLC" or the abbrevi®tion *L.L.C."
Enter new princlpal offices addreys, if applicable:
Principal office address

=]

2B
o
T

REET ADDRESS

Enter new malling address, If applicable;

(Mailing address MAY BE A POST QFFICE BOX)

B,

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

If amcnding the registered agent and/or registered office address on our records, enter the name of the new
Namg of New Registered Agent:

New Registered Office Address:

Ne

Enter Florida street address
Apent's Signa

f chanpin

Ciyy -

, Florida
tered Aygent:

Zip Code
1 hereby accept the appuintment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statuter relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
heing filed to merely raflect a change in the regisicred office address, I hevaby confirm that the limited liabilily
cumpany has been notified in writing of this change.

Page 1 of 3

If Changing Registered Agent, Slgnature of New Registered Azent
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i amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authotized Member being added or remoyed from our records:
N4 00024261 3
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGRM ROBERT C. RUSSELL 9617 SCOTT MILL RD. X Add
JACKSONVILLE, FL 32257
, O Remove
[} Add
_ CI Remove
————— 0 Add
[ Remavc
- —
2 ¥
o208
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28 add
O Remove
O add
O Remove
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D, If amending any other information, enter change(s) here: (Attach additional sheety, if neressary.)

E. Effective date, if other than the date of flling:

(optonal)
2014

H

(The effective date muyt be specitle, cannot be prior to daty of receipt or {iled date and cannot be move than 40 days azter
the dmte this dosument is filed by the Florida Deparnment ot Statg)
CTOBER 16
Dated 0 ER

Mageo Penez
Signamre of 2 member or authorized represeniative of s member

MARCO PEREZ

Typed or printed name of signce

B T
e g W
ZE 2=
.
Page 3 of 3 LT o '
Filing Fee: $25.00 R & 1
o
o0
25 )
=
>

H440002428113



