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ARTICLES OF AMENDMEN
TO :
ARTICLES OF ORGANIZATION
OF ' o 3

MASTERMIND ROOFING AND CONSTRUCTION LLC
(MMWW%WQML?M'AM rgeacds.
A Florida Limited Linbilily Company

12/08/2014 and assigned

The Anticles of Organization for this Limited Liability Company were filed on

Florida document number 114000187250

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lunited liabilitv company here
A+RESTORATIONS SERVICES LLC
The new name must be dislinguishable and contain the words “Limiled Lisbility Company,” the dosignation “LLC™ o the abbreviation “L.L.C."

1130 E DONEGAW AV. SUITE 4

Enter new principal offices address, if applicable: 3
(Principa office adiress MUST BE A STREET ADDRESS) ~ KISSMMERFLpA™M =~ =7 om
e 2
e 5:"] 1 et
e e
Enter new mailing address, if applicable: 1130 B DONEGA AV. SUITE 4 ": e il
(Mailing address MAY BE A POST OFFICE BOX) KISSIMMEE, FL §4744 T e
;; :‘: oy '
o+

B, If amending the registerod agont and/or registered office addross on ofir records, enter the name of the new

registercd agent undfor the new registered office address bere:

Name of New Repistered Agent:
New Registered Officg Addvess:

Enter Fioridd sireat addrass

, Flarida
Ciwy Zip Code

New Registercd Agent’s Signature, If ehanging Registered Agwit:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starues refative 10 the proper and complew perfurmunce of o duites, und £ furilive with ad
arrept the nhlicatinns nf my nosition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby ponfirm that the limited liability
company has been notified in writing of this change,

[f Changing Registered Agent, Sigpature ot New Regiﬁtercd Agent



€., 3

NOU-B86-2815 18:88 From: 4p452085473 To:85861763E3 Pase:4/5

If amending Authorized Person(s) authorized to manage, Mjﬂ_g_um_#m of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type ol Action
MGRM LUIS PARDO 3895 WOODTRUSH DR

O Add

KISSIMMEE, FL 34744
i Remove

{1 Change

MGRM NOIORA SINGH-ESTRADA 144 WEIRFIELD STREET O Add

BROKLYN, NY 1122]
i Remove

Ol Change

R et tataa T L T B

O Add

O Rowwve

DO Change
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i O Remove

0O Change

O Adé

0} Remove

O Change
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D. If amending any other information, enter change(s) here: (Aitach additional }heets. if necessary.,)

T

E. Effective date, if other than the date of filing: {optional)
(If anx effective dnte ia Huted, tho dotp must bo opasifie and eannot bo pricr to drto of filing or more (Han 0 daye atter filing ) I'urcuant o 605.0207 (3)(b)

Note: Tf the date inseried in this block does not meet the applicable statutery filing reguirements, this date will not be listed as the
document's effective date on the Department of State's r¢cords.

If the record specifies a delayed effective date, but not an effective timej at 12:01 a.m, on the earlier of:
{b) The o0th day after the record is filed.

NOVEMBER 3DR 2015
Dated )
Sigriafure of o member or authorized repreacntative of & foeinher
JOHANA PARDO Tooo&
e _.'_P'; mga:
Typed or printed nnme of signew 3. _ ‘:: .

u '_;" t fmw

Wis o 8
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