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JUL-38-2015 18:36 From:

TO:  Regisiration Saction
Divigion of Corporations

SUBJECT:

4845285473 To: 8506176383 Page:2/5

R1600013 25 9332

COVER LETTER

AE CBRTIFIED ROOFING & CONSTRUCTION USA LLC

Name of Limited Liabllity Company

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

Please return oll correspondence concerning this matter to the following: Tiameenithy

B
v *@M}?XPARDO o

b b RV )

Name of Porson

AE CERTIFIED ROOFING & CONSTRUCTION USA LLC

Fiemy/Company
3895 WOOD TRUSH DR
Addrcss
KISSIMMER, FL 34744
City/5tate and Zip C?do
acroofing 1 5@ amail.com

E-inail addrasa; (10 bé used for futurc annual report nolilication)

For further information concerning this matter, ploase call:

JOHANNA PARDO 407 267-8975
at ( )
Naine cf Terson Arca Codo Paytime Telephane Number
Bnclased is a cheek for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fea & [ $55.00 Filing ee & 0O $60.00 Filing Fee,
Certificatc of Status Certified Copy Centificate of Status &
{addittoral capy is cncloscd) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scotion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Bxeculive Center Circle
Tallahasseg, FL 32301

WAy LY ) SO



¥
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H |50 1723a3-
- ARTICLES OF AMENDMENT
. TO
- ARTICLES OF ORGANIZATION
OF

AF CERTIFIED ROOFING & CONSTRUCTION USA LLC

ame of the Limited Liabi oMmpany as It now 4 on our records.)
orida Limifed Ty ompany,

‘ The Articles of Organization for this Limited Liability Company were filed on 03/17/2015 and nssigned

| Flozida document mumbey 115000048357

This amenddment i subrmitted fn amand the fllowing:

A, If amending name, gntor the new nams of the limited labllity company here:

, A+ CERTTFIED RESTORATION SERVICES LLC
The new name must be distinguishable and contain the words "Limited Liabllity Company,™ 1he designution “LLC" or the abbraviation "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

SR
Enter new mailing address, if applicable: L = & e
{Malling sdrrass MAY BE A POST OFFICE BOX) %1 B e
. - : r:o} PrEYY
s

B. If amending the registerod agent and/or—registered offies -address on our records, ¢
registered qgent and/or the new reqistered eifice address here:

Name of New Registered Agrent:
Mew Reagicterad Offioe Addrarg:

Ertter Fiorida siregt adaress

, Florida
Cily 2Zip Coda

New Registered Agent’s Slpnaiury, I changing Regbitered Apunt;

! hereby accept the appointment as registered agent and agree fo act in this capacity. { further agree to comply with the
pruvisions of all statules relalive ta the proper and complate performance of my duties, and 1 am familiar with and
wcewpl Ihe vbligalions of iy posilion as regislered agent gs provided fos io Clrapter 805, F.8. Or, if Uiy ducurnent is
being filed to merely raflect a change in the registerad offica address, | haraby confirm that the limited liability
company has besn notifisd in writing of this change.

If Changing Registered Agent, Signature of New Reqlstered Agent

Page 10t 3
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*If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being addsd
or removed from our records:

JUL-38-2015 10:37 From:

MGR = Manager
AMEBR = Authorized Member

Title Name Address " Type of Action

B A

O Remove

O Change

0 Add

O Remove

O Chunge

O Adil

-—-: . ory
=
— c‘_—

30 Chang® *
e >
e
-
h] Add

-+

o0
: Cﬁmﬁ v

== =t

;

HY 62
-

he

T

1 Change

O Add

O Remove

0 Change

I Add

[ Removo

L Change
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JUL-39-2015 18:3B From:

" *'I?. it amending any other (nformatlon, enter change(s) here: (Attach additional sheets, If necessary.)

iy )
PR A O~
rmir - =
5o o -
| == 5 7
e TN AN .
22w f
ey T
E. Effective date, if other than the date of filing: (optional) LI
Eg 0207 (k)

(1f an effectivo datc is listed, the dalc must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.) Puﬂuunt to
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wdl not be lgﬂ:d a3 the

document’s cifective 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 earlier of:
(b} The 90th day after the recard is filed.

Dated 1 = - OIS ,

ot
y Signalure 6l'a member or anthorized rapresentadive of a mémber

Jﬁ\f\dnno,\ Yo mﬁ@

Typed or prinizd nume of signee

Page 3 of 3
Filing Fee: $25.00
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