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COVER LETTER

TO:  Registration Secfion
Division of Corporaticns

Roofers Resouree, LLC
SURIRCT

Name of Limited Biaoility Conpany

The enclosed Articies of Amendmnent and fee(s) ure subinitizd for Jling.

PMease return all correspondence concerning this matier to the foliowing:

Richard L. Chad

Nuame of Petson

Roofers Resource, L1LC

FinnACompany

1508 E. 5th Ave,

Address

Tampa, Ft 53605

Ciry/3tate and Zip Code
3 p

iighlupdcorapenics@yes zon ast

L-mail address: (1o be used 0 Nare amaeal report notifteation)

For further informatior corcerning this matter, please call:

Richard L. Chad 813 241-4787
— at{ )
Nuamie of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Fiiing Faoe 0 £30.00 Filing Fee & O 52200 Filing Fee & 0 $60.00 Filing Fee,
Caortificale of Status Cernfied Cony Certificate of Status &
(addilional vopv i eticlosed) Cenified Copy

faddihonal copy is enclosed)

| MAYLING ADDRESS: STREET/OOUURIER ADRDRESNS:
| Registration Section Registration Section

Diviston of Corporations Division of Corporations

P00 Bex £327 ©iten Building

Vallahassee, F1L 32314 260t Fxecutive Center Cirele

Taituhaassee, FL 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Ruofers Resoorze, LLOC

Al Tompany 4s I new 3ppears on our recards. )
TA Flovds Limied LinbiGty Company)

Ihe Articles of Orgavization for this Limited Liahility Cotnpany were filed on Scptember 11, 2015 _and assigned

L£15000155550

Florida document number

"This amendment is submitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

ARMAC Supply. LLC

The new name must be distinguishablz and comtain ihe words “Liniited Liubility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principat oftices address, if applicaple:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: _ .~ .

(Muiling address MAY BE A POST OFFICE BOX}

B, If amending the registered agent and/or registered office address vn our records, enter

thg name of the new
=

registered agent and/or the new registered office addross here: =
. e~ )
™ wg
§ L m
Name of New Registercd Agent: ) N :: i
wno N L)
. . M-~ W g g ’
New Registered Office Address: e/ N £
Enter Floridy sireet address ‘_'11 M ree
[ i
Ol M
N
_ . Florld.sj_,m__@ e
(i N W Code

New Repistered Agent’s Signature. if changine Registered Avent:
—-—2—————"—-——&-—-——-——-—&—_—-.-—2—._&.___._._2____‘

I hereby aceept the appointment as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, arnd I am familiar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 6035. F.S. Oy, if this document is
being filed 10 merely reflect a change in the registered office addresy, 1 hereby confirm that the limited liability
compaiy fras Deen notified in writing of this change.

il Changing Repistered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed froimn out records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action

Mr. Joshua C. Manaugh F60& E. 5th Ave., Tampa, F1 33603
O Add

Remove

O Change

[J Add

O Remove

B Change

O add

1 Remove

0 Change

O Add

[0 Remove

3 Change

0O Add

0] Remove

O Change

O Add

O Remove

O Change
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D. If-amending any other infermation, enter change(s) here: (Arech udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

a
3

{optionaly

(ITan eftective date is Listed, the date must be specitic and cannet be prior to date of tiling or more than 90 days afier filing. ) Pursuant to 605.0207 {3)(b}

Note: 1fthe date inserted in this block does not meet 1he applicable statutory Hiling requircnents, this date will not be listed as the
document’s effective date on the Deparument of State’s tecords.

if the recoru specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

August 24th 2017
Dated ve

Lo O

Sighawire of a member or authorized representative of & member

Richari L. Chad

Typed o printed name of sigace
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