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o COVER LETTER

O Registration Scection
I)nf.hnn of Curpnrduun\ S

Uu,u:cwﬂ L&S S‘h@ﬂq U-C. (S%ADN

NameoT Limited 1 n?(lm Company

he enclosed Aricles of Amendment aod fee(s) are submitied for filing,

lease retm all correspondence coneeming this matter o the Tollowing:

Leon Steonag

Nunwe l’ rsnn

S7R0n9 Hre ooy LLC

Fir/Company

Y04 Broker T Jive. B

Address o>
) 2
[9F5]
fﬂ'fﬂ/ﬂi /Q' fagé’ /0 S
Cinv/Sue and Zip Code s
SM&Z@ Stponda) o com <
Foman] address: (io b wsad for (wtbre annual report notificaton) o
. o3
pr further intormation concerning this nuatter. please call:
Shenela Sirong 818, L70-9974
Name of Person Arca Code Duviime Telephone Number
nclosed isa check for the fotlowang amouns:
{3 82300 Iiling Fec i 830,00 Fiting Fee & 1 §55.00 Filing I'ee & 8/560.0” Filing l'ee.
Cenificate of Status Centilicd Copy Certiticate of Statuy &
{additional copy is enclimed) Cuenitied Copy

(additivnal copy s enelosed}

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2022

SHENETA STRONG
4402 BOOKER T DRIVE
TAMPA FL 33610

SUBJECT: STRONG THE ROOFER, LLC
Ref. Number: W22000122000

We have received your document for STRONG THE ROOFER, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $60.00.

If your check has cleared your account, please provide a copy of the back of the
check, as it contains numbers that wili assist us in further searching our records
for money..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist [l Letter Number: 022A00021391

PHI2:Lb

20220CT 1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\’IZATIOI '

[
(Name ; As i1 now appears on our records.} R P

(.-\ - al. bl Company) T ; ot
=

/13 / 2D] zp g
1w Articles of Organization for this Limited Liability Company were filed on -_and agsiencd

orida document number L /[ﬁ 0 Do D D q 73 7 / i

D
s amendmient is submitted o amend the tollowing:

. If amending name, enler the new nam of the limited liability company here:
Steona HhePodFel, , LLC,

¢ new e must by d\;l.}nnul\hd“k and contain the words 1, {:mlu] Liability Campans.” the designation “1LLC or the abhreviation “L1.C

ater new principal offices address, if apphcable: 4/é/§ﬂi' 600 /ng fﬁIQ/ Ve’
‘rincipal office uddress MUST BE A STREET ADDRESS) ’7;’/’)7,&/}} F é : 234 / p

(]

ater new mailing address, il applicable: //5/%,2 5(90,[5/4 —fjﬁ.yfl
fuiling address MAY BE A POST QFFICE BOX) //;4’/”,7,‘7 7, £l B30

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

et ONELE Sfeong

New Registered Oftice Address: ‘//40ﬂ‘ 500/654{ fj[o.y&

fonter Floried sireen address

Tamps ronan 33Le/D

Cine Zin Cole

w Registered Agent’s Signature, il changing Ruegistergd Apent:

wrebv aceept the appoimment as registered agent and agree o act in this capacity. | Surther agree o complywith the
ovisions of alf states relative o the proper and complete performance of my duties. and | am _familiar with and
wept the oblivations of my position as registered agent as provided for in Chapier 803, F.S. Or, if thix document is
ing filed 1o merelv reflect a change in the regisiered office address. ) hereby confirm that the limired tiahiling

mpany has been notified in writing of this change.

If Chun'f:i'ng ’Rr;:h‘\c[nl Ageft. .\'igr}fturr nf New ﬁci;in.lcrul Apent
. L4



famtnding Adthorized Person(s) authorized to manage, coter u title, name, and address of each person being added
ir removed from our records:

AGR = Manager
WWMBR = Authornized Member

Nam¢ Address Tvype of Action

EM Sheneta 8+mn3 44%&0&2@27%0# FL. A%D oo

L Change

mht Leod Stong U0 bnfe Thie g 380

ORemove

Change

6l Leo SJYmr\g 108 ke | Qe Tt H. 3910 /e

ltemesy

OiChange

CJAdd

D Remove

OChange

Aadd

T Remove

OChunge

TIAdd

ORemone

T eavm e



). 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.

Effective date, if other than the date of ﬁlingmf\d 5-‘1’1 &Dg"g" {optional)

(I an effeetive dote is listed, e dute must e specific sand cannol be prior 1o dfie ol filing v more than 90 days afier ling.) Puntant © 605,0207 (3Xk)
Note: 11 the dute inserted in this block does not meet the applicable seatutory Hling requirements, ihis date with oot be listed os the
documeni’s eltective date an the Department of Stne's recards,

3

C.)
“the record specifies s delaved ellective diste. but not an effective time, an 12:01 wm. on the carlicr ot (Y The 90th day aflgr the

cord s Nled. Do =
: =

L)

=

Dated : . -

b

Signature of o me@her o suthorized representative of s member

Gi

Leon Srrong

Typed of printed nime ol signee




