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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 24, 2017

DREW CALLOWAY
1113 WINDY BLUFF DR
MINNEOLA, FL 34715

SUBJECT: CALLOWAY ROQFING LLC
Ref. Number: L16000045582

We have received your document for CALLOWAY ROOFING 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 $25.00.

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) 245-6051.

Stacey M Warren

Reguiatory Specialist Il Letter Number: 217A00017520
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Calloway Roofing LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Tlorida Timited Liability Caompany)

03/04/16 and assigned

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

Florida document number L 16000045382

This amendment is submitted to amend the following:

A. H amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ahbreviation ~EL.CT

1113 Windy Bluff Dr

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS) Minneola. FL. 34715

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

.
e
ety 4

=

B. If amending the registered agent and/or registered office address on our records, enter-the nime ofi the new

—— ~ -

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

Name of New Repistered Agent: Drew Calloway =
L. o
. - 3 Wi ’ [
New Reuistered Office Address: P13 Windy Bluff Dr A o)
Forer lorida sireed cddresy - ~
Minneola Florida 34715
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

[ herebyv accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merelv reflect a change in the regisiered office address, {prereby confirm that the limited liability
company hays been notified in writing of this change.

If Changing RJévistered Agent. Signuip{lre of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records: ’

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Robert Donnelly 156235 Camp Dubois Crescent
O Add

Winter Garden, FL. 34787
= Remove

O Change

O Add

O Remove

O Change

0O Add

{1 Remove

O Change

O Add

{J Remove

O Change

J Add

e

-~ O Remove
DR 2
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O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)
seis) herc

F. Effective date. if other than the date of filing:

{optional)
(11 an effective date is listed, the date must be specitic and cannot be prior e date ol filing or more than 90 davs atier tiling.) Pursuant 1o 605.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ot 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 record is filed.

Dated f))'; l’ 901‘7
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Drew Calloway = 7

1

Typed or printed nume of signee -
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Filing Fee: $25.00



