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COVER LETTER

TO: Registration Section
Division of Corporations

ROUFING CONTRACTORS OF NAPLES LLC

SUBJECT: —_ . rd__’, -
Name of Limdied Fiability Company '.‘;L". -~ =T\
B -
."" LA ‘Q 19 .
AT -
The enclosed Articles of Amendment and fee(s) are submitted for filing. e 5 n
I Y
Picase return all correspondence conceming this matier t the following: o
-t .
T, 2
= ’,1 d\
LISA ADAMS 2
-

Namw of Penaon

LICENSES ETC., INC.

FirmfCompany

27001 CROWN LAKE BLVED., SUITE # 211

Addross

BONITA $PRINGS, FL 34133

Citv/State und Zip Code
SUPPORTEELICENSESETC.COM

I--mail address: (o be wsed for future annual report notification)

Far further infornation concerning this matter, please call:

LISA ADAMS 239 777-1028
at( )
Arca Code

Nume of Person Dastine Tehephone Number

Enchosed is a check for the following amount:

= $1300 Filing Fev [} §30.00 Filing 'ee &

(1 $55.00 Filing Fee &
Certiticate of Status

Certified Copy

(additiomal copy s eaghosed)

— S60.00 Filing Fee.
Certificate of Sttus &
Certificd Copy
vadditinal copy is enclosed)

MailingAddress: StrectAddress:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

PO, Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
I'atlahassee. FI. 32303

Talluhassee, FI. 12314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N4/18:2016

and assigned

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

- . L)
Floridu document nwmbser 1. 160ONOTS 960

This amendiment is submitted 1 amend the following:

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

The new nagire must be distinguishable and contain the wornds “Limited Liability Company,” the desiguation "LLCT or the abhsevintion P

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. ifamending the registered agent and/or registered office address on our records. gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ofice Address:

Frter Florida street address

. Florida
Cire Zip Code

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

I hereby accept the appainiment as regisiered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all siatntes relative to the proper and complete performance of myv dutics. and I am fumiliar with and
accept the obligations of my posttion as registered agent s provided for in Chapter 603, F.S. Or_if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{((H21000285364 3)))
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Ifamending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR MIGUEL GARCIA 841 4TI ST SE
] Add

NAPLES, FL 34117
ORemove

Change

DO Add

CiRemove

DO Change

OAdd

ORemove

CJChange

D r\d(!

ORemove

CiChange

O Add

ORemove

OChange

ClAadd

ORemove

CChange

(((H21000285364 3)))
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D. If amending any other information, enter change(s) here: (Atuch additional sheets, if necessary)

PLEASE CHANGE THE NAME OF MIGUEL GARCIA AS 1T CURRENTLY APPEARS. THIS SHOULD BE

LISTLED AS GARCIA, MIGUEL INSTEAD OF MIGUEL. GARCIA. TIIS [S DUL TO GARCIA BEING THE
SURNAME WIILE MIGUEL 1S THE FIRST NAME.
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E. Effective date, if other than the date of filing:

M an ellective die i Hsted. the dare must be specific and cannot be prior s date of filing or more thin 90 Gy afler Gling.y Pursaant w 605.0207 (3xh)
document’s effective date on the Departiment of State’s records.
recard is filed

{uptional)
Note: 11 the date inserted in this block does not meet the applicuble statutory filing requirements, this dute will not be listed a~ 1he

Dated July  27th

If the reeard specifies a delayed effective date, but not an effective ime, at 1201 a.m on the carlier of (b} The Yikh day after the

2021

v

Signatre of a member or aithonzed tepfasentanve of a member
SALVADOR GARCIA SR

Typed or printed momw of signee

Filing Fee: $25.00

(((H21000285364 3)))



