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From: Bill Moore Fax: 18139325244 To: LLC Amendment

Registralion Section

T
Division of Corporations

COVER LETTER

Fax: (850) 617-6383 Page: 2015

(((H19280175502 3)))

sunlectT: COVEY BUILDERS LLC
Name ol Larmted Laability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondenee coneerning this matter to the tollowing:

BILL MOORE

Nume of Person

CONTRACTORS REPORTING SERVICE INC

Finn'Commpany

13795 N NEBRASKA AVE

0670272019 11:29 AM

Address
TAMPA, FL 33613 Ty
CuyrState and Zap Code o :’: o
. . . o = w2
info@activatemylicense.com =
F-rm] akless. (1o e used tor [uture wuusal repaort notihcanon) S
For turther information concerning this matter, please call- _
BILL MOORE a( 813 ) 932-5244
Name of Person Area Code [xaytime Telephoie Number
Enclosed is a cheek for the tollowing amount:
[ 82500 Filing Fee O s30.00 Filing Fee & O $35.00 Filing l'ee & 0O 360,00 Filing Fee,
Centineate of Status Cerutied Copy Ceruficate of Status &
Gmbditivnal copy is enclesed) Certtlied Copy
{additionnd copy is enclozed)

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle

MATLING ADDRESS:
Registrution Section
Division of Corperations
PO, Box 6327

Talluhassee, FL 32314
Tallahassee, FEL 32301

(((H19688175501 3)))



From: Blll Moore Fox: 18139325244 To: LLC Amendment Fax; (A50) 617-6382 Page: 3ot 5 0610312019 11:2% AM
ARTICLES OF AMENDMENT (((H19608@175563 3)))
TO
ARTICLES OF ORGANIZATION
OF

COVEY BUILDERS, LLC
(Name ol the Limited Liabilitv Compuny as il now appears on our records.)
(A Tlondda Linnted Tralaliy Company)

and assigned

The Articles of Organization tor this Limited I.iability Company were filed on 7/25/2016
Florida document number L16000133007

This amendment is submitted to amend the following;

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

CASTLE HOME BUILDERS & ROOFING LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address, it applicable:

(Principul office address MUST BE STREET ADDRESS)

Enter new mailing address, il applicable: - .
- =3

(Muailing uddress MAY BE A POST OFFICE BOX) L
L S

v . B (_AJ ]' —_— -
the. name of thenew

B. If wmending the registered agent and/or registered office address on our records, enter

registered agent and/or the new repistered office address here: R 5_"_: = :71
P T
B -

Name of New Registered Apent:

New Registered Office Addiess:

Euger Flovulu sireet address

. Florida

iy Zip Cenle

New Repistered Apent’s Sipnuture, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree (o crampiv with the
provisions of all stanutes relative 10 the proper and complee performance of my duties, and [ am familiar with and
accept the obligatons of my position as registered agent as provided for in Chaprer 603, F.S. Or., if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited habiliy

company has been notified in writing of this change.

IT Chunging Registered Agend, Sipnature of New Regivtered Apent

Page 1 of 3
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From: Blit Moara Fax: 12139325244 Te: LLC Amendment Fox: (50} 617-638) Page: 40t 5 06/D312019 11:29 AM
IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our recnrds:

MGR = Manager {((H19000175583 3)))

ANBR = Authorized Member

Title Name Address Type of Action
0] Add
[ Remove
O Add

0O Remove

OLEY €- 1D

O
&l
(=%

O Remove

0 Add
O Remove

O Add
O Remove

Page 2 ol 3 (((H190001755@3 3)))
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From: BlIl Moore Fax: 18139325244 To: LLE Amendment Fax: (850) 617-6383 Page: Sath
D. If amending any other informatian, enter change(s) here: {(Arach additional sheets, i necessar:. )

06103/2019 11:29 AM

E. Eftfective date, if other than the date of filing: (uptional)
(The etfective date it be specitic, cannot be prior to date of neeeipt or Rled date a capnat be more than 90 days after

the date this ducumend is filed by the Florida Depariment :(i(s(ﬂ& Baal‘?gg‘g&‘ ‘}% ’ds
Dated MAY 31 2019

‘/' > -—->_.{¢{ -

// Crbiree & fonoemco” . ‘

4 Sipaature of a piember or avthorized representative of 3 member

MATTHEW. S COVEY
Typed ur printed name of signee

Page 3 ol 3
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