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: , : : COVER LETTER

TO: Rewvistration Section
Division of Corporations

SUBJECT: I?}EX /QOO? lMC’]

Namu of Limited Liability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

“uth MC Cor nce

Name of Person

FimvCompany

170 qu* 9. N

O Wb e 337DY
Guarand (4 ictovd . eo

Fomdit address (to be used for future annual report notilcanon)

For further information concerning this malter, please cali:

“Pudh N\CCLMM X 197, 495 5437

Nume of Person Area Code Davume Telephone Nunther

Enclosed is a check for the following amount:

@ £25.08 Filing Fee *S 30.00 Filing Fee & 1 $33.00 Filing Fee & ZJ $60.00 Filing Fee.
Centificate of Status Centified Copy Cenificale of Status &
(additional copy is enclosed) Centified C()p_\'

{additienal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
PO. Box 6327
Tallahassee. FL 323

Strect Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LW Roofing 3 Repawrs, LLC

i Name of the Lifited Liahility Company us it MW aPprars on our records. )
A Florda Timited Liabaliy Company)

The Anticles of Organization for this Limied Liatabity Company were filed on \ng (ﬁ} ZD\ {'O and assigned

Florida document number L\ LO O(D l ‘.0 LD —78(0

This amendment is submitied to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

T REX RooanGg  LLC

The sew name must be distingtshable and contam the words “Linnted Labihity Company,” the designation ~1LLC™ or the abbreviation

(0¢

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:

(Muailing adifress MAY BE A POST QFFICE BOX)

Ga:8 Hd i

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

Name of New Repistered Apent:

New Registered Office Address:

Fater Vlonda street address

. Florida
Cine Aip Code

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

! hereby accept the appoiniment as regisiered agemt and agree 1o act in this capacinv, [ further agree to comply with the
provisions of all states relative 1o the proper and complere performance of my duties, and Iam familiar with and
aceept the abligations of my position as regisicred agenr as provided for in Chaprer 603 1.8 Or. if this documenr iy
being filed to merefy reflect a change in the regisiered office address, 1 hereby confirm thar the limited liability
company: fias been noiificd inseriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—JAdd

ClRcmiove

“IChange

CAdd

C]Remove

“Clunge

Add

OJRemove

Change

Add

“iRemove

DChange

ClAdd

_JRemiove

iChange

JAdd

TJRemove

JChange
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D. if amending any other information, enter change(s) here: druch acklivional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(Ifam effoctive date s lsted. the date must be speeitic and cannol be prior o date of tiling or more than 90 davs after 3ling, ) Pursuant 1o 6050207 (3¥h)
Note: H the date inserted in this block docs not meet the applicable statutory iling requirements. this date will not be tisied as the
documient’s effective date on the Department of 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.

o S| |2

T 4

T

Signiore ot T member vr anthorized representative of a member

Pudly Melormick

Typed or printed name of sizne
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