(00018 (L8Y

TSR RR

400411671944

(Address)

i ip/Ph # 747 e
(City/State/Zip/Phone #) AT 05/ 23010 T=-026 #4200

[:] PICK-UP [:] WAIT D MAIL

(Business Entity Name) ~

¥

(Document Number)

Ceriified Caopies Certificates of Status -

95:9 HY G- 10 £¢02

Special Insiructions (o Filing Officer.

Cffice Use Only




COVER LETTER

T Registration Scection
Division of Corporations

Heart of Florida Rooling LLC
SURJECT:

tame of Limited Liohitity Compuny

The enclosed Artickes of Amendment and fee{s) are submitted tor fiting.

Please return all correspondence concerning this maiter o the following:

Anthony James Cape

Nume o Person

Heart of Floruda Roofing LLLC

Firm/Company

2661 Muscatelio St

Address

Orlando., FI. 32837

Ciw/Stawe and Zip Code

ionyirheanoftloridurooling.com

T-mail address: (10 be used tor future annual report netihcation)
For further information concerning this matter, please cull:

Anthony James Cape 407 462-5414
At ( )

Name of Person Arcz Code

Daytime Telephone Number

Enclosed is a check tor the foilowing amount:

W $23.00 Fiting Fee [T $30.00 Filing Fee & i $55.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Certified Copy Centiticute of Status &

tadditional copy i enclosed ) Certificd Copy
tadkditional copy 1+ enclosed}

Mailing Address: Street Address:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassce, FLL 32314 2415 N. Monroe Sireet, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 209 '
023 JUi =
N _ 7 A 6: <
Heart of Florida Roufing 1.1.C Lt T
{Name of the Limited Liability Companv as it now appears on our recordsiyi- - .
{A Florida Limited Liability Company) TR

11-17-16

The Anticles of Orgamization for this Limited Liability Company were filed on and assigned

L160001R4684

Florida document number

This amendment 15 submirted to amend the tollowing:

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

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC™ er the abbreviation “L.L.C."

Fanter new principal offices address. if applicable:

(Principal office address MUST BIE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

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 Rewistered Apent:

New Rewistered Office Address:

Fmer Florida street audress

. Florida
Ciny Zip Cenle

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

Fhereby accept the appointment ws registered agent and agree 1o act in this capaciev, T further agree 1o comply with the
provisions of afl statutes reflative to the proper and complete perfornance of my duties, and [am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in ihe registered office address, | hereby confirm that the linited liahiliny
company hax been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MCGR Larry Alan Nellis 2550 Leman Dr
T Add

Lake Wales, FL 33898
W Remove

T Change

ZAdd

ORemave

_ Change

T Add

ORemove

T Change

Tiadd

ClRemaove

" Change

T Add

CJRemove

— Change

_Add

ORemove

—Change




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

E. Effective date, if other than the date of filing: (optional)
U an effective dute is Bsted, the Jate must be specific and cannat be prior to date of fling or more than 90 days afler filing.) Pursuant 1o 6030207 (3)b)
Note: If the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be tisted as the
document’s effective date on the Department of S1ate’s records.

If the record specifies g defayed effective date. but not an cffeciive time, at 12:01 a.m. on the carlier oft (b} The 9Mh day afier the
record is filed.

June 30 2023

Sign‘lﬁrc ul' a meniber or suthorised representative of a member

Anthony Janes Cape

Typed ur printed name of signee

Filing Fee: $25.00



