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COVER LETTER

T Registration Section '
Division of Corporations

BAY CITY ROOFING OF NW FLORIDA LLU
SUBJECT:

Nume of Limied Lisbility Compans

The enclosed Articles of Amendment and teedsy are submitied tor filing.

Please return ull correspondence concerning this matter to the ollowing:

JOSEPH RY AN WILSON

Numz of Person

BAY CITY ROOFING OF NW FLORIDA LLC

FinmAoimpam

1703 ALABAMA AVLE

Adtrens

EYNNHAVEN | FL 3243

Uit state and Zip Code

BAYCITYROOFING 2, GMATLCOM

F-mai? address: {to be used Tur feture aniual report polincition)
Fuor iurther information concerning this maticr. please cali:
RY AN WILSON &30 2651937

at g )
Name of Person Area Code D time Telephone Number

Enclosed is a ched for the following amount:

$23.00 Filing Fee O S30.00 Filing Fev & 0 853300 Filing Fee & O $60.00 Filing Fee.
Certitioute ol Ntatus Certitfied Copy Certificate ol slatus &
tada:teaal copy s ciclosed) Certitied Cops

{addinonad copy o enclosedy

MAILING ADDRESS: STYREET/COURIER ADDRESS:
Registratian Section Repistration Section

Division ot Corporations Divisian of Cormorations

PO Box 6327 Clifton Building

Tallahasses FLL 32314 2660 Exceusive Conter Clieele

Tatlabassee, FL32301



ARTICLES OF AMENDMENT

| - TO Y-
ARTICLES OF ORGANIiZATION ~ il

OF

.'.f_'.‘_ 4}1/9:{‘;

BAY CITY ROOFING OF NW FLORIDA LLC R ""..;' ‘.j;'.f Poa T
{(Name of the Limited Liahility Compaav as i now appears on our records.) i s N,
CA T orrda Tmited ThahiTity Company) A

. . .. . N 122016
The Articles of Organization for this Limited Ltability Company were filed on HU 32016

L16000190740

_and asstgned

Florida document number

This amendiment is submitted 10 amend the faliowing:

A. If amending name, enter the new name of the limitad liahility company here:

The new nime must be distinguishable and contain the words ~Limited Lisbility Company.” the designation ~LLCT or the abbreviaiion “1L1L.C.7

Enter new principzal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST OFFICE BOX}

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

Name of New Revistered Agent:

New Rewvistered Office Address:

Lt laric sirevt seddress

. Florida
ity i Code

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

Fhereby accept the appoiniment gy regisiercd agent and agree o gol in this capacity, §iwether agree 1o complvowith the
provisions of all statutes relative o e proper el complote periormarce af my duties. aned Tam familiar with and
decep! the ohllvations o ane position ay regisiered agent ox proviaed jor in Chapter 603, F.85 COr i this dociment §s
heing fifed ro merelve reflect a cliange in iz registered office eddress, D herebe confirm thar the tmired fiebil ity
company hgs beon notitied prwriting of this chesge

H Clernging Registerad Agent, Stgnature of New Registered Apent
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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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun
MGR JERRY C WILSON 1703 ALABAMA AVE
O add

LYNN HAVEN. FL 32444 h\
B Remove

O Change

O add

O Remone
Y

L ,
- O Chmge .
B (54 .
o i

- B Ada? -
. i
. .
Tt T .
- RemTD
A
= o

O Chunge

0O Add

T Remone

O Change

O Add

O Remose

O Change

0 Add

O Remose

_) 0 Change
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D. if amending any other information, enter changeis) here: tdrrach additional sheets, if necessary. )

PLEASE REMOVE MGR JERRY € WILSON

k. Effective date, if other than the date of filing: (optional)
G an ellective date §s listed. the date must be speeilic and cannot be prior to date of tiling or more than 90 days afler filing. ) Pursuant w 6630207 (2)b)
Note: I1'the date inserted in this bluck does not meet the applicabic statutory fting reguirements. this dite will not be listed us the
document’s eftectis e date on the Department of Swee’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 S0th day after the recard is filed.

Tw12017

Daied

..éﬂﬁ'i aIure o member or auiharod IOpresenlati ¢ F 4 memher

JOSLEPH RYAN WILSON

I'vped or printed name of stanee

Puawe 3 of 3
Filing Fee: 825.00



