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COVER LETTER

T4 . Regiatration Section
Division of Corporations

WEATHERLOCK ROOF SYSTEMS LLC
SUBJECT:

Name of Limited Liaobilny Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matier to the following;

Giregory Alan Rass Jr

Name of Person

Weatherlock Roof Systems

Finnw/Company

3948 3nd Street South Unit 193

Address

Jacksonville Beach FL 32230

Citv/Stare and Zip Code

wuitherlocksystem@@email.com

E-minl address: (o be used for future annual report notitication)

For further intormation concerning this marter, please call:

Gregory Alan Ross =03 5870144
arg )
Nare of Person Arca Cade Dayvume Telephone Number

Enclosed is a cheek for the following amount:

O 52500 Filing Fee S30L00 Filing Fee & 0 £55.00 Filing Fee & O $60.00 Filing Fee.
I3 : g L 1
Certiticute of Status Ceruified Copy Certificare of Satus &
(additional copy i~ enclosedy Certified Copy

{additionzl copy is enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Dvision of Corporations

PO Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Faecutive Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

WEATHERLOCK ROOF SYSTEMS LLC
{Name of the Limited Liability Company as it now_appears on our records.)
(A Flanda Cioned Twbibiny Company)

DU 72007

and assigned

The Articles of Organization for this Limited Liability Company were filed on
LIT7O00013658

Florida document number

This amendment is submitted to amend the following

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

3948 3rd Street South Uini 193

The new name must be distinguishable and centain the words “Limited Liability Company.” the designation “LLCT or the abbreviation "L1L.C

Enter new principal offices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)  ckronville Beach Fl. 32250

394K 3ed Street South Unit 193

Jacksonville Beach FLL 32250

Enter new mailing address, if applicable:

(Mailing wddress MAY BRE A4 POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered apent and/or the new registered oftice address here: = A=)

[ -
Bz,
=& M
e AL . Pl -
Name uf New Registered Apent; Gregory Alan Ross Jr P N —~—
e B P
. - 048 op 9 195 sl
New Repistered Office Address: 3948 3rd Street South Unit 193 R p
Enter Flurida street adidress g ‘. N e‘
dekconville B N o !
Jacksonville Beach Florida @T;O -
Cirv ’ A Code

ristered Apent:

rent’s Signature, if changing Re
L hereby aceepr the appointment as registered agent and agree w act in this capacite, ! further agree to comply with the

New Registered A
provisions of all staties relative 1o the proper and complete performance of mv duties, and | am fumifiar with and

accepl the vbligations of my position us registered agent us provided for in Chapter 603, F.5. Or, if this document is
(yfﬁ\‘.\'. ! hereby confirm that the limited fiability

heing filed to mervely reflect a change in the registered office a

company has been notificd inwriting of this change.

Trr N T p—— g - .
If Changing Registered Agent. Signature of New Registered Agent
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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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR Gregory Alan Ross It 3948 3rd Sureet South Unit 193
H Add

Jacksonvilie Beach FL
O Remove

ADD
O Change

AP Giary Rogers 13720 (Hd Saint Augustine Rd
O Add

Jacksonville, FLL 32258
B Remove

REMOVE
O Change

MGR. CF [zabel Oliveira 13720 O1d Saint Augusting Rd
0 Add

Jacksonwville, FILL 32258
M Remove

REMOVIE

0O Change

O Add

0 Remove

O Chapge

O Add

O Remove

0 Change

O Add

O Remove

O Change
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). If amending any other information, enter change(s) here: (Anach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(I an ettecuve date is hsted. the date must be speeific amd cannat be priog to date of filing or more than 90 days atier filing.) Pursuant w 603.0207 (3)(b)
Note: 1f the date inserted in this block does not meet the appticable sttutory filing requirements. this date will not be listed as the

document’s etfective 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.
. T :
Dated JrE /% . 20/ Z’J WZ@

Signature of a member or autherized representative of a member

ERecCanRY A Kess 3R mAaseniTY mEmBe?

Typed or printed name of signee
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Filing Fee: $25.00)



