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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

JENNIFER VASQUEZ
3811 AIRPORT PULLING RD #102
NAPLES, FL 34105

SUBJECT: VCC ROOFING, LLC
Ref. Number: L17000108562

We have received your document for VCC ROOFING, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please compiete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 521A00023579

www.sunbiz.org



. COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _ \JC C Q\QO‘Q\(\Q\ LLC

Nibhe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sennder G SRU T
Name of Person

NCC Rodhing LLC

F-JirnUC_'ompun_v

U Moot Vull g 04 e H o2

Address Q

Nagas V. 2o

Ciriv/Staie und Zip Code

NCC R AL @) amad .Covm

E-mail address: {to beMised for future snnuadreport nonfication)

For further informution concerning this matter, please call:

Senesec VG SO L9, §2G¢<ig

Name of Person Area Code

Daytimwe Telephene Number

L35G -1MG. 1909
Enclosed is a check for the foltowing winount:

% 825.00 Filing Fee [ $30.00 Faling Fee & C $33.00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additinnal copy 15 enclosed ) Certified Copy
taduitional copy v enclused)

Mailing Address: Street Address:

Registration Section Rewistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallubassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION. : . .
OF : o
- . -1z o ¥t
Nec Rootang LLC AN

{(Name ulihe Limited I, !.Ibllll Cuompany ay il nuw appears on gur records.)

re . . - - ~ . C . . - - b - -tk .
The Articles of Organization for this Limnted Liabiliny Company were filed on S /lg c.-)O} 7 and assigned

Flonda document mnnbcr.‘\l 7 Qf) 0 l O ?‘5 L/a\

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Registered Agent: \\ ’Q(—\ 1 0 \J(A RQLLQL ( \“RC\[“ Q \)G OLLQ L)
New Registered Office Address: 3(‘?’ l ;!LQ)‘:?_ }; ph ”Iﬂ (QJ N . # /O"'

“Enter Flovida \ta et adedress

N (L..DUS . Florida 3 &/i Oéj

Ciry Zip Code

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

! hereby accepr the appointment as registered agent and agree 1o act in this capacitv. { further agree tv comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. it this document is
beinyg filed 1o merelyv reflect a change in the registered office addregs<y hereby confivm thae the limired tiabitine
company has been notified in writing of this change.

aneing Ke red Ave v of New Revistered Ape
1} Changmg RL“{b'll‘td Agent, Signature of New Registered Apent



It amending Authorized Person(s) aullwrlnd to manage, enter the title, name. and address of cach person_being added
or rémoved from our records:

8

MGR = DManager Lot
AMBR = Authorized Member : N
a w A ?.L
- ~yp R0 o
Fitle Name Addrass pot e Tvpe of Action

Nl N 1\3\91 o NGAOLLE L 247 P 1€ OO@ S Qd >@'_f\dd
NQ{?U N T:) CIRemove
10S

N Sy 00 VAL 2297 @ pewond's [ S

OChange

NQ\_Q\! { Q O Remove

?31-“ Og— CIChange
mNGR CY\Q\SA’.‘Q@}W ¢ (Qrson IKT0 ﬁ) merana St ClAdd

Nagdos £ _)@
24105

OChange

TAdd

ORemove

OChange

T Add

CRemove

TIChange

OAdd

O Remove

L Change




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

27
=&

E. Effective date, if other than the date of filing: (optional)

{If an cffective date is listed. the date must be specific and cannot be prior io date of filing or more than 90 days after filing.) Pursuant to (03,0207 ()b}
Note: 1f the date inserted in this block does not mecet the applicable stututory filing requirements, this dute will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.n. on the carlier otz (b)  The With day after the
record is filed.

Dated 0 (;—}-CDM / % . QOQ J

/]
i)

ot

/ 2 member or suthorized representative of a member

e VG )

Typed or printed name of signee

Tilinag Fon S 1)



