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MAR-24-2018 10:28 From:

4BAS2DS4T3 To:18586176383 Pasei2’7
COVER LETTER
TO:  Reglstration Section
Division of Curporations
MMZ ROOFING LLC R
SUBJECT: s L S
Name of Limited Liability Coaspany -

The encloscd Articles ol Amendment and fee(s) are subiniued tor filing.

Please return all comraspondence congemming this mateee to the following:

BESSY MOREIRA
Natue of Person
MMZ ROOFING LLC
FimvCompany
515 MIDLAND AVE
Address
_ APOPKA, FL 32803 . e2
[ —
City/Statc and Zip Code A i ey
bessymoreira26@gmail.oom e = —
E-ma] addreys: (fe be used tor futurs annual repoit sotification) el s i
.. L - (:;»: - G- ! -
For turther information concorning this matter, please call: o _‘,;, Lt tri - ) ’3
) . ‘—P‘, ’ p [
BESSY MOREIRA 407 712-4018. - o
oty ) oo B
Name of Person Area Code Daytime Teleplione Number z. =
v el
Breloscd is a check for the following amount:
& $25.00 Filing Fee G $30.00 Viling Fec & T $55.00 Filing Feo & 0 360,00 Filing Fee,
Csrtilicate of Status Certified Copy’ Certificate of Stalus &
(wlditionul copy is enclasad) Certified Copy
. (ndditionel sopy it analoséd)
MAILING ADDRESS: STREET/COURIER ADDRRESS:
Registration Section Regislrution Section
Division of Corporations Division of Corporations
P.O, Box 6327

Clifion Building
2661 Executive Center Cir¢le
Tallebussce, FL 32301

‘Tallahassee, FL 32314
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MAR-24-2018 18:29 From: 4Ap4S2E54AT3 - - -+ To:18586176383 Pase:3/7

ARTICLES OF AMENDMSNT
TO

ARTICLES OF ORGANIZATION
OF

MMZ ROOFING LLC

T Liability Comy an a 0¥ appears on ouy recordy)
rds Linlte 1y Company!

The Articles of Oruanization for this Limited Liability Company werg (iled on 057162017 ad assigned
L17000108673

Florida document number

This amendment {s submitted to amend the following:

A. Il amending name, cnter the pew name of the limited lability company here:

MOREIRA'S CELL LLC
The now pame mugt be distinguishable and contain the words “Limited Lirbility Company,” the designation “LLC™ or the sbbraviation “L.L.C."

Enter new principal offices address, if applicable:
(Principul office address MUST BE A4 STREET ADDRESS)

e
Enter new mailing address, if applicable;
{Mailing address MAY BE A OST QFFICE BOX)

]

B. ¥ amengding the registered agent and/or registered office address on L ur reeords, gnter dhe game of fhc sew
istered a &/ ew registered offlce address here: ; P

7 o =
- T ]
z 0 o
¢ N e
Name of New Repistered Agent: ) L e
= .
New Registered Office Address: N - .
Enter Flovidg sirees address [
» Florida R
Chy Zip Code O

New Rupistered Agont's Signaure, il changing Repistored Apent;

I hereby accept the appointment gs registered agent and agree 10 act in this capacity, [ further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as pravided for in Chapier 605, F.8. Or, if this ducument is
being filed to merely reflect a change in the registered office address, | herebv canﬂrm that the limited liability
company has been noiified in writing of thix change. B -

TV
b

If Chouging Regfitersd Agent, Registers on
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MAR-24-2018 18:38 From: 4B45285473 To: 18566176383 Pase:1 477

a1 crnvaLg AU BEEY CETRULIYY ANTACYIZed Lo manage, enter the title, name, and nddress of each person being added
or removed from gur records: .

MGR = Muansager
AMBR = Aunthorlzed Member

Tlile Name ddres; Tvpe of Action

MGR FRANCISCO MENITVAR 515 MIDLAND AVE
L1 Add

APQPICA PL 32703
= Renove

O Change

.

0 Add

v

Ve

O Remove

O Change

0 Add

] Remove

O Change

O Add

C] Rermove

3 Change

ey
o
o

[
D‘Add

1
1
H
e

BVH §102

Rcmove\)
N c‘ w tary
“k

ange]) B
- )

A’dd

- Stk

-‘-'Uuqﬂ D"::I:h-l

fe
o

[J Remove

O Change
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MAR-24-2818 18:3B From: 4P4520954973 To: 18506176383

Ly 11 MILICLWINY 30Y OLOST INIOTRIADON, enter chAnge(s) here: (Attach additional sheets, {f necessary)

ATV

27 gl gL

E. Etfective date, if other than the date of filing:

(optional) % h

(Ifnn effective datc is Jisted, the date must be specific and cannot ba privr to dite of hling of mi:< than Y0 deys aﬂor filing.) Fursunnt to GM 0207 (3)[[:) I

Noute: [If the date inserted in thiy block does not meet the applicable stattory filing ‘cquirements, this date wnII nor. be listed as the- -
document’s effective date un the Department of State’s records.

LL—- @
1f the record specifies a delayed effective date, but not an effe¢tive time, at 12,01 a.m. on the earlfer of:
(b) The 90th day after the record Is filad,

MARCH 24 2018 -
‘Dated , .
LR Y oy
nalure ol a memhar or anihorized representative of a member
BESSY MOREIRA

Typed ot pranted nume of signes

Page3 of 3
Filing Fec: $25.00
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