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. ' . COVER LETTER

TO: Registration Section
Division of Corporations

MR SHIGLE ROOFING LILC
SUBJECT:

Nume of Limtited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted for tiling.

Please return all correspondencee concerning this matier o the fllowing:

VITERBO RO

Name of Person

MRCSHINGLE ROOFING LL.C

Firm/Compans

2712 BARTLET DR

Address

KISSIMMEE, FL., 34741

Cinv/State and Zip Cole
RIIOHOMES 20GMATL.COM

E-mail address: (o be used tor tuture annuad report nottfication)

For further information concerning this matter. please call:

VITERBO RO 407
al | }

409 309 30506

Name of Person Area Cinde

iinclosed is a cheek for the following amount:

O $30.00 Filing Fee &
Certificate of Status

O $35.00 Filing Fee &
Centified Copy

B S25.00 Filing Fee

Payvtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

tadditionat copy is enclosedy

MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327
Tallabassee, FL 32314

Cadaitivnal copy is enchosed)

STREET/COURIER ADDRESS:
Registration Scetion

Livision of Corporations

Clifton Building

2661 Exceutive Center Circele
Tallahassee. F1. 32301



Voo ARTICLES OF AMENDMENT
TO
’ ARTICLES OF ORGANIZATION
' : OF

MROSHINGLE ROOFING 11.C

1svame of the Limited Liability Compitny as it now appears on our records. )
1A Flonda Tannted Trabilioy Company)

T 7 .
JUNE 6. 2017 and assigned

The Articles of Organization for this Limited Liabitity Company were filed on
11700123429

Florida document number

Fhis umendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words =T imited Liability Company,” the designation "LECT oe the shhreviation <F 1.

Enter new principal offices address, if applicable:

[Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

ER L HY 62 d38|s1

IT amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registercd agent and/or the new registered office address here:

Name of New Reaistered Aaent:

New Resistered Oftice Address;
Fvrer Floride streer address

. Florida

Lip Code

in

New Registered Apent’s Sivouture, if changine Registered Apent:

! herehy aceept the appointment as registered agent and agree 1o act in this capacine, Ffurther agree o comply with the
provisions of alf swatnies relative wo the proper and complete performance of my dutics, and Tam familior witl amd
accept the obligations of my position as registered agent as provided for in Chapter 603 .S, Or, if this document is
heing fited to merely reflect a change in the registered office address, hereby confirm that the limied liabiline

company: has beein notificd inwriting of thix change.

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 cach person being added
or removed from our records:

"MUGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Hgiﬁ_ %j_zfﬁ/]f) %10 2/7/2&*%’72, ﬁ}/ O Add
Al/gg/ﬁ7///’lp/ 7[// 3477/ 0 Remove

O Chapgre

AMBR RAIAEL GARCIA 1330 NESTLEWQOD TRIL.

ORLANDOQ, FI., 32837
O Remuove

O Change

AMBR JOSE G, RODRIGUEZ, 2815 NEWCOMBE 1N,

KISSIMMIEEE. L. 34744

O Remove

(3 Change

O Add

O Remowe

O Change

£ Add

0O Remowve

{1 Change

O Add

O Remove

O Change
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D, It amending any other information, enter change(s) here: (dnach additionad shees, if necessary,)

P
i :- Inands

TS

O

(W=
Mo, ==
- <
oL - b
[ Y "
= e
P =
za

E. Effective date, if other than the date of filing: j(?” wgry 3 ) ?0/§ {optional)

{11 an effective date is listed, the date must be specitic and cannot be prior to Jatg of f'l]ing or more than 90 days after filing,) Pursuant w 603.0207 (3)b)
Note: I the date inserted in this block does not meet ihe applicable statutory filing requicements., this date will not be listed as the

document’s eftective date onthe 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.

i 12/27 / [/ , |
Vo R0

Stgnature ot i member or :mllmri!éljrcprcscm;tli\c ol i member

VITERBO RIO

Typed or printed name ol signey
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Filing Fee: $25.00



