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FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 23, 2017

HERNAN ANTONIO MELGAR ALVARENGA
4664 GENEVA DR.

PENSACOLA, FL 32526

SUBJECT: ALVARENGA ROOFING LLC
Ref. Number: L17000131393

We have received your document for ALVARENGA ROOFING LLC and your

check(s) totaling $25.00. However. the enclosed document has not been filed

and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

your filing will be considered abandoned.

Please return your document, along with a copy of this letter, within 60 days or

(850) 245-8051.

If you have any questions concerning the filing of your document, please call

Karen A Saly
Regulatory Specialist il

Letter Number: 417A00012818

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 324914




COVER LETTER

T Registration Section
Division of Corporations

ALVARENGA ROOFING LLC
SUBJECT:

Nume of Limited Liability Company

The enelosed Artickes of Amendiment and fee(s) are submitted for filing,

Please retern all correspondence concernming this matter to the following:

HERNAN ANTONIO MELGAR ALVARENGA

Nume o Person

AGENT REGISTED

FirmiCampany

4064 GENEVA DRIVE

Address

PENSACOLA FL 32326

CitveStawe and Zip Coede

MARTATOPZEGMANL.COM

E-manl address: tto be used Tor Tuture anoeal report nozitivation)
For further information concerning this matter. please call:
HERNAN MELGAR 850 3561031
a !

Name of Person Arca Code [Yastime Telephene Number

Enclosed is o cheek for the tollowing amount;
i

W S2500 F“ll‘lg IFee O 530.00 Filing Fee & O 83500 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Cernitied Copy Certiticate of Status &
faddittona) capy s enclised) Certified L:t\[)_\‘

Cadditromal copy senchined)

.\I,.\.IJ ‘l;‘:G. ADDRESS: S'I'Rl-'.I-I'I.'f(_'()UR‘II{R ADDRESS:
.‘q‘{} '8 !{\5 , St Tection ) R%'g.is.lrnlmp E»ccllon_
- Q}-« S wrporations Divisien of Corporations
P.O Box{ .7 Clifion Building
Tullzhassee, F1 32304 2661 Exeeutive Center Circle

Tullahassee, F1, 32301




ARTICLES OF AMENDMENT
TO i
ARTICLES OF ORGANIZATION 27 L
OF Jy

. Soa
N e AL A /3
ALVARENGA ROOFING LILC ( /1;‘(‘.* é‘if}_g’!)_-\(
{Nmue of the Limited Liability Company as it now appears va our records. ek B o LA £
CA FTonda Limited Tiabiliny Company) . ‘?{}:}jl;

. . . . N . . . . . . . 30
The Articles of Organization tor this Limited Liability Company were tiled on vorrs/zo17

L17000131393

and assigned

Florida document number

This amendment is submiited 1o winend the following;

AL If amending name, enter the new name of the limited Liability company here:

ALVARENGA ROOFING LLLC

Fhe rew name must by distinguishable wnd contain the words “Limited Liability Company,”™ the designation =1L1LCT o the abbroviaiion L0

4663 GENEVA DRIVE

Fnter new prineipal offices address, if applicable:

(Principal office addross MUST BE A STREET ADDRESS) — PENSACOLAFL 32326

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

revistered avent and/or the new revistered office address here:

Name of New Revistered Agent: HERNAN ANTONIO MELGAR ALVARENGA

New Registered Ottice Address: 664 GENEVA DRIVL:

Ereer Flornda spreer address
PENSACOLA Florida 3na0g
Ciry Zir Code

New Revistered Aeents Sienature, if changing Resistered Agent:

Fhereby aceept the appoiniment as regisiered agene and agree (o acr in dhis capacioe T further agree to complv it the
provisions of ol seenutes velative (o the proper and complete perfornance of niv dusies, and Fam familiar with aned
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 F .S Or, if this documenr is
heing filed 1o merely reflect a change in the registered office address, hereby confirns that the limited liabilite
company fas heen notified irwriting of this change,

11 Changing Registered Agent, Si nature o FEw/Registered Avent

Page 1 of 3



If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
= - 1 .
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KELSEY DANIELLE RODAS 4664 GENEVA DRIVE PENSAC
B Add
O Remove
MGR

HERNAN ANTONIO MELGAR A

O Change

64 GENEVA DRIVE PENSACC

0 Add

W Remove

O Change

O Add

O Change

[ Add

0O Remove

O Change

O Add

C Remuove

O Change
Page 2 0f 3



D. I amending any other information. enter change(s) here: (Attach addivional sheers, it necessar.

. . , 06/20/2017 .
E. Effective date. il other than the date of filing: (optional)
(ITan eNMectis e date ix st the date must e specilic and cannot be prior 1o dute of Hling or gwee than W day s alter Gling.) Pussuant o 6030207 (k)
Nute; [ the date inserted inthis block does not meet the applicabte statutory tiling requirements, this date will not be listed as the
document’s effective 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.

JUNE 20 2017
[ated .

"

(/(/i Stgnature o a member ot authorized representative ofa memiber

HERNAN ANTONIO MELGAR ALVARENGA

[ g,

fA

.

Uy ped or printed name ot signce

Page 3 of 3

Filing Fee: 525.00




