L7000 (72 B8

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ] Pck-up [] war D MAIL

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

Special Instructions to Filing Officer.

Office Use Only

ML

300333637943

T XN

05 13- 1 -~01

¢l:2lid €- 4360



COVER LETTER

TO: Registration Section
Division of Corporations

FLORIDA FLAT ROOFS.COM LLC
SUBJECT:

Nume of Limited Liabidity Company

The enclosed Artices of Amendiment and fee(s) are submitted tor titing,

Please return all correspondence concerning this maiter to the following:

MARK BAERTSCHI

Name ol I'erson

FLORIDA FLAT ROOFS.COM1LIL.C

Firm/Compuany

PO BOX 364

Address

TARPON SPRINGS FI. 34688

Lty State and Zip Code

FLORIDAFLATROOFS@GMAIL.COM

E-mutl address: (1o be used for future anoual report notification}

For {urther information concerning this matter, please call:

MARK BAERTSCHIT 727
ab }

Name of Person Arca Code

Enclosed is a check for the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee &

Certilteate of Status Centified Copy

Daytime Telephone Number

O §53.00 Filing Fee & 3 $60.00 Filing Ve,

Cerlificate of Status &

tackhoned copy 1y enclosedy

Centified Copy

MALLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

taddinonal copyv s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Chifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FLORIDA FEAT ROOFS.COMLLLC
(Naume oof the Limited Liability Company as il now appears on oor records.)

(A Flonda Limnted Tiamfay Company)

and assigned

7.
Fhe Articles of Organization {or this Limited Liability Company were tiled on D ._\2 - \7

17000172886

Florida document number
This amendment 15 submitted to amend the foliowing:

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 “LLUT or the abbreviation *L.L.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) SO
S
: o)
-~ Mmoo T
= "o ki
S
Enter new mailing address, if applicable: = ) '
< .
(Muailing address MAY BE A POST OFFICE BOX) r ;g 15
O N
~>

ume of the m

B. If amending the registered agent and/or registered office address on our records, cater the n;

registered agent and/or the new registered office address here:

Name ot New Repistered Agent:

New Registered Oitice Address:
Fnter Floridki siroet aefefross

. Florida

Zip Code

Ciry

New Registered Agent’s Sipnature, if chanpging Repistered Agent:

1 hereby accept the appointment as registered agent and agree o act i this capacine 1 further agree to complywith o,
provisions of all statutes relurive to the proper and complete performance of nv duties, and Tam familiar with and
accepl the oblications of ni: position as registered agent as provided for in Chapter 6035, #.8. Or, if this document is
being filed 1o merely reflect a change in the registered affice uddress. herehy confirm that the linited liabilite

compary has been notified in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(sy authorized to manage, enter the title, name, aind address of cach person being ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR MERRILL FRANCIS GREENE GORI S T2 SUNSET DR, APT A
o (SAFETY ADMINISTRATOR) SOUTH PASADENA FL 33707 W Add

{0 Remove

0 Chanye
AMBR DANIEL 1LEWIS ROGERS 2937 PARK BINVD N LOT 107
o {(PRODUCTION ADMIN) PINELLAS PARK FL 33781 & Add

O Remove

O Change

O add

O Remove

O Change

[ Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

{1 Change
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n. H';:lmcm'lin'g any other information, enter change(s) herer (trach additional sheets, if necessar
AUTHORIZED MEMBERS WILL BE GIVEN A 10% SHARE IN FLORIDA FLAT ROOFS,COM.LLC

SHARES MAY BE INCREASED, DECREASED OR DELETED BY MANAGING MEMBERS WITHOUT

PRIOR NOTICE.

8/29/19
E. Effective date, it other than the date of filing: (optionat)
(11 an etfective date is listed. the date muest be spevitic and cannet be prior to date of iling or more than 90 days azier liling.) Pursuant 1o 603.0207 (3K
Note: 1l the date insened in this bieck does not meert the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records,

-

If the record specifies & deilayed 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.

. AUGUST 29TH 2019
Dated .

Srefntife o w nfember or Msbeized represtiatiel of o mvmbee

MARK P BAERTSCHI

Twped or printed nume ot signee
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