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ARTICLES OF AMENDMENT
TO H17000223378 3
ARTICLES OF ORGANIZATION
OF

ROOF CLEANERS, LLC

{Name of the |imi Jnbility Company Ay it 29w appears ou our records.)
Taridd Linited CwkiTny Company}

‘The Aricles of Organization for this Limited Liability Company were fited an AUGUST 15, 2017 and assigned

117000174382 |

Ilorida document number

This armmendment is submitted 10 amend the following:

A. If amonding name, enter the new name of the Jimited liability company here:

LS. ROOF CLEANERS, LLC 1
Ihe new name mug be disiicguishagle and contala e wirds “Limited 1iability Company.” the designation “LLCT or the abbreviation LI o

Enter new principal offices address, if applicnble:
(Principal office address MUST BE A STREET ADDRESS)

Buter new mailing sddress, i appilcable: _. =)
A“: . ~a
(Muiling address MAY BE A POST OF FICE BOX) e __Eq
s L - ""T",
%‘ SR P —
[ '; L [ 8 p—
B. If wmending the registered agent and/or registereed office address on our records. enterithé name of the ncw
registered agent and/or the new repistered office address here: T ey
. iy S
- 3
Meme of New Reeistered Apent: ) — e i
€N
. - [ )
New Repisiered Oftice Address:
Eetier Flurida sirees atldress
, Florida
City Zip Coele

MNew Repistercd Agent's Signature, if changing Regisicred Apent:

I herveby acceps the appointinent s regr'sm-c!d agent and agree fo aci in this capacity. | firther agree 1o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and | am familiar with aud
accept the ablivations of my pasition as regx;srer-ed ageni as provided jor in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change i the registered office address, [ heveby conflrm that the linited liability
company has been notified in writing of this|change.

ITClinugiog Registercd Agent, Signature of New Registered Agent
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[f amending Authorized Persou(s) autherized to manage, coter the titie, name,

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

SUPEREIZ
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and address of cach person_beinp added

H17000223378 3

Type ol Artion

G Add

O Remove

O Change

O A

2 Remove

2 Change

|

=Ad

)

.- s
=120 Adh

(S

L7 2.

: "ll_i Remove li"’“‘

- .. 11 Change

o~ P

" Add

[y

O Remwove

1 Change

O Adg

O Remove

[1 Change

0 Ada

O Remove

C Change
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Y. If aimcoding any other information, enter change(s) here: (uack addiionn! sheers, i necessary.)

i H17000223378 3
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E. Effective date, if other than the date of filing: {optional)

{IF un effecrive date is fimed, the dute must be speai fit and cannl be prior 5o date oF filing or motc shan S0 dave afer filiag.} Pursuunt 1o 603.0207 {3¥(b}

Natg: |1 ohe daie inserted in this block does nol meer the applicable sattory filing requirements. this date witl not be listed as the
document's cffcctive date on the Deparunentiofl $iute’s records.

If the record saacinies a delayed effective date, but net an affective time, at 12:01 a.m. on the earler of:
{h) The 90th day after the record is filed.

ALGLIST 22 2017

Dated ___ . .

STEnoture]ot a member ar suthorized raprasenative of & nember

CHRIS SMNQOK

Typed or printed name of signee
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