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COVER LETTER

TO: Kegistration Section
Division of Corporations

suBJECcT: SKYMARK ROQOFING, LLC

tane ol Lindted Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for tiling.

Please return all eorrespondence concerning this matter 1o the following:

ROMAN ALBANO

dame ot Persan

CONTRACTORS REPORTING SERVICE ING

Finn'Company

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/Stale and Zip Code

info @ aclivatemylicense.com

F-nmal adkliess: (10 De used for fnture annual report notiiication)

For further information concerning this mauter, please call:

ROMAN ALBANO a¢ B13 y 932-5244

Name of Person Area Cade Davtime Telephone Number

Enclosed is a check for the following amoun:

@ $23.00 Filing FFee 0 530.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stawus Cenified Copy Ceruficate of Status &
Griditional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftor: Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, 11, 32301

{((F170003 18183 3)))



Frem: Roman Albanc Far: (8137 922.3782 A I;C‘TICLES OF‘ ;amlg‘;fg;’laat NT Page 4 of @ 12}05{-{((?1?}'\9)(}3.5] 8183 3)))
TO
ARTICLES OF ORGANIZATION
OF

SKYMARK ROOFING. LLGC

(Nanme of the Limited Linbility Company ay¥ it now appeurs on our records.)
(A Flonda Lannte ity Company)

The Articles of Organization for this Limited Liability Company werc tiled on 8/21/2017 and assigned

Florida document number L17000178709

This amendment is submitizd o amend the lollowing:

A. If amending name, enter the new name of the limited liabitity com pany here:

The nev: name must be distinguishable and end with the words “Linted Liability Company,” the designation “LLC™ or the abbreviguon "L,L.C.7

Enter new principal oilices address, it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling uddress MY 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
registered agent and/or the new registered office address here:

Name of New Regislered Agent:

New Resistered Office Address:

seinter Floridu sirvet adlress

, Florida
City Zip Cadv

New Registered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o astin this capacity. I further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am femilioryith and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.5. Orif-this ggcument is
being filed i merely reflect a chunge in the registered office address. | hereby confirm that the Inited [E@Bility_
company has been notified in writing of this change. P y

If Changing Registered A pent, Signuture of New Reyristered Agent "

N X -
Page 1 of 3 ” PR o}
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
AMBH DAVID SC NYE P.O. BOX 1232 Add
MOUNT DORA, FL 32756
- O Remaove
0 Add

O Remove

0O Add

[ Remove

O Add

O Remove

0 Add

O Remove

Page2 ol 3 .
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—anl J

; 3 - T chests B necesse
D. 1 amcading any other infermation, enter chanpge(s) bered (ddlace acklitioned skeets, [ necessary.)

E. Effective datecif other than the dute of fling: {optional)

(T ellective date must by specifie, canngl e prior o date of teeeiptor filed date and carrol be more thun 90 days aftes
the Jute this dacument i3 Giled by the Flosida Depanment of State)

Dated DECEMBER 4TH 2017 ,
.-'/;.L\
o
A i
Sippaturs of 2 member or authorized epresentative ol 3 nenber
DAVID SC NYE
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