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: . COVER LETTER

ro: Registration Section
Division of Corporations

SOMBRILLA ROOFING1L.C
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment and fee(s) are submitted tor tiling.

Please retum al! correspondence concerning this matier to the following:

OSORIO. EDWIN ROBIN RIVEERA

Namwe of Person

SOMBRILLA ROOFING, L1LC

260 NE 6OTH STREET

Address

OAKLAND PARK, F1. 33334

Cinv/Staie and Zip Code

into@somrbillarooling.com

F-mrail address: (1o he used for future anmual repor? notification) PR
—jl ~
For further inforination concerning this matter. picase call: oW
> r—i i)
b o
CASSIO DA SILVA 754 329-5070 X i
o] \O
a( ) .-
Name of Person Area Code Dayviime Telephone Nwmber - - ':3:'-
: =
=25 A
Enclosed is a check for the tollowing amount: N
?S?S.UU Filing Fce J $30.00 Filing l'ee & {3 $55.00 Filing Fee & T $60.00 Filing Fee.
Cerntificute of Stas Certitied Copy Certificate of Status &
{nduditionsd copy s enclosed) Certilied Copy

(additional copy is enclined)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303



‘ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SOMBRITLA ROOFING LLC

{Name of the Limited Liability Compapy as 3 now appears oh our records,
- : _abiliiv Company)

)

- . . . . - . .. T . - el
Fhe Articles of Organization for this Limited Liability Company were tiled on 08222017
LIT004179245

and assigned

Florida document number

This amendment is submitted to amend the following:

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 Ligbility Company.” the designation ~LLC™ or the abbreviation "L.1.C.”

Enter new principal offices address. if appticable: 1347 NE 6TH AV
(Principal office address MUST BE A STREET ADDRESS) ~ OARLAND PARK. 1. 33334 -
I =
(<A |
o T ) —
s . . = v ! e
Enter new mailing address, if applicable: o o =
e i
(Muiling address MAY BE A POST OFFICE BOX) L = -4
S
‘?': N
1, ™~No
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 Registered Agent: OSORIO RIVERA. BLANCA MARINA %‘,ﬁ

7
New Registered Office Addruss: 460 NI 3871 COURT
Foier Florida sireet address
OAKLAND PARK _Florida 33334
Cinv Zip Code

New Repgistered A

rent's Signature, if changing Registered Avent:

{ herebyv aceept the appointment as registered ageni and agree 1o act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and I am familiar with and
acecept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this ducument is
heing fifed 1o merelv reflect a change in the registered office address, hereby confirm thar the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person o....
L .
)r removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Hemandez. Hugo Humberto 11711 NW 16 Court. Penbroke Pines. FIL 33026
=mAdd

OIRemove

ClChange

MGR Karsten. David 3612 SW 23rd Street. Fort Lauderdale. FT. 33312
TAdd

CRemove

= Change

Cadd

CiRemove
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D. If amending any other information, enter change(s) here: (Anuch additional shects. if necessary.)
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E. Effective date. if other than the date of filing: (opttonal)
(If an elfective date is isted. the date must be specific and cann be pror to date of filing or more than 90 davs atter filing.) Pursuant to 605.0207 (3)(b)
Note: [the date insered in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’'s effective date on the Department of State’s records,

IFhe record specihies a detayed effective date. but not an eftective thne, at 12:01 wm. on the carlicr of: (b) - The Yih day alier the
record is (Hed,

August, 31s 2020
Dated .

// Signature vf a member or authonized representative of a member

USORIOL EDWIN ROBIN RIVERA

Tvped or printed name of snee

il L .Y V- . T2



