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COVER LETTER

TO: Registration Section
Division of Corporations

SOMBRILEA ROOFING LLC
SURIECT:

Nume of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

OSORIO. EDWIN ROBIN RIVERA

Namie of Person

SOMBRILLA ROOFING. 1LC %

]’inn/('y‘/ﬁun_\'

260 NE oOTH STREET

Address

OAKLAND PARK. FL. 33334

Citv/state and Zip Code

io@somrhillaronling.com

F-mail address: (1o be used for futare annual report notification)

For further inlormation concerning this inatter, please call:

CASSIO DA SILVA . 734 329-5070

it ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is o cheek for the following amount:

gSES.(H) FFiling Fee 0O $30.00 Filing IFee & £1855.00 Filing Fee & O $60.00 Filing Yee.
Certificaie of Stius Certilied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o0
OF SiVISION u'.-*-“c:ls‘?]s:*055;:;,"...}[{::';.&.'
21 HAR -3 AH1: 55

SOMBRIELT.A ROOFING [1.C
of the Limijted Liability Cotn

)

ANy as it now appenrs on eur records.
Jabality Company)

(Name

o . . e e g - 2372 .
Fhe Articles of Organization tor this Limited Liability Company were filed on 0872272017 and assigned

17000179245

Florida document number

This amendment is submitted 10 amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name musi be distinguishable and contain the words “Lintited Liability Company.”™ the designation “LLCT or the abbreviation E.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enter Flovide street address

. Florida
Cre Zip Code

New Registered Apent's Signature, if chanving Registered Apent;

! hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o mereh: reflect a change in the registered office address, T hereby confirm that the limited liability
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager R
AMBR = Authorized Member AVt S
i ('U""PU"‘:'}"'

Tary ¥

N

Title Name Address 21 HAR -8 AN ”T\'[g:h(;f Action
55

MGR Hernandez, Hogo Humberto 1170 NW 16 Courl. Pembroke Pines. IF1L 33026
. OAdd

CRemove

= Change

MOR Karsten. David 3612 SW 23rd Street. Fort Laaderdale, FIL 33312
ClAdd

= Remove

OChange

OAdd

CRemowve

O Change

ClAdd

CRemove

CIChange

DlAdd

D Remowve

U Change

CJAdd

D Remowe

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets. if necessarys), r{ i
SIISION oY e
P Clgg
et SCE
5 My Il 55
E. Effective date, if other than the date of filing: {optional)

(11 an effective date is disted, the date must be specilic and cannot be prior W date ot filing or more than 90 davs afier (iling.} Pursuant 1 6050207 (3)(b)
Note: [t the date inserted in this block docs not mect the applicahle statutory filing requirements. this date will not he listed as the
document’s efTective date on the Depurtment of State’s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.me on the cartier oft (b) - The 90th day afier the
record is filed.

Mev (i 3 2o 1/

Pated

Signature ol 2 member or authorized representative of o member

(SORIO. EDWIN ROBIN RIVERA

Typued or printed nume of signee

— — e = T %



