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From: Sangy Benet Fac (8138225244

COVER LETTER

T Registrulion Sectivn
Division of Corporations

sturIkpeT: CME ROOFING LLC

Name of Limited Liability {'ompany

The enclased Articles of Amendment and 1ze(g) are submintizd for tiling.

Please roturn all carrespondence concerning this mattt to the following:

CARLOS MENDOZA

Namne of Peison

CONTRACTORS REPORTING SERVICE INC

FFiimeCompany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CityeState and Zip Code

sandy@activatemylicense.com
E-mail l1ddresa; (10 be uascd for fmar: annual r=poit notiication)

For further information concerning this matler]phouse call:

CARLOS MENDCZA ai 813y 932-5244

Namw ol Peron Aren Cody Uaylime lelephone Number
Enclosed is a check Tor the Tellowing amount:
G $2500 Filing Fee O $36.00 Filing Fae & O $55.00 Filing Fee & [ SG0.00 Filing Fee.
Centificate of Status Certified Copy Cortiticate of Status &

Cuntified Copy

(addtional zopy & enclesed)
tadditersl copy 1y woclesedy

STREET/COURLER ADDIRESS:
Regisiration $cetion

Divisian of Corporations

Clittan Building

2661 Pveamive Ceuter Cirele
Talahassee, FI1, 32301

MATLING ADDRESS:
Registrazion Section
IMvision ot Corporatioms
PO ox 6327
Tallahassee. FE 3234
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ARTICLES OF AMENDMENT (((H 17000243185 3))\
ARTICLES OF ORGANIZATION
OF

CME ROOFING LLC
(Name of e Limited Liahility Company as it tow appeirs on our records.)
(A Flonda Fammted Taabnlin: Compamy)

The Articles ol Organization Tor this Lirned Daabality Company were Died on 8i29/2017
Florida document numter _L17000184312

This anwndment s sebmitted to amend the Yollowing:

AL I amending name, enter the new e of the limited liahility company here:

CMG ROOFING LLC

“The new name mittst be distinguishable and end with the words “Eimited Liability Company,”™ the designation ~L1LC™ or the abbreviation V1. 1.C.7

Enter new principal olfices adidress, if applicable:

(Principal office iddress MUST BE A STREFT ADDRESS)

Enter new muailing address, it applicabhe:

{Mailing address MAY BE A POST OFIICE BOXN)

I If amending the vegisterad agent andior registered office addeess on our records, enter the wame of the new

- ‘
resistered apent and/or the new registered office address here:

Mumie of New Registered Acent:

New Remsiered Ontiee Address:

ntes Pl street dddress

. Fliveidda
i Lopr Cevde

New evistered Aoent’s Siomture, i chaneine Revistered Avent:

{ herebv aceept te appointntent as registered agest and agree to acl i s "':pcrcin' { furthier agree o complyv with te
provisions of all stemes relative (o the proper el eomplere perfommance of my duries, and [am femitiar with and
accept ihe abligations of my posrrron as mgrynm d agent as provided for e Chapeer 605, [7.5. Or, if this docwment is
heing filod teerehe reflect u change in Ifh' registered office address, | hereln confivm that the limited liatility

{
compinty bries been nodificd inowriting of thiis clunge.

H Changing Registered Agent, Sipnature of New Registered Apent

Page 1ot 3
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If amending the Managers or Authorized [Member on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed Drom our recnirds:

MGR = Aunnger
AMBR = Authorized Member

‘Title Name Address Type of Action
0O Add

O Remeve

O Add
O Remove

O Add
O Remove

O Add
O Remove

O Aadd
O Remove

Page 2 0f 3
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D. [f amending any other informatian, enter change(s) here: (Arrach addiricnai sheets. ifnecessary.) ’

F. Effective date, if other than the date|of filing: (optional)
{ the ¢ttoctive 210 must be specitic, conot b2 geier 1o date o rrzeipt or tiled dels and cannut by more than 90 Jay s after
the date this docement is Tiled by ths Florida Depanment ol Staic)

(ol Y8

L

“Sipnokur: of & meimber or aulhorized representalivg of 2 memner

CARLOS_MENDOCZA_

Typed or gz iced nwre ol sigiee

Page 3 of 3
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