2018-08-20 0547 32 PDT LegalZoom cam, Inc. From' Lee Ann Rivera
*age | of 2

To: Page 2o0f6
Division of Corporations

L

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ali pages of the document.

iy

(1118000183573 3)))

0000 0O

H1500018357 334BC3
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this
page. Doing so will generate another cover sheet.

I
Drvicien of Corpsraticons
Fax Mol (AN B T-ERGR
From:
Acoouns Hames r LEGALZCOM . COM IiC.
Sooconunn Mumer o T2001300G0062

1323)28z2-3600U

Ehone
Fax humber 1323)%062-388% -
En o
r—<o
*rincay the small address fox uh 5;53 Tl
Q% annuEl o renors mal lings. 5. g T
— M i
] i Email Address: o r-
9 m
= oo % O
) LLC AMND/RESTATE/CORRECT OR M/MG RES[(@m w
LoD GUSTAFSON ROOF REPAIRS, LL.C o
i = -
0o ;’ ICcrliﬁcmc ot Siatus I ] J
= Centilicd Copy 1 }
Page Count 06 |
}_E:,_‘linmtcd Charge §585.00 |
r
Flectronic Filing Menu Corporate Filing Menu ilelp
<
IMMONS
0 S 672002018

hitps:/felile sunbiz.org/seripts/efticoviexe
hpselle sunbiz.org/seripts/efiicovrexe N 21 2018



To: Page3of b 2048-06-20 054732 PDT LegalZoom com, Ine., From: Lee Ann Rivera

COVER LETTER
T Registratton Section
Drivislon of Corporations
GUSTAFSON ROQF REPAIRS,LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Amendiment and fee{s) arc submitted for filing.

Please retarn all corespondence concerning this matter W the following:

Cheyennc Moseley

MName af Person

Legalzoom.com, luc.

Firm/Company

101 N. Brand Blvd,, 11th Floor

Address

Gilendale, TA 91203

City/State and Zip Code

ryang{ifgustafsonrepairs.com
F-nmul address: (1o be used jor future anoual report nothcation)

For further information concemning this matter, please call:

800 ) 773-0888 ext. 9724
an(
Area Code

Cheyenne Moseley

Name of Perion Daytize Telepbone Nummher

Enclosed is a check for the following amount:

[ $55.00 Fiting Fee &
Certified Copy
(additienal copy is cncloeed)

1 $60.00 Filing Fee,
Cortificate of Status &

Certified Copy
{oddd itiontal copy iv enclosod)

0 3$25.00 Filing I'ee 0 330.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Sectiun
Division of Corporations
P.O. Bux 6327 '
Talluhassve, FIL 32314

L T LTI TR T P}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporsations

Chfton Buildmyg

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

"The Articles of Organivation for this Limited Liability Company were tiled on 1071172017 and assigned
L17000210533

Florida docunnt number

This amendnient is submined to amend the followmy:

A. If amending nanve, entey the new name of the Hmited liability compapy here: aﬁ’
"l
Hurricane Services of South Florida LLC P -t
The new amme nust be distinguishable and end with the wards “Limited Liabiliry Company,” the designation “LLC™ or Wmﬁ"Lw -
T A 'd
Enter new principal offices address, H applicable: o - '{L}’ %—(—G— :
u"’&_ N
Principal office address MUST BE A STREET ADDRESS, ™ )
RS ;
I A gy em
2z
o° &

Enter new mailing address, if applicable:
atling address MAY BEA CE RO

B. If amending the registered agent and/or registered office address on our vecords, gnter the pame of the new
registered agent and/or the new registered office address here:

Name of New Repisiered Agent:

New Registered Office Address:
Forer Florida street address
, Florida
Cuy Zip Code
New Regi Agent’s Signa ifchangi izt Agent:

1 hereby accept the appoiniment ax registered agent and agree in act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obiigations of my position ay regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Reghytered Azent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title. name, and wddress of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ] Address f Actio

0 Add

O Remove

O Add

0 Remave

2 Remove

0 Add

O Remove

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

1
E. Effective date, if other than the date of filing: (optional} P
(The cffective date it be specific, cannot be prior W dae of receipt or filed date and caanot be more than $0 dn}s’n{ler
the date this document is tiked by the Florida Department of Stale) - ""Q\
2 T B o
Dated __ Juee 15— DAY, S 7. .5 'd
T e
oA 6\
M O
ya S _ O
Signatucy of § member or authorized represcatative of o member oA ﬁ
ro e T\
i cdRyafx Er‘usl.afst:n (au,\ @
yped or printed nwme of signee . -
D o
kg
Page 3 0f 3

Filing Fee: $25.00



