¥14/2023 11 5030 CO7
MIN/2A 33 PM

Pag
Division of Corporgl

000092916 3)})

ote lease

45 H cover sheet Type the fax audit number
{shown bglow) on the op and botom of all pages ol the document.

(((H23000092916 3)))

HZ3000092515328C%

ote DO NOT hit the REFRESH/RELOAD button on vour browser from this page
Doing so will generate another cover sheet
10z
Division of Corporations
Fax Humber (850)617-0383
From:

Account Name

: INCFILE.COM LLC
Account Number @ I20220000070
Phone : (888)462-3453
Fax Number H

{877)919-26:3

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only cne email address please
Email Address:

efile1234@incfile.com

"y

= AN LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ST FLORIDA ROOF AND SOLAR CONTRACTORS LLC
e s e
N - —
P - - ICcniiicmc of Status H 0 l &
. - lCeniiicd Capy ﬂ 0 | ~
ta. - = =
o - Page Count “ 03 - J o
:M T [bmnmlc,d Charuv “ RENGY ] 3
e T e S et i -
be w2 = =
: T o
[ —_— pu— — —_ _— . - . e s o= om — ..:'-m.-——-_{\:)
~ \‘_J?
L~
Electronic FFiling Menuy -

Corporate Filing Menu Help

hupsitiefile suabiz org/eripivietiteor ee

{(((H23000092916 3)))



/4412023 11.50:20CDT - Pag,

COVER LETTER
| (((H23000092916 3)))
TO:  Registration Section b l’}'
Divisien of Corporations :

FLLORIDA ROOE AND SOLAR CONTRACTORS
SUBJECT: -

Ninne of Lunited Linbilits Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

LOVETTE DOBSON

Name ol Persan

FirmiCompany

17330 STATE HWY 239 STE 220

Adddress

HOUSTON TX. 77064

City!state and Zip Uode

EFILE N 23 @ ENCEFILEL.COM

Fomail address: @ be nsed Tor futnre annal repart noliticationy

For further information concerning this maticr, picase call:

LOVETTE DOBSON i HB8-I62-2453
at( )
Name of Person Area Code astime Telephene Number

Enclosed is o cheek for the following amoent:

W 52500 Filing Fee (382000 Filing Fee & 1 853,00 Filing Fee & 7 860.00 Filing Fee.
Certificate of Shistus Certihied Copy Curtiticate of Status &
tadditional copy is enclosed) Certitied Copy
{additional cupy 1~ eneloned)

Mailing Address: Street Address:

Registration Section Registration Sccuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

(({(H23000092916 3)})
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TO ({(H23000092916 3)))
ARTICLES OF ORGANIZATION
OF

FLOREDA ROOH AND SOLAR CONTRACTORS

thame of the Lanited Liability Company as it now apiears on vur recards,)
(A Flonda Lomited Tiabilm Cimnpany

. . . - W24 7
e Arnticles of Organization Tor this Limiled Liabifity Company were filed on Hy24:2017

and assigned

- . FHOL T | OL 'l'
Flonda document nuimber 117000219955

[his amendment s submitted to amend the tollowing:

AL Lf amending name, ender the neyw name of the limited liahility cumpany here:

. . - oy - a :’-: M
PHENOM PROPERTTES FI =~ =

BT
Enter new principal offices addreas, i applicable: e — -
=
(Principal office addresy MUST BE A STREETD ADDRESS) _ A
L2}
=
- N
- - n
. " . . o=
Enter new mailing address. if applicable: .

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office addreess on our records, enter the name of the new registere:
agent and/or the new registered office address here:

) . NHIOE TREGISTERFD AGENT :
Name of New Registered Aeent. REPURIIC REGISTERFID AGENT 11

. .- W Nw T0d Ave Towver | S1e 133
New Registered Office Address: PESO N 22nd Ave Tomer TSte 435

Fvier Flovid sivect oy

I N
Miami . Florida 2320

i A Cile

New Registered Avent’s Sianature, il changing Kegistered Agent:

{lrerehy aeeeps the appoiniment as registered agent and aeree to act i this capacuy, {frther agree o coanply witly 1h
pronvesioes of all statutes refative v thie proper and compleie pesiormance of nnv duties, oned Lo jiomilfar sith aned
aveepd the obligadions of ane position os vegistered agens ax provided jor in Chapler o038 O ifthis docinsient is

heing filed to merely reflect a chaage inthe vregistered opfice address, hereby conpivm than vhe linmdied fiabilin
company s heen notificd inwriting of this change

. . ) o
! s }’ ."‘i I&
I R0 SIS A o 2 A
It Changing Iipgister(j Aegent. Nignature of New Registered Agent
~

(({(H23000092916 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or remeved from our records:

(((H23000092916 3)))
MGR = Manager
AMBR = Authorized Member

Title N Addruess Type of Activn
AMBR MALIKA HENDERSON G205 FALLSMILL DR
C1Add

IACKSONVILLEE FLL 322428
= Remove

LiChmmge

AMHBR LOGAN HENDERSON N2 NE I9IST ST #8507 20 N
Ciadd

MIAME FE 33170
Ciitemove

= Change

BT add

Oemove

ﬂ(’h:mgu

MHAdd

IR emove

CIChunge

Ohadd

LIRemove

O Change

Ciadd

CJRemove

CChange

(((H23000092916 3}})
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D. if amending any other information. enter change(s) heves it abditioned shoois 1 nceesarm

. Effective date. if other than the date of Oling: {optional)
el eifeenive disse s Hsted the Jate must be specitic ansd cimpor be posor Lo date of [ling ot moge than 90 cln s sller Giling 1 aesiant 10 A0% 0207 t3x

Note: I the date inserted in this block dues noi mect the applicable statutors Bling requirements, this date will not be listed as ibe
document’s ¢liectve date on the Departinent of State’s records.

i the recoerd speciiies a dedns ed offective date. bul notan eftectv e e, at 12:01 aan. on the earlier of: (hy The 90t day alier the
record s fiked.

Februarsy [oth 2023

Dated __

*/ Bt ﬁ%/imz(m

\wnaiuu. uI il i.iul croor aaiforizod reproseninin e ol somnember

FOGAN HENDERNON

Py pacd or printed naae al signes

{({H23000092916 3)))

Filing Fee: $25.00)



