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. COVER LETTER

" TO: Registration Section
Division of Corporations

sumser; AMERICAS ROGFING & FEAMING CONTRACTOR, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the foHlowing:

MARK \WaoobLOCk, ES¥

Name of Person

Woodlock Constriction Law Firm, P.A,

13.50 Orange Avenue, Suite. 280
Winter Park, Fiorida 32789

FirnvCompany

Address

City/State and Zip Code

MARKIWOODLOCKLAW. COM

E-mail address: (e be used tor future anngal report notification)

For further informazion concerning this matter, please cull:

MARK \Woobiock, Esa. W H07,_H09- §305

Name of Peraon Ares Code

Daytime Telephone Nomber

ed is a cheek for the following amount:

525.00 Filing Fee 0 $30.00 Filing Fee & 0O §35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Siatus &

1adaitional copy is enclosed) Certified Copy
{additional copy is enclosed}

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reytstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhussee, FL 32314 2661 Exccutive Center Cirele
Tallahassee, FL 32301



_ ARTICLES OF AMENDMENT
~ TO
ARTICLES OF ORGANIZATION
OF

AMERICA'S ROOFING & FRAMING  CONTRACTGR, LLC.

(Name of the Limited Liability Company as it nosw appears on our records.)
(A Flonda Limined “orpany)

1abiliy

Py

The Articies of Organization for this Limited Liability Company were filed on 11105(30 |—z
—
Florida document number _ L YTOO Q2 5~ 206k

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and cantain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable: /V/A . %
@ Zuwn
(Principal office address MUST BE A STREET ADDRESS) - g:;_
= zZZ
e Y
™ nF> =
Enter new mailing address, if applicable; . x o
(Mailing address MAY BE A POST OFFICE ROX) ; >, 1‘?
o™
— .

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 revistered office address here:

Nang of New Registered Agent: ‘ A’/A —

New Repistered Office Address:

Enter Florida sireer adidress

, Florida

Cine Zigp Code
New Registered Avent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ Jurther agree (o comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

— M —

If Changing Registered Agent, Signature of New Registered Avenr
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It ames ding Authorized Person(s) authorized to manage, enter the title. name. and address of each person _being added
-
or removed fromn our records:

- MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MONTGoMERY W,
MGR WINSLow 2900 cowom/AL BIvD, STE] & add
FORT MYERS, FL 33966 @
O Change

MGR.  FLIvT D. BELL 3900 COOWIAL RO, STE_?_@
F-O’BT MYE'ESI ;L 33 ?66 O Remowve

O Change

O Add

O Renwve

G Change

O Add

O Remove

3 Change

1 Add

O Remove

C Change

0 Add

U Remove

O Change
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