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COVER LETTER

Ty Registration Section *
Diviston of Corporations

sumer: _AMERVCAS RooF NG & FRAMING CORTRACTOE,

Name ot Limited Liobiiity Company

The enclosed Articles of Amendment and fee(s) are submitted {or Aling.

Please return all correspondence concerning this matter 1o the tollowing:

[TARE woophroclk, £34

Namwe of Person

Woodlock Construction Law Firm, PA.
FirnyCompany 1350 Orange Aveﬂue, Suife, 280
Winter Park, Florida 32789

Address

CliyState and Zip Code

MARK @ wooDLECK LAW. CoM

E-mail address: (W be used for future annual report netitication)

For turther information concerning this matter, please call:

MARI< WOC)DLOG/C} ESg a 407 ‘“/'09'5—305’

Name al Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount;

E@SES.OO Filing Fee U $30.00 Filing Fee & 0 $35.00 Filing Fee & L1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i enclosed) Certilied Copy

tadditional copy is ¢nelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Mivision of Corporattons Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IF1, 32314 2415 N. Monroe Street. Suite 810

Tallihassee, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =1 £
OF B

20200CT 28 PM I: 57
AMERICA'S ROOFING & FRAMINMEG Couﬂ?ngfqéf_ LLC

iName of the Limited Liability Company as it now appears on our réprtief. 1 o Y iR QT‘& T
: bty Company) SLE A ASEED -
- " i

The Articles of Organization for this Limited Liability Company were filed on_| Q‘/Oé /3 o7 and assigned
Florida document number _L 1 700 025;20 6&

This amendment is submitted to amend the Tollowing:

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

~ AMERICAS ROoOi/HG-  CoMTEMTOR, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LCT or the abbreviation ~11.C”

4
K

Enter new principal offices address, if applicable: . //
(Principal office addresy MUST BE A STREET ADDRESS) o M / A

Enter new mailing address, if applicable: s /
(Mailing address MAY BE A POST OFFICE BOX) /‘J //:\

i

—

B. I amending the registered agent and/or registered office address on our records, enter the name of the new regristered
acent and/or the new registered office address here:

Name of New Registered Agent; L_}; }b/

[

New Registered Office Address: /

e Floride streer address

. Florida
4 i Zipp Code

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent und agree 1o act o1 this capacine. [ further agree to complewith the
provisions of all statutes relative 1o the proper and complete pevformance of my duties, and Tam fumitiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change inthe reygistered office address, hereby contirm that the limited {iabilite
company has been notified in writing of this change.

/

A

lf(,'h:mging,l%’gaihtcrt-(l Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized 1o manage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itl

~

Niame Address Type of Action

Oadd

CIRemove

I/ ‘ F-r L Change

Cladd

CIRemove

O Change

CiAdd

CIRemove

CIChange

OAdd

CIRemove

CiChange

CAdd

CIRemove

UiChange

TAdd

CIRemove

{Change




D. If amending any other information. enter change(s) here: coAiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 7 V /A (optional)
(I an etleetive daic is lisied. the date must be speeitic ;W«\l be prior 1o dage of filing or more than 90 dass atter filing.) Pursuant 10 605.0207 (3)ih)

Note: [fthe date inserted in this Block does nopateer the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayved effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated OCTOE?EQ ’Z,§ . QOQO

/ / T Signature of w member of autharized representative of a member

BRIAV O BLOCKEE MEGER

Typed or printed name of signee




