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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAFIZATION
or

BCB ACQUISITION, LLC
W

(e of the Eimitad i niln L anpant 5y GOV RSN s o o e
tk- Tlorida Thniied r.’.(\ﬁliﬂ_\‘% ERE T

The Articles of Organization for this Limited Liability Company were filed onv"ANUAR"’ 2, 2918

Florida document nuinber _[.“18(100010770 S

. and assigned

This amendment is suomitted to amend the folfowing:

A. M amending name, guter Hie new nuwme of the it mih’ili[y company 'l'g'cr\b:

DICKSON ROOFING, LLC
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tlic_name ol _the new

B. Tf amending the vegisiered ngeat and/or registered office adevess on our vecords, enter
registercd apent fndfor-the néw. repistered uifice adilvess lioret - a

Name ol New Registered Agenis

New-Registared Qfice Address:-
Ener Plaride sireet addresy

o Wberida

Lipd Uender

i

New Registered Avent’s Signature, iT changing Registered Agent:”

P herelry acoepy the uppainiinent as regisiered agent end agree fo oot in his capacidy. | fiuther agrea to comply with ihe
provisions of afl siafmes relativie 1o the proper wwd complate performanes of my duries, omd Tam jorsilior witl end
accery ilie abligations of imy position o3 registered agent as provided for in Chapier 605, 7.5, Or, if 1his document is
heirig filed ic merely reflect o chonge in the re@istered office address. { erchy confiru thee ite liniited liability

cumipenn has been notified in vriting of this change,

TFChanging Reg.steved Apcnt, Sipnature ol N ew Regisrered A it
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It anending Authorized Person(s) authorized to manage, cuter the titfe, nase, nnd oddress of each. persos_boing added
or removed from our records: R
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MGR = Manager
AMBR = Authorized Member

Titic Namg Address “Type of Action
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). if amending any other information, enter change(s) here: (Atraci: ~dditional sheets, if necessary.j

E. Effective dufe, if other than the date of fillng: {optional)
(I€n 2ffective date is listed, the date must be gpecific and cannot be prioe o dalte of fi1ig or mares than 90 days after Rling.) Parsunnt 1a 603,0207 (3L}
Note: !fthe date inserted in this biock does not meet the applicable stanary fiking requirements, this dnle will not be listed a5 the

document’s effective date on the Deparlment of State’s records.

- If the record specifies a delayed effective date, but not an e‘fective t!me, at 12 01 a.m. on the earller of:
() The 90th day after the record Is filed. _ : . R S e

APRIL 26

Dated

WK 12jR S CIRT VO 8 membe:

B¢ MTHRTANT F e 7 o

JOSLPHC ‘ZMALL‘.\’OCID JR., AS MANAGER
Typed or priviled tume ul‘. ame
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