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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

TONY DANIEL

1913 MASTERPEICE AVENUE
MURFREESBORO, TN 37130

SUBJECT: FLORIDA CONSUMER PROTECTION CONTRACTOR SERVICES
LLC
Ref. Number: L18000013197

We have received your document for FLORIDA CONSUMER PROTECTION
CONTRACTOR SERVICES LLC and your check(s) totaling $60.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. Cne

or more major words may be added to make the name distinguishable from the
one presently on file.

FLORIDA ROOFING, INC. - P96000088176

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: I'%m‘a/q f onSumer p{‘@fed[r'cm C. o.fﬂimc?[oﬁ Seff/,’C:p_S LAC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the {ollowing:

ﬁol/w j}Z/)[P(

r Name of Person

Finn/Company

713 M&Sér’pe (e Hye

Address

N Frpeéaéw 8 1/ 39/20

City/State and Zip Code

%MQTNROCK- {om

E-mail addrdss: (to be used for future anaual report notificaiion)

For further information concerning this matier. please call:

’75/!)‘;/ ftb /7'/-9/

Name of Person

a(850 y_ 2497-977577

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $55.00 Filing Fee &
Centified Copy
(ndditional copy is enclosed)

O $25.00 Filing Fec 0O $30.00 Filing Fee &

X £60.00 Filing Fee,
Certificate of Status

Certificaie of Status &
Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tullahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F/Orfc/G Cansepmer Pfo?leglffm Co;frf/‘qn/w Swm(\oc LLC

Name of the Limited Liab
14- 20/ g and assigned

/-

The Articles of Organization for this Limited Liability Company were filed on
Florida document number a4 00003721977

‘This amendment is sebmitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

%JG——QG@Q%Q—#%F Hach (‘\Q A (\ e C\OC Q\QQQ\(\Q \LQ
The new name must be distinguishable and cdntain the words “Limited Liability Company.” the des signation “1.1.C" or the abbreviation “1.12XC."
515 TYUS St

Enter new principal offices address, if applicable:
office address MUST BE A STREETADDRESS)  ChaHapoochee E1 3222y

Princi]
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) i~
FeEI .
</: - 4
'

B. If amending the registered agent and/or registered office address on our records, enter the nameoof the new
iste ent and/or the new repistered office address here: L )

sy L

. ’('4)

Name of New Registered Agent:

Fonter Florida street address

New Registered Office Address:

, Flonda
Zip Code

Cirv

New Registered Agent’s Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
- e

being filed to merely reﬂec} a change in the registered office address, | hereby confirm that the limited liability

ing fi
company has been notified in writing of this change
If Changing Registered Agent, Sjgnature of New Repistered Agent
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. If amendjng Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[TGR C })ar/as GQMje 728! Scabhine Grove Rd Suite (157 0 ad
Reecks ville, [ 246/ 3 BRemove
O Change
MGR Richard Romero £ 569 TYUS of A Add

CAG?%LQ (_/IOOCG’(? G':/ 3233 L/ 0O Remove

/MGR Az‘méer{}/ Da‘zg[t/ 1G9/3 Wﬁs?lerpm‘w Aue Jnaa
//ﬁar{feeséofo _7703’7/30 O Remove

O Change

0 Add

O Remove

0 Change

0 Add

0O Remove

0O Chanpe

0 Add

O Remove

O Change
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. D, 1f amending any other information, enter chapge(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Xb)
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cfTective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated F eé / 8 4 :J.Oﬁ

tgrf:'lturt of a member or authonized representative of 2 member

/oxuv ﬂc,n/ Q//

Tvped or'printed name of signee

Page 3 of 3
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