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COVER LETTER

TO: Registration Section
Division of Corporations

Strata Rooting, LLC
SUBIECT:

Nume of Limited Linhiliey Company

The enclosed Articles of Amendment and fee(syare submitted for {iling.

Please return all correspondence concerning this matter o the tollowing:

Tracy A, Feamster

Name of Person

Strata Builders, LLC

FirmrLCompany

2801 S, Bay Street

Address

Fusts. FL 32726

Civ/stare and Zip Code

accountingt@siratafl.eom

EZ-manl address: (o be used for fature annual report notilication}

For further mtormation concerning this maiter, please call:

tas
4
[B¥3

Tracy A, Feamster

:u(. )

Name of Person

Enclosed is a check for the tollowing amount:

O $25.00 Filing Fee B $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Revistration Section
Division of Corporations
P.O. Box 63237
Taltahassee, FIL 32314

Area Code Daytime Telephone Namber

O $rG.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosedd

O $35.00 Filing Fee &
Certitied Copy
(uadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

vision of Corporations

Chifton Building

2661 Exceutive Center Cirgle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Strata Roufing, LLC

(Name of the Limited Liability Company as it now appears on our records. )
1A Florada Limned Uiabiliny Companyy

The Articles of Organization for this Limited Liability Company were filed on 172373018

and assigned
. LESDOD020734
Florda document number L180000207

Thix amendment is submitted to amend the following:

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

Haven Rooting, LEC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the destgnation “LLC™ or the abbreviation <L LT

“ P - e . 28 . Bay Stree
Enter new principal offices address, if applicable: 0L S. Bay Strevt

{Principal office address MUST BE A STREET ADPDRESS) Eustis. FL 32726

Enter new mailing address. if applicable: S8UTS. Bay Street
(Mailing address MAY BE A POST OFFICE BOX) Lustis. F1. 32726
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 registered office address here:

Name of New Reaistered Agent:

New Revisigred Ofice Address:

Enrer Floridu stroet address

. Florida

Cl‘f_‘t' 2 Code

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

[ hereby aceept the appointment as registered agent and agree to act in this capaciny. [ further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the oblizations of my position as regisiered agent as provided for in Chapter 603, F.S. Quy if thisdocument is

+ . . . = ~ M byes SN
heing tiled to mervely reflect a change in the regisiered office address. 1 hereby confirm that the Faied hility
company has been notified in writing of this change. T

If Changing Registered Agent, Signature of New Heplst LI
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address Tvpe of Action
MOR Richard B. Ryals 2801'S Bay Street
m Add

Eustis, FLL 32726
O Remove

[ Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remave

0O Change

0 Add

O Remove

4 0O Change
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D. If amending any other information, enter change(s) here: (taach additional sheets, it necessary.y

E. Effective date, if other than the date of filing: {optional)
(IFan efectve date is listed. the dote must be specitic and cannot be prior 1o date of filing or more than Y0 days atter filing.) Pursuant w 6030207 (3Hb)
Note: [fihe date inserted i this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective 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 n/)a@ﬂfw A =ael ‘5)

cza_/ 3 f ‘annuzat

Signaware of o member or authorized representative of a member

ZiWd | OE ¥YRH 8102

43713
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Pracy AL Feamster
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Typed ur prnted name of signee M
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Fiting Fee: $25.00



