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293t L 26 P 2 3b
FLORIDA DEPARTMENT OF STATE
Division of Corporations -

July 8, 2021

BLANCO L CASTRO
14750 1ST AVE E
BRADENTON, FL 34212

SUBJECT: TOTAL HOME ROOFING LLC
Ref. Number: L18000028315

We have received your document for TOTAL HOME ROOFING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a LIMITED LIABILITY COMPANY. Please complete and return the
enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Alecia Rivers
Regulatory Specialist I Letter Number: 621A00015577

www sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

susser: Toral ! ‘\Cm? QQOQM\O\ LLC

Name of L uQJul Eiability Company

The enclosed Articles of Amendment and fee(s) are submitied for Hiling,

Please return all correspondence concerning this matter t the following:

_fz’_anw,(__- ISL‘KD

Namg o Person

O'u)m&r 0 ﬁ—k(l _ P@O[

FirnvCempany

(4950 1=t Ave £

Address

Pradecden FL 34319~

C ny/ State and Zip Code

\"C‘Q&' ' V’G"’D{T‘\/\Qm L5 @C\W\C\ \ CQuwn

E-mg! address: (1o be used for Tuture @ual reperl notiticaiion)

For further information concerning this matter. please calk:

'8‘(\!’] cq L QQS)“”O . .uquH _523_0 "Q\Lf:gﬁl_

Nume of Person Arey Code Davtme Telephone Numbey

Enclosed is a check for the following amount:

WZS.UD Filing Fee [T $30.00 Filing Fee & 1 835,00 Filing Fee & I Seeou Fihng Fee,
Certificate of Status Cedtied Copy Cernficate of Status &
tadditzonnb vogn o eneiosed Cerbficd (~l.]|‘l)'

Laddstional copy iy enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suiie 310

Talahasscee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TDWL&Q Pmm@ ?QC’(\(\Q U,C_

{Name of the Limited Linbilipd Company us it now sppears on our records.)
tA Flonda Linned Liabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on Ol-3 /- 5_{@‘8 and assigned
Florida document number L\% QOOCAK 3/ 9’

This amendment 1s submitted to amend the following:

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

LD TO*TJ ‘f-)\coC}mc,/ LLC

The new name must be distinguishable and contin d-.' werrdds CLimsed Linbifny Compans,” he destgnation “LLC™ o the abbrevianon =L LEC T

Enter new principal offices address, if applicable: H”?L SD 754 A VL C
(Principal office address MUST BE A STREET ADDRESS) P) @C{l Y\’l‘O M F L 3 c/ Q

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: .=
i::
|
Name of New Reuistered Agent: o <t
[
New Rewistered Office Address: )
: - = .
Frter Flornda street address , — et f
.—‘ — A —
. e JFloridda . ' -
Cuv Zip L:':_J::f:' C(f\

AR

New Repistered Agent’s Signature, if changin

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. [ further agree (o comply with the
provisions of all statues relative to the proper and compleie pertormance of my duties, and I am familiar with and
accept the obligations of my position ax vegistered agent as provided fov in Chapter 6035, 1.5 Or, if thiy document is
being filed to merely reflect a change in the registered office address, Therehy contivm that the limited tability
company has been notified in writing of this change.

II Changing Rn.;.ntuul \Ll ol Sign; Ature of New Registered Apgenl




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 Member

Title Name Address Tyvpe of Action
. ClAadd
CJRemuse

C1Change

[Jadd

ORemove

O Change

Cladd

JIRemuove

O Change

CAdd

itemwove

{ 1Change

Cadd

ORemove

CChange

[T Add

TiRemove

M1 hange




D. If amending any other information, enter change(s) here: (Anach additional sheets, it necessarv.y

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be speaific and cannot be prior t date of fiting or more than 90 duys atter filing.) Pursuant 1@ 635.0207 (31b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s ctfective dute on the Department of State s records,

If the record specifies a delaved eftective date, bue not an effective time. at 12:01 am. on the cather ot {b) - The 90th day after the
record is Nled.

Dated JL{\[ \5 QORI

Bl Lits

Signature of a member o athorized represcatanyve ol s member

@a_ﬁ(‘a L. @&S]L"D

Typed or printed nane of signee

Filing Fee: $25.00



