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1T0: Registration Section
BDivision of Corporations

AGUUL ROOFING LLC

COVER LETTER

SUBJECT: :
Name of Limited Liability Company ..
B
The enclosed Anticles of Amendment and fee(s) are submiued for filing.
Please teium all correspondence conceming this matier o the tollowing:
DAVID ORTIZ
Nume of Person
AU ROOFING LLC
Firm’(.'a:rnp;;r;; T
614 E WY 50 SUITE 280
Address
CLERMONT. FLL 34711
City/State and Zip Code
DAVID@AGU-ROOFING.COM
-l address: (o be usad for future annual report notificution)
For further information concerning this maitter. please call:
DAVIR ORTHZ 401-2061
Namke of Person Arca Code : Daytime Telephone Numbser

tnclased s a cheek for the following amount:

w 525.00 Filing Fe T3 330.00 Filing Fee &
Cenificate of Status

Muiling Address:
Registration Scction
Diviston of Corporations
.0, Box 6327

Tallahassee, FL 32314

7 855.00 Filing Fee &
Cenified Copy Certificate of States &
(uddntional cupy is chosed) Cenified Copy

0 $60.00 Filing Fee,

addinonal copy is enchoedy

Strecl Address:

Registration Section

Diviston of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 323023



‘ _ ARTICLES OF AMENDMENT
- ' TO
ARTICLES OF ORGANIZATION
OF

AGLU ROOFING [LLC

(Name ol the Limited Liability Company as it now appeuars un our recards,) B . R
1A Flonda Limited Liabihly Coampany) AL MO ! ]

The Articles of Organization for this Limited Liability Company were filed on 0871272020

82-5053490

and assigned

Florida decument number

This amendment is submitted to amend the fellowing:

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

The new name mus he distinguishable and contain the words “Limited Liability Company,” the designation “LLL™ or the ubbres fation "L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BON)

B. If amending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Name ol New Registered Avent:

New Registered Qffice Address:

Enter Flovida streer address

. Florida
Ciry Zip Unddy

[ herchy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ull siatutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.8. Or, if this document is
being fited 10 merely reflect a change in the registered office address, | hereby confirm that the limited fiahilin:
company haxs heen notified in writing of this change.

If Changing Regisicred Agent, Signature of New Repistered Agent




If amending Authorized Person(s) nulhorl:cd 10 manage, enter the title, nume, and address of each person being added
or removed from our_records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M LUCIO VASQUEZ 16755 BROADFORD LANE 7'" t} a 5 g e
~ 7 AeAuRg

CLERMONT, FL 34714
m Remuove

[JChange

DAdd

CRemove

O Change

[DAdd

CRemove

CiChange

Ciadd

CIRemove

OChange

Dr\d\i

ORemove

3Change

Ciadd

CJRemuove

2 Change




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

E. Effective date, if other than the date of filing: (uptivnal)

- (Ifan efteetive date i listed, the dae must be spectiic and cansnot be prior o date of filing or more than 90 days after Gking.) Pursuzant o 6050207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed us the
document s effective date on the Departiment of Swate’s records.

If the record specifies o delayed effective date, but not an effeciive time. at 12:01 a.m. on the cardier of: (b)  The S0th day after the
record 1s fled.

081272020
Dated

blgnulu(nl aneinber or authonzed represceniative o' a member

DAVID ORTITZ

Typed or printed name of signee

Filing Fee: $25.00



