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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

CARLTON BENEDETTO
201 HARBOR DR

CAPE CANAVERAL, FL 32920

SUBJECT: SCC ROOFING LLC
Ref. Number: L18000096615

We have received your document for SCC ROQOFING LLC and your check(s)

totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LP, but your entity is a LLC. 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) 245-6051.

Octavia L Simmons
Regulatory Specialist [l Letter Number: 518A00024816
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TO: Registration Section

Division of Corporations

SUBJECT:

Scc

COVER LETTER

lonhfni o L L

Nume of Limited Liubility Company

The enclosed Articles of Amendment and Teerst are submitted tor [ing.

Please return all correspondence coneerning this matter o the following:

CAtLod Bedeoero

Name of Person

Scc foAdg L«

Lo

Firm/Company

Heytzot OAvns

Address

_C:P‘*/C Canlpvarie, ﬁauoﬂ 31320

Citv/State and Zip Code

CApL @ SPACE coasr Conlsrad o .Conn

L-mad address: (to be used for twture wnnwal report notification)
For turther information concerning this matter, please call:

(Ao Bsrucoro

Name of Person

w3, _961-9 904

Arca Code

Enclosed is a cheek tor the following amount:
O $23.00 Filing ifee 0 353¢
(

1 Filing Fee &
Jertihicate of Status

MAILING ADDRESS:
Regisirmion Seetion
Division of Corporations
POy Bux 6327

Tullahassee, FI 32314

Davtime Telephone Number

0 33300 Filing Fee &
Certiticd Copy

O S00.00 Fitling ice.
taddinienal copy iy enclosed)

Certiticate ol Status &
Certified Copy
taddstional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

20641 Exccutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCC RadAANG LLC

(Nume of the Limited Liability Company as it now appears on our records.)
(A Florida Timited TaabiTuy Companyy

The Articles of Organization for this Limited Liability Company were filed on o L,'{ ? - 3’ and assigned

Florida document number _L._l__g_o 000 966 (5

This amendment is submitted to amend the following:

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

NIA

s SN - . - e N . . e v - P
Ihe new name must be disiagoishable and conguimn the words ~Limited Liability Company.” the designation "LECT or the shbreviatton ~LLL.C

]

Enter new principal offices address. if applicable: _f[((l =
(Principal office uddress MUST BE A STREET ADDRESS) il '
o
[
. o3
Enter new mailing address, if applicable: "HR

(Muailing wddress MAY BE A POST OFFICE BROX}

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 Registered Agent: IJM

New Registered Oftice Address:

foater Florida vreer adidress

. Florida
Cry A Code

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby accept the appoinmment as registered agent and agree 1o aet iz this capacity, f further agree (o comple with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and T am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, hereby confirm that the limited liability
company hus heen nenified in weiting of this change.

Nia

ITf Changing Registered Apent, Signature of New Registercd Avent
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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 Member

Title Name Address Ivpe of Action

2 S, dantivic or.sr. L7
AmMBR  “Jacoe Adzad SATEALLTE BEAW Gooigr 31933 & <la

O Remuove

O Change

O Add

O Remove

O Change
—
oo

Ehadd
|

Pamp

— :
OFRemove’

— )

sy

O Glmnge

n
- )

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any ather information, enter change(s) here: (Atiach addivional sheers, i necessary.)

K.

Effective date, il other than the date of filing:

(optional)
I an ¢ ffecnive dae s Listed, the dute must be speeilic and cannot be prior to date of titing or more than 90 dovs afler tiling ) Purseant o 0030207 (5)(b)
Note: 11 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be [sted as the
document’s efiective date on the Department of State’s records.

(b}

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated 'L' ‘0 - )

2018

Signature of o member or guthonzed representative of a member

(’vf;um &nOasro

Typed or pinted nume of signee
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Filing Fee: $525.00



