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COVER LETTER

TO: Registration Section
Division of Corporations

CARIBE ROOF TILESLLC
SUBJECT:

Nume of Limited Liakility Company

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

Please return all correspondence concarning this matrer to the following:

VANESSA PIEDRARITA

Namg of Person

SALVER & COOK LLP

Firm/Compnay

2721 EXECUTIVE PARK DR STE 4

Address

WESTON, FL 33331

City/Starz and Zip Code

D.SANTANA@PSCCPAS.COM ' e
ek

E-manl address: (to De used for Tuture annual report notification)
For further information ¢encerning thus matter, please call:

VANESSA PIEDRAHITA 954 3801333
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $2500 Filing Fee 0 330,90 Filing Fee & 1 $55.00 Filiry Fee & 0] $50.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Satus &
(ndditianal copy i creloscd) Certified Copy

{sdditicnel cupy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDHRESS:
Registration Section Registration Section

Division of Corpomtions Division of Corporations

P.O. Box 6327 Cliftan Building

Tallahassee, FL 33314 2461 Exccutive Center Circie

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARIBE ROQF TILES LLC

ary oh otr records,

The Anticles of Organization for this Limited Liability Company were filed on ve/tans

i.18000147087

ard assigned

Tlorida document number

This smendment is submitted to amend the following:

A. If amending neme, gnter the new name of the limited liabflity company here:

The new name must be distinguithable and contain the wonds “Limited Liability Company,” the aesignation "LLC™ or the adbreviation “L.L.C."

Enter new princlpal ofTices address, If applicable:
ringi ddress ¥ B E, £

Enter new mailing address, il applicable:

(Muiling address MAY BE 4 POST QFEFICE BOX}

B. If amending the registered agent and/er 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 Apent:

New Registered Office Addrese:

Rager Florida sireer uddress

, Florida
City Zip Cude

New Repistervd Agent's Sipnatur

if chanping Registered Agent:

[ hereby accepi the oppointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of ali siatutes relative to the proper and complete performance of my duties, and f am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. {f this document is
baing file:d to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change,

IT Chanping Reglstered Agent, Signature of New Regitered Agent

Page 1 of 3
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IT amending Authorized Peraon(s) aothorized to manage, enter the title, name, and address of each perspn_being sdded
or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Trpe of Actlon

AMER GONZALEZ, JOSE LLIS 4310 FOX RIDGE DRIVE
0 Add

WESTON, ~L 33331
B Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

0O Changé

0 Acd

O Remave

{1 Change

O Add

0O Remove

O Change

0 Add

O Remove

D Change

Page 2 013
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D. If amending any ather information, enter change(s) here: (Atiach additional sheets, if necessary.)

FRR}

E. Effective date, if gther than the date of filing: (optional)
(if an cfieetive date is listed, the date rmawm be spechic and cannok be prioc to datc of Tiling of sore than $0 days atter filing,) Pumsuant to 605.0207 (3¥b)
Nyte: 1l the date inscricd in this biock does not meet the applicable statutory filing requireicnts, this date will pot be ljsted 2¢ 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 recced 15 filed. '

JULY 13 2018

!

Signoture of a member or authonzed reprosentative of a member

Dated

ARTURO FAEDQ

Typed or printed name of xignee

Fage 3 of 3
Filing Fee: 525.00
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