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TO
ARTICLES OF ORGANIZATION
Or T e e
Sol’lo Roofing LLC
{Name of the Limited Liability Company as it npw apacars an our records.)
(A Flonda Timited Liahshty Campany)
The Articles of Organization fur this Tanited Liability Company were filed on August . 2018 and assigmed

Florida document number L 18000 83892

This amendment is submitted to amend the following:

{

A. I ouending name, enter the new namne of the Jimited liability company here:

e e ———————————

Suimnit Roofing & Solar, LLC. o

“the .(.l-tbig,nmiun LI ue the sthbreviation 1

The new nuine must be distinguishablc and consain the words “Limiwcd Ligbitity Compuny.”

Enter new principal offices address, if applicable:

{Principad office address MUST BE 4 STREET ADDRESS)

40 i Hd EIHVHMD

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address vn our records,

enter the nawme of the new registered
aocnt and/or the new repistered office address herc:

Name of New Regisiered Agent:

Now Repistered Office Address:

Fonter Floridu streci address

, Flarida
Cinv Zip Cude

New Registered Agent’s Signature, if changing Repistered Apent:

1 hereby accept the appointment as registered agent and agyee to acl in this capacify. { further agree (o comply with the
provisions of all statutes relative o the proper and complele performance of my dutics, wul ] am Jamiliar with and
accepl the obligations of my pasition as regisiered agem us provided jor in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a chanye in the registered office address, | hereby confirm that the limited liability
compamy: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apenl
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If umending Authorized Person(s) autborized to manage, enter the title, oume, und address of each person being added

ar removed {rom our records: rPage 3 of 4

MGR= Munuger
AMBR = Authorized Member

Title Name Address ‘ Type uf Action

_ DAdd

ORemove

O
[
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=
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emaove-
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it
302

DRemove

ClChange

OAdd

TJRemove

O Change

OAdd

ORemove

iChange

. OAdd

_DJRemave

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheels, if necessary. )'

.
' r~2
=L =
=
=
- S &

S

! 2% e a?
— ::" fan)
i

. Fffective date, if other than the date of filing: (optional}

{IT an etfoctive dale is listed, the date most be specific and canaol be prior to date of filing or more than 90 days after filing.) Pursuant te 605.0207 €. 1))
Notg; 1f the date inserted in this biock does not mect the spplicabie stamtory filing requirements, this date will not be listed 2s the
document’s effective date on the Deparment of State’s records.,

I the record specifies a delayed cffective date, but not an effective time, at 12:01 am. on the earlior of: (b) The 90th day afler the
record is filed.

vued A L Z ko
/ 17 = ——

Signature of a member or suthorized represcntutive of 8 member

Uriel Tryjillo Cortez
Tvped or panted name of signee
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