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COVER LETTER

TO: Repistration Scction
Division of Corporations

RIY Grigsby, LLEC
SURJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all correspondence cuncerming this matier 1o the following:

James R. Chillemi, Esq.,

Nanmw of Peruwon

Colosscum CCunsel, PLLC

FimvCompany
3400 Tamiami Trail N, S, 203
Adddress
Napies, FL 34103
City/State and Zip Code

jumes@fighiforme.com

£-mai] sddress: {10 be used for finere annual 1epor notification)
For further inforntation concerning this matter, please calk:
James Chiliemi 239 631-53160

at( )
Namwe of Persun Ay Code Daytime Telephone Number

Enclosed ts a check for the following amouni:

™ $25.00 Filing Fee 0 $30.00 Filing Fee & {7 $55.00 Filing Fee & G $o0.¢ Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
tadditional copy is enccosad) Certified Copy
(additivizal vupy iy cockoned)

Mailing Address: Street Addross:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Sureet, Suite 810

Tallahassee, F1 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RD Grigsby, LLC

r~on nor recordy

Name of the Limited Linbility Company =4 it now a
(A Florda Limue iy Company

The Articles of Organization for this Limited Liability Company were filed on 09/0472018 and assigned
LISOMN2 10889

Flonda document numher

This amendment is submitted 10 amend the following:

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

Pelican Reofing of Florida, LILC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation “L1.C."

Enter new principal offices address, if applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: 2 .
{Mailing addrexs MAY BE A POST QFFICE BOX) =<
=l
;.Tl L co I\..
B. If amending the registered agent and/or registered office address on our records, enter the name oF the.new Lrpistered
agent and/or the new registered office address here: ' ;.ﬁ 1:_—
Namg of New Registered Agent:
New Registered Office Address:
Enter Florida street address
. Flarida
City Zip Coder

New Registered Apent's Sipnaturce, if changing Registerced Agent:

! hereby accepi the appuintment as registered agent and agree (o act in this capacitv. | further agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of my dusies, and [ am fumiliar with and
accept the obligations of my position as vegisiered agemt as provided for in Chapier 605, F.5. Or, if this document is
heiny filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

1T Changing Repistered Apent, Sipnuture of New Regivierned Agent




If amending Authorized Person(s) authorized fo manage. enter the title, name, nnd address of each person_being added
or removed [rom eur recards:

MGHR = Manaper
AMBR = Authorized Member

Title Name Address Tvype ol Action

OAdd

DRemove

OChange

OAdd

ClRemove

OChangy

JAady

ORemove

OChange

DAdd

CRemove

CChange

DaAdd

DORemove

ClChange

— OAdd

Oltemove

O Change




D, If amending any other information, enter change(s) here: (Attach weelitional sheeis, if necessary. )

E. Effective date, if other than the date of filing: q /4/ /JO! '-'P (optional)

{If an cffective date is listed, the date mwst be specific and cannut be plror 1o d{r.:: of filing or more than 50 day~ afler filing.) Punsuant w 605.0207 (3xb)
Note: H the date inscried in this block dues not mect the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but nat an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

2024 /

record @5 filed,

Scpicmber 18
Duted

Turc af a member or austhorized representative of & member

Jaumes B, Chillemi S Raay

Typed or poanted wanw ol stgnee

Filing Fee: $25.00




