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INC. 936 Fast 6th Avenue. Tallahassce, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 2292-2666 or (800) 969-1666. Fax (850) 222-1666
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2025

CORPORATE ACCESS

SUBJECT: FEOKTISTOV LLC
Ref. Number: L18000228685

We have received your document for FEOKTISTOV LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Missing the second page of the Articles of Amedment.
If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Neysa Culligan
Regulatory Specialist {li Letter Number: 025A00001157

www.sunbiz.org
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ARTICLES €F AMENDMENT

ARTICLES OF ORGANIZATION ’ L
OF

225 JAN 17 AM1: g6

FEOXTISTOV LLC SR TR
Name of the Limted Liab{liry ¢ i T L Acers .~ inlt
ame of the Limit v Compaar 1t iLpow apptans on our recordll T AHASSEE, FLORIDA

(A Fienda L rmuel Tlabiery Comp

The Aticies o Organization for this Limited Liabilit- Company were filed on 115000225682

0% 262018

and assigned

Flonda docunent mumber

This amendment 14 subnxtted 1o amend the following:

A. If amending name. enter the new name of the limited liabilin- company here:

PROMASTER & SOFFIT GROUPLLC

The new namwe mus: be Esmpanhable and comain the words ~Limited Lisbilicy C ommpany.” the desigracen ~13 C™ ar the abbreviazien L L.C.7

Enter new principal offices address. if applicable:
{ Principal office address MMUSTBE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
tMailing address MAY BE 4 POST OFFICE BOY)

B. If amending the registered agens 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 Apent:

New Reaistered Office Address:

Enxr Flomda :xrect eddrez:

. Florida
Cia 213 Code

Iiereby aceepi the aproitmen: o regiziored agent and agvee o act in this capaciny, [ firther agree ro comply with the
provizien: of all statures relanive ro the praper and complete pertormance of my duite:, and I am familiar with and
accept the obligaden: of my poziion a: regiziered agen: az provided for in Chaprer 603, F.S. Or, if thiz document is
baing siled 10 merch reilecr a change in the regiziered office addrezz, I hereby contirm that the limired liabilin:
company ha: keen nodfied mwiting of thiz change.

If Chapging Remstered Agent. Sizmature of New Rerzictered Agent




If amending Authorized Person(s) authorized to mannage. enter the tide. name. and address of each person being added
or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Trpe of Action

CAdd

C)Remove

OChange

OAdd

ORemove

COChange

OAdd

O Remove

O Change

DOAdd

ORamove

OChangs

[ORemove

OChange




D. If amending any other informmanon. enter change{s) heve: (drmach addivional z4eeis, it necessary.
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E. Effective date. if other than the date of filing:

(cptional)
(If a2 effecove dae is Listed, ha dage must de specific wud cannot be priot to date of Aling o7 more than $0¢ days afer fikng.) Purguant 1o 505.0207 GXb)
Note: If the date inzerted in thiz block doe: not maet the applicable statutory filing requiremerr. thi- date will oot be kisted 3 the
decument ' effective date on the Deputment of Siate’s records,

if tha record specifie: 2 delaved effectrre date. but ot an effactive rime, a1 12:01 am. on the sarker of: (b} The 0 day after the
record 15 filed,

0if5:2025
Dated

Sigmature of 3 rcember 07 suthonzed represeatanve of 3 memwber

Typed or pnzied name of strnes

Filing Fee:

W
12

5.00



