12

(Requestor's Name)

(Address)

(Address)

(CityiStatelZip/Phone #)

[]pPekue  [[] warr [[] man

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MITAGTT A

700336021487

R T

o WeNR

==

#2500

416 KY GE 130 6}

—

LlE e

e
oy
.
-
I
e
758
<,
=
bt

;
T




COVER LETTER
TO;, - Registration Section
Division of Corporations

SUBJECT: Quality Roofing estimation LLC

Naeme of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Austin J Hedrick

T A AT
CXEN A et
“ “.Ij' U‘h"-l U.'h .
RS J‘{,,;r

Name of Person

Quality rocfing estimation LLC

Firm/Company

4300 singer street

Address

sebring fl 33872
Citv/State and Zip Code
austinhedrick 50@hotmait.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

austin hednick

at(_ 863 )  214-5082

Name of Person

Enclosed is a check for the foliowing amoun:

{3 £30.00 Filing Fec &
Certiticate of Status

4 $£25.00 Filing Fec

MAILING ADDRESS:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(addilional copy is enclosed)

0 $55.00 Filing Fee &
Certified Copy
(additiona] copy is enclosed)

STREET/COURIER ADDRES>:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



AxTICLES OF AMENDMENT

TO i
. ARTICLES OF ORGANIZATION
: OF 19 0{‘]30

Luality roofing estimation LLC
Mame af the Uimited Liabilitv Company as it now appears on aur records. }

(A Florida Limited Liabilny Company

The Articles of Orpanization for this Limited Liability Company were filed on 116520138 and assignea

Florida document number £1800000259032

< oo anienidient is submitiea to amend the Tollowing:

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

Quality Roofing & Sheet Metal of CFL LLC
The rew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “11C™ or the abbreviation =L.1L.C.™

Enter new principal offices address, if applicable: nfa
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: va

(Mailing address MAY BE A POST OFFICE BOX)

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:

_ame of New Registered Agent: n/a

New Registered Othice Address: n/a

Enter Florida street address

. Florida
Citw Zip Code

New Repistered Agent's Sipnature, if changing Registered Agent:

{ hereby accept tie appointment as regisiered agent and agree 1o act in iius capactly. | juriner agree 1o comply wilh e
provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with and
aceepi the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 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.

n/a
If Changing Registered Ageat, Signature of New Repistered Agent
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i amend‘ine Authorized Personis) authorized to manage, ender the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

o O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

{1 Remove

O Change

0 Add

O Remove

O Change

1 Add

O Remove

O Change

0O Add

O Remove

¥ Change
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. If amending any other information, enter change(s) here: /Anach additional sheets. if necessary.)

¥a

= ffective date. if other ihan the date of filing: daie of ning {optional}

{[fan eftective date is listed. the date must be soecific and cannot be orior to date of filing or more than 90 davs atter filine.) Fursuam 1o 605 02

Note: It the date inserted in this biock does not meet the anniicable SIAULONY [THINL TEQUINCIICHIS, S (I W THM 087 5o+
document’s eftective date on the Department ol State’s records.

~eag—
Lf the record specities a delaved etiective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated october 28th P 1) Ve

T AL INCHHAT O AUHOred R:Uit‘b{:l:{;ﬂi\'l: l)f-’.l mnember

Austin J Hedrick
Typed or printed name of signec

age 3ot

Filing Fee: $25.00



