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COVER LETTER

TO: Registration Section
Division of Carporations
MCGUIRE ROOFING AND CONSTRUCTION §LC
sUBJECT:

Nume of Lemited 1aabiline Campans

The enclosed Articles of Amendment and feels) wre abasitied Tor liloy,

Please return all correspondence concerning this matier 1o the Gelloswing:

RHOMNDA KONING

Fonne ol Peraon

CONTRACTOR BUSTNESS SERVICES, INC.

R0 JOLIET STRIET

1o Campan

HUDSON., FLORIDA 34007

TINAGEEK ONING.UOM

Cliy Snesd Zip Code

Aulidress

Toortnt] s tvse: (30 e 1 st Tor Tulme sanal reporl netification)

For further information concerning this matter, please call:

TINA GIGNAC

727

at! }

N02-4862

Name of Persem

Enclosed is a check for the tollowing amount:;

O S30.00 Fiting Fee &

Certificate of Stnus

B $25.00 Filing Fee

MAILING ADDRIESS:
Registration Section
Division of Corporalions
.0, Box 6327
Tallahassee. FI1. 32314

Arva ol Davtime Telephone Number

3 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additianal copy is enclosud)

O3 $33.00 Filinyg Fev &
Certilied Copy

tadshitonal ¢opy e ene sl
L

STREFT/COURIER ADDRESS:
Reuisteation Section

IMivision of Corporations

Clition Building

2661 Excculive Center Circle
Tullahassee, FL 32301



ARTICLES OF AMENDMENT

TO FiLED
ARTICLES OF ORGANIZATION R

I
O 20180V 28 PH L: 20

! MCGUIRE ROOFING AND CONSTRUCTION 1.0 T -~
: OFING AND GRS L LR L1 SECRCTARY OF STATE
(Nmme of tie Lawited Liadsdioy Canpany us i now appears on our records. ) “"{ ! ,.f‘ “.{_ Terfp FL -

.- a LU S S

(A Floreka Fimted Toaabaliy Company)

NOVEMBER 14, 2018 and assigned

The Anicles of Organization for this Limited Linbiity Company were filed on

. ] 2003
Florida document number -1 50002006317 R

This amendment is submitted to amend the following:

A. If amending name, enter the new nawe of the limited $ability company here:

The new name must be distinguishable and consain the wouds “Limited LinhHin Compan . the designation “ELC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable: _

(Principal office address MUST BE A STREIT ADIIZENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE 30A) R

andior regisiered olfice adideess on our records, cnter the name of the new

B. If amending the registered agent
registered agent and/or the new registered oflice address here:

Name of New Registered Aveni: o }

New Reuistered Office Address: B

Enoer Plorida streer adedress

. Florida
{'in Zip Code

New Repistered Agent's Signuture. if changing Registered Ayent:

1 hereby accept the appoiniment as registered aeeai aid qree s act in this capacity. ! further agree to comply with the
provisions of all siatutes relarive ta the proper il complete pecformance of my duties, and [ am fomiliar with and
accept the obligations of niy position as regisicred o us pravicded for- i Chapter 603, F.S. Or, if this docunent is
being filed 10 merely reflect o change i ibie regisicred vjfice addriss. ! herehy confirm that the limited liability

company has been notified in writing of this clrige.

U Chansing Registered Agent, Signature of New Registered Agent

Puaoe b ol 3



If amending Aunthorized Person(s) authorized to nusnnie, giler e title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Adddress Type of Action

Title Name

MGR MELISSA MCGUIRTE 3008 W, CANTON STREET
BROKEN ARROW, OK 74012 & Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

[J Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

(3 Change

O Add

O Remove

O Change

I'nge 2 ol's



D. If amending any otlier informuation, cater vhuigets) werer (o Atech additional sheets, if necessary.)

E. Effective date, if other than the date of Aling: (optional)

if an effective date is lisied. tie date mus e specitic md cianon be prinn ke date ul Bl o mare ian 90 davs after filing.) Pursuant 10 605.0207 (3)(b)
| 1 - 3 g2

Note: I the date inseried in this block docs nat mwet the applicable siatary (iling requirements. this date will not be listed as the

document's effective date on the Department of State's recards,

If the record specifies a delayed effective date, i not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

NOVEMBER 27TH anix
Date i .

Tledd ‘L G i

Qo uln wemher vt ithorzed repiesontve ol a member
Nelpolenid omA

Pypoad on prineed neane ol signee

RHONDA KONING

Page dal

Filine Fee: 523508



