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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2019

J & J FRIAS ROOFING, LLC
4518 WEST JACKSON STREET
PENSACOLA, FL 32506

SUBJECT: J & J FRIAS ROQFING, LLC
Ref. Number: L18000270808

We have received your document for J & J FRIAS ROOFING, LLC, however,
upon receipt of your document no check was enclosed. FPlease return your
document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il lLetter Number: 419A00014844

www.sunbiz.org

Mivician ~F M arnaratriarne . PO ROY 2997 _Tallabhacean Flarida 29714
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TO: Registration Section
Division of Cerporations

J & J Frins Roofing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following:

Jami Parker

Name of Person

Firm/Caompany

4518 West Jackson Strect

Address

Pensacols, FL 32306

City/Stte and Zip Code
Jamiparker2324@gmail.com

E-mail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

Janu Parker

350 276-9001
at { }

Name of Person

Enclosed is a check for the [ollowing amount:

O $30.00 Fiiing Fee &
Certilicate of Status

B S23.00 T iling Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Numnber

O $6(.00 Filing Fee,
Ceruficate of Status &
Certified Copy
(additional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Yivision of Corporations

Clifton Building

2661 Exccunve Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

J & ) Frias Roofing, LI.C
(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Latilay Company)

/R .
HL/20/2018 and (lSSlgIlCd

The Articles of Organization for this Linited Liability Company were filed on
L1800O270808

Florida document number

This amendment is submiticd to amend the following:

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

JI. Frias, LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevintion “LL.C.”

45318 West Jackson Street

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Pensacola. F1. 32506

Enter new mailing address. if applicable:
<t

(Muailing uddress MAY BEE A POST OFFICE BOX) :

{

,
H
H
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ame of-‘-t‘hc
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B. If amending the registered agent and/or registered office address on our records, enter-the

registered agent and/or the new registered office address here:

ORIV IR

Ly

Name of New Rewgistered Agent:

New Revistered Office Address:
[_f)lt['." Fl'uf'f(lﬂ el celdress

. Florida

Ciry Zipp Cende

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

{ hereby accept the appointment as registered agent and agree to act in this capacite. I further agree to comply with
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, .S, Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liabiliy

company has been notified in writing of this change.

IT Changing Registered Agent, Signuture of New Registered Agrent

Page 1 of 3



ll A nding Autnorizea I’l!l'ﬁ{ll BeA dUIn()l"lft‘(] W Ifdablagc, CTer e e, nalde, anag aacdredsd ol eadcil person neing ad

nr remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

0 Add

O Remove

O Change

O Add

Cl Remove

O Change

0 Add

O Remove

O Change

D Add

O Remove

0O Change

[J Add

O Remove

O Change

O Aadd

O Remove

O Change
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E. Effective date. if other than the date of filing: (optional)
(If un effective date is listed. the date must be speeiific and cunnot be prior to date of Hling or more than 90 days atter {iling.) Pursuant to 603.0207 (3)
Nute; If the date inserted in this block does not ineet the applicable statutory filing requiremients, this date will not be Hsted as th
document’s effective date on the Department of State’s records.

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

Dated TLAAQ Qér . .QO(O’}
S ff

Signature of a member or authorized representative of a member

Janu Parker

Typed or printed name of signec

Page 3 of 3

Filing Fee: $25.00



