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COVER LETTER

T Registration Section
Division of Corpurations

DLC Roofing & Restoration Inc
SURJECT:

Name of Limited Lisbility Company

The enclused Anidcles of Amendment and Tea(s) are submitied for fling.

Please return all correspandence conceming this matter 1o the following:

Timon Elliou, Jr

Nutne of Person

NLC Rooting & Restoration 1L1.C

Fium/Company

SO81 Tamiuwmi Trail Bast

Address

Nuples. FL 34113

Civ/State and Zip Code
scortendbimmsn.com

E-rma! address: (1o he used Tor Tuture annual report notificaiion)
Fur fusther inturmion concerning this maiter. please call:
Tirnon Ellion, Jr 107 3933097

ald ]
Nume o Peison Area Code Davtime Telephone Number

Enclosed is a check tor the Tollowing amount:

O $£23.08 Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing Fee & O S60.00 Filing Fee,
Centiticate of Staws Cenificd Copy Certificate of Status &
{additiona] copy is enclased Centified Copy

{adititival copy is enzlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Regisirmtion Seciion

Division of Corpurations Division of Corporations

PO Box 6327 Ciifton Building

Tublihassee, FL 3230 2661 Executive Center Cirele

Talluhassee. FL 32361




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D1C Roofing & Restoration {ng

(Namwe of the Limifed Tiabilily Company as 1 now appears ol unr records.)
(A Flonda Limited TiabTity Company)

. . . N N . . L. . . 23718 .

Mhe Articles of Organization for this Limited Liability Company were filed on Haisl and assigned
- 8000275412

Florida document number L 1800027541

Thiz wrendimient is submined 10 amend the following:

A Iamending name, enter the new name of the limited liabitity company here:

D.C Roofing & Restoration LLC

The aew name must be distnguishable and contain the words “Limited Liabifily Company,” the designaton "LLC™ or the abbreviation =1L L.C"

Enter new principal offices address, il applicable:

0l

(Principad office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: f,f_:;“1 -+ ﬁ.’a
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If amending the registered agent and/or registerced office address on our records. enter the name of (he new
registered agent and/or the new resistered office address here:

Nume of New Registered Avent:

New Rewvistered Otlice Address:

Enter Flovida street address

. Flarida

" Zip Codv
New Registered Agent’s Sienature, if changing Revistered Avent:

Dherehy aveept the appointment as registered agent and agree o act in this capacio, 1 further agree compdy with the
provisions uf all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

heing filed 10 merely refleci a change in the registered office address.  hereby confirm that the limited liahiliog
company fus been notified bnowriting of this change.

If Changing Repistered Agent, Signaure of New Registered Apent
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If amending Authorized Person(sy authorized to manage, enter the title, name, and address of each persan being added

or remved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Pypu of Action

0O Add

O Remove

0 Change

03 Add

1 Remove

O Change

O add

0O Remove

O Change

0 Add

O Remave

O Change

O Add

O Remove

O Chane
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D. I amending uny other information, enter change(s) here: (duach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: {optional)
Ufan effective dute s listed, the date must be speeific and cannot be prior 1o dute of tifing or more than 90 duys atler filing.) Pursuant 1o 6050207 (3
Naote: [ ihe date inserted in this block does nol mees the applicable statiory fiing requirements, this dute will not be listed as the
documuent’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 record is filed.,

Decenmber 03 2018

. N \
Muature “@ autherlzedrepifentative of a member
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