Ws5/81/2813  15:09% APl Processins

Division of Corporations

35456774481

®aai

Page l1of 4

Note: Please print this page and use it as a cover sheet. Type the fax
audit number {shown balow) on the top and bottom of all pages ot the
document.

AVARATTARRTAR AR

(1119000144858 3)))

H190001448583ABC7

Note: DO NOT hit the REFRESH/RELOATD button on your browser

from this page. Doing so will generate another cover sheet.

I [ —— ~
- =
To: - o
Division of Corporations - % ‘“‘ﬂ
Fax Number : (830)617-6383 . ~<
From: I - E}
Account Wame : API PROCESSING Im 5“?‘)
Account Number : 120110000069 —p =
Phone : (954)567-0013 ", =
Fax Nusber : (334)867-3401 =z -
i o
»«Enter the email address for this business antity to be used for future
annual report mailings. Enter only one email address please. w«
Epail Addreas:_kathy@apiprocessing,com
[on!
c: e . e am mar moes s [ - = -
¢ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
. GAC ROOFING LLC
T Cortficate of Status JI 0
\_ [Certificd Copy 0
o Page Count 04
= . =
e [F.E'-tmmtud Churpe $25.00 "
5/1/2019

https:/ /efile.sunbiz.org/scripts/ cfileovr.exe




as/81/2@19  15:@3 AP 1

Processing 3545673481 HO.3896 #4832

H15000144858 3

Page 2 of 4
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af the Limitod Lishility Compan i cars on our récords.) S :.E- :—ﬁ
(A Tlorita Tamited Liability Company) YL -
-—1‘_' o
. . —.
The Atticles of Chganization for this Limited Liability Company were filed an Junuary 15, 2010 and assignal
Florida document number L 19000017101

This amendment is submilicd W amend the following:

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

The new name must be dist}uguish:chlu and contain the wonls "Limited Liabiliy Company. ™ the designation "ILE.C™ or Lhe Abbreviabinn 1,00 o

Enter new principal offices address, if applicable: 1037 NE 128 Sueet

(Principal office address MUST BE A STREET ADPRESS) North Miami, FL 33161

Enter now mailing address, if applicable: 1037 NFE 12Kth Strect
N H H 1
(Muiling address MAY BE A POST QFFICE BOX) Marth Miami, FL 33161

B. If umending the registered agent and/or registered office address on our records, cnter the nmuc of the pew
repistered agent and/or the new registered office sddresy here:

Name of Wew Registered Agent:

New Registered Office Address:

Farter Floride sireet addnens

. - . Flurida .
City Zip Code

New Repistered Awpenl’s Signatnre, if changing Repistered Avents

! hereby accepi the uppoiniment as registered agent and agree (o act in Bus capuciy. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my dities, and f ant famitiar with and
accept the ohligations of my positinn as registered agent as provided for in Chapter 605, I.5. Or, if this document is

being filed to merely reflect a chunge in the registered office address, I hereby confirm thut the limited fiability
company hay heen notified in writing of this change.

IT Chaaging Repisicrad Apent, Signatore of New Registercd Agent

» .
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If nmending A uthurized Person(s) authorized te manage, euter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBIZ = Authorized Member

litle Namge Address . Lype of Activn

ANDR Alejandro J. Ondaren 1037 NI 128th Sireer

o oAdd

Narth Miami, FI. 33164

e 0 Remove

__[O Change

—_— O Add

0 Remove

QO Change

I 0 Add

O Remove

O Change

- : . - O Add

O Reomeve

O Change

e . o 1 Add

O Kemove

O Change

O Add

O Remove

B Change
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D. If smending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Elfective date, if other than the date of liling:

(optional)
(If an cffective dute is listed, e date mwst be specific and canat he prior to daw af fling ur mun: thun 90 days ufter tiding ) Pursuant ra (1S N307 ()

Note: If the date snserieid in this hlack daes not meet the applicable statutory filing requircments, this date will not be listed as the
docement's cilettive dute on the Department of Stata’s 1ecords.

If the record specifiss a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed.

Dated i/ ﬁ ///42@/?
IZ .

Signatue of a member ar anthorized representative of 4 molubyr
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: =
. =
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