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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2019

MARTHA PATARROYO

730 SOUTH STERLING AVE
SUITE 205

TAMPA, FL 33609

SUBJECT: MORALES CAMPOS ROOFING LLC
Ref. Number: L19000031197

S-01 6102

We have received your document for MORALES CAMPOS ROOFING LLC and, L
your check(s) totaling $25.00. However, the enclosed document has not been-
filed and is being returned for the following correction(s): -

L=
(%)

Title and name is required on page 2 of 3
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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 313A00012783

RECEIVED
JUL 05 1019

www . sunbiz.org

NVivriainn af Carnaratinne - PO ROY RG297 _Tallahacens Flarida 292914



COVER LETTLER

TO: Registration Section
Division of Corporations

MORALES CAMPOS ROOEFING LLC
SUBJECT:

Namwe of Limited Liahiliy Company

The enclosed Articies ol Amendment and Teers) are subimitied for fiiing.

Please return abl comrespondence concernimg this matter to the following:

MARTHA PATARROYO

TAX CARE

slame of Person

FirmpeCompany

730 SOUTH STERLING AVE SUITE 2035

Address T =
TAMPA FLORIDA 33609 - =
.
-
- l_ —_—
CitvsState and Zip Code ] .
martha.patarovo@hotmml com N :“:
- — — - 0 -
E-mail address: f1o be used for futue anoual report notificabon} g
For further intormation concerning this mauter, please call: T
. (&%)
martha p patarroyvo 86 0316324
M )
Nanw of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

O S30.00 Filing Fev &
Crertificate of Stnus

B 52300 Filing Fec

MAILING ADDRESS:
Revisiration Section
DMvision of Corporations
PO Box 6327
Tallahassee. FIL 32314

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{addistonal copy s enclosed)

O §35.00 Filing Fee &
Cenilied Copy

tadditienat! copy i cuslosed)

STREET/COURIER ADDRESS:
Registrution Section

Divizsion of Corporations

Chiiton Building

2061 Exceutive Center Cirele
Tallahussee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

MUOURALLES CAMPOS ROOFING LI

{Name of the Limited Lialrility Company s il now appears on our records,)
tA Flonds Linuted Labthiy Company)

The Aricles of Orgamization for this Limied Liability Company were filed on

020672010
- - Of 13 07
Florda document number L1stoans 19y

and assigned

This amendmeni 12 submiied 1o amend the followmg:

Ao I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds ~Limitwed Lisbiliny Company.” the designation “LLCT or the

abbreviaton “LL.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 401 Gulfwinds Dr Lutz FI 33358 .
- L=
- 5
e ‘:
PR —
M SR
- - . . 1 =
Enter new muailing address, if applicable: cn U7
- -
(Afailing address MAY BE A POST OFFICE BOX) u_ -
- _A - —-::_
L
[R®)
B. If amending the registered agent and/or registered office address on our records. enter the name of th
registered avent and/or the new registered office address here:

Namie of New Reoistered Avent:

New Regisiered Otfice Addeess:

Fnier Florida street address

. Florida
Cigy Zip Code
New Registered Agent’s Sienature. if changing Registered Aeent:

[ herchy accept the appointment as registered agent and agree to act in this capacioe, £ further agree to comply wit
provisions of all starutes refative 1o the proper and complere performance of my duties, and [am familiar with and
accept the obligations of myv position us registered agent as provided tor in Chapter 665 F.S. Or, if this document

being filed tomerely reflect a change in the regisiered office addiress, 1 hereby confirm thai the limired liahiline
company has been notified inawvriting of tis chunge.

1 Changing Registered Agent. Signanmwe of New Registered Agent

Page 1 of 3
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-
or removed from our records:

MGR = Manager
AMBR = Authorized Menber

Title Name

Address

S0 1 Cralfwinds D, Tuty 133338

M Add

W6k _Compo Fir

IS WEST KATHLEEN
STREET Tampa Ft 332607

= Remove

O Change

0O Add

£ Ruemove

O Change

O Add

- o
=1

-

a Rc@?\-c

w0 —
Tl =

I
O Chutnie

(%]
™o
O Remove

g Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3
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E. Effective date, if other than the date of filing: (uptional)
(1 an effective date is listed. the date must be specific and cannat be prior to date of tling or mere than 90 davs afier filing.) Pursuant t 603,0207
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be lisied as
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective daie, but not an effective time, at 12:01 a.m. on the eariier of
(b) The S0th day after the record is filed.

) 06004 RIILY
Dated .

P.

v

. b /7 -
. f - / K
i CApils
vt — ; - -
' Signature of a member or authorized representative of a member

Flor Campaos

Teped o printed name of signee

Page 3 of 3

Filing Fee: $25.00



