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02,25/2020 (2:13 PY FAX 3056421010 SCL INC
COVER LETTER
TO: Registration Sectivn P 200000 (/24 7 % o)
Division of Corporations
DDR ROOFING SERVICES LI.C
SUBJECT:

Wame of Limited Liability Company
The enclosed Articles of Amendment and feefs) are submitted far filing.
Plense return ali correspondence concerning this marer to the following:

1SIDRO REYES BUESO

dMame of Person

. OWNER

Firm/Company

3001 NW 928D ST APT C

Address

MIAM], FL. 33147

Ciry/State and Zip Code
LUCIADIAZ1979@ICLOUD.COM

E-mail address: (o e used for fuiwre annual roport notificanan)

For further information concerning this matter, please call:

iSIDRO REYES RUESO 786
at ( )

Aren Code

457-9604

Name of Perzan Duytime Tclephone Number

Enclosed is 2 chuck for the following amount:

m $23.00 Filing Fec C $30.00 Filing Fee &

Certificate of Status

D $55.00 Filing Fee &
Certified Copy
(addiliunal copy ix cnelosed)

O $60.00 Fiking Fee,
Cenificate of Status &
Centified Copy
(additional copy 1% encloscd)

Mailin dress:
Registration Section

Division of Corporations
P.O. Box 6327
1 Tallabassce, FL 32314

Stregt Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Q00030008
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ARTICLES OF AMENDMEN
0‘;0 ENDMENT \senanongzy 22 2
ARTICLES OF ORGANIZATION
OF

DDR ROOFING SERVICES LLC
(Na

03/08/2019 and assigned

The Articles of Organization for this Limited Liability Compuny were tiled on

Florida document number L15000066815

This amendment is submitted to amend the following:

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

DPR CONSTRUCTION & PAINTING, LLC.
e st be distinguishable and contuin the words "Limited Liability Company.” the designation “I.LC" or the abbreviation "LLC."

T he new n4.

fnter new principal offices address, if applicuble: N/A
{Principal office address MUSTBE A S TREET ADDRESS)
i

N/A

Enter new mailing address, if applicable:
(Maiting uddress MAY BE A POST OFFICE BOX) -

2

g A IR -
B. If umending the reglstered agent and/or registered office address on our records, enter the namie of the new r gistered
] O

agent and/or the ncw repistered office address here: _:""‘__j x i ?
[

: 1T 5-:"5": r'\‘J D
T . =M W

' Name of New Registered Agent: N/A I )

New Registered Office Addresy: —
- Enter Flonda street address
) , Florida __
Zip Code

PR C‘ffy

Phereby accept the appointment as registered agent and agree (0 act in this capacity. | further ugree to comply with the-
jrrovisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
uccept the obligations of my position as registered agent us provided for in Chapter 605. S, Or, if this document is
being filed 1o merely reflect a change in the registercd office address, I herehy confirm that the limited liability

company has been notified in writing of this chunge.

If Chunging Regittered Agent, Signature of New Registered Agent

N N e A Y PO R I 4 4
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11 amending Authorlzed Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records: 200000024 2.8

MGR = Munager
AMBR = Authorized Member

Litle Name Address [ype of Action

. OAdd

(IRemave

{IChange

o 0Add

DRemove

CIChange

DAadd

CORemove

~ OChange

__DAdd

TJRemove

._ CChunge

TiAdd

ORemove

_ OChange

.Add

___ [ORemove

OChange

I AT R VLI I e L w A,
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’

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

&. Effective date, if other than the date of filing: {optional)
{1f an etfective date is lisied, he date rust be speeific and cannot b prior to daic of filing ur morc than 50 days after filing.) Pursuant to 6035.0207 (3%(b)
~ote: 1f the date inserted in this black does not mee the applicahle statutory filing requirements, this date will not be listed as the

dacument's effective date on the Department ol Srate’s rccords.

frective date, but not an effcctive time, At 12:01 s.m. on the earlier of: (b) The Y0th day after the

\f the record speeifies a delayed ¢
record is filed.

Dated FC\:YUCA 4 \7 , 2040
5
: — A 1’4/\/—5 /Z // . :
! Fignaturcof a membdr or autnorized represcniaiive of & member _

Tsido Pejesr Reso

Typed of prutted nun:e of signee

T DY L B2 iTh]



