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FLORIDA DEPARTMENT OF STATE '
Division of Corporations

RONALD HOGAN

METAL ROOFING CONTRACTOR LLC
2700 CROTON RD. APT 2-8
MELBOURNE, FL 32935

SUBJECT: METAL ROOFING CONTRACTOR LLC
Ref. Number: L13000069901

We have received your document -and-check(s) totaling $25.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but

your entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

“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.

Susan Tallent
Regulatory Specialist il Letter Number: 221 A00001481

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division ol Corparations

Metal Roofing Contractor LLC
SUBJECT:

Nanwe of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor (iling,

Please return all correspondence concerning this matter 1o the tollowing

Ronuld Hogan

Name ol Petson

Firm Company

2700 Croton Rd. Apt 2-8

Address

Melbourne, FILL 324935

Citv/State and Zip Code

ronhogan lgvahoo.com

E-mul address: (1o be used Tor (uture annual 1eport notitication)

FFar turther intormation concerning this matler. please call,

Ronuld Hogan 321
at )

S01-6900

N of 'erson Arca Cade

Enclosed is o cheek for the [ollowing amount;

Diavtiine Telephone Number

= S25.00 Filing Fev ZEA0L00 Filing Fee & O $35.00 Filing Fee & C $60.00 Filing Fee.
Certificale of Status Certilied Copy Cerlificaie of Stwus &

(additional vopy is enclosed) Certitied Copy

Ladditional copy s enclosed)

Mailing Address: Street Adidress:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Metal Rooting Comractor LLC

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Florida Limited LBy Company)

Che Articles of Orgamizaton tor this Limited Liability Company were tiled on H3/DR/201Y and assigned
- . [$19
Florida document number 117000065901

This ameandment 1s submitted 1o amend the foliowing:

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

Metal Roofing Contractors 1.1.C

The new nie must be distinguishable and contain the words “Lunited Liability Company.” the designation “ELCT or the abbreviation

[.1.07
Enter new principal offices address, if applicable: 2700 Croton Rel. Api 2-8
(Principal office address MUST BE A STREET ADDRESs) — Melbourne. FL 33955
Enter new mailing address. il applicable: 2700 Crowon Rd. Api 1-8 [
(Muiling address MAY BE A POST OFFICE BOX) Melbourne. FL 32933 As
e

-—m

—d
B. If amending the registered agent and/or registered office address on our records, enter the name of the now registered
apent and/or the new registered office address here:

-

Name of New Rewistered Avent:

New Reoistered Ottice Address:

Frter Florida sireet adidress

. Florida

City

ZI}J Cm.’(’
New Revistered Avent’s Signature, it changineg Registered Apgent:

Fhereby acecpt the appointment as vegistered agent and agree to act in this capacity,  further agree to complyv with the
provisions of oll statnies relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is

heing fited to merelyv reflect a change in the registered office address, {hereby confirm that the limited fiabitiy
company: has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ORemove

Change

TIAdd

O Remove

JChange

JAdd

ORemove

~JChange

TJAdd

ORemove

TJChange

TAdd

ORemove

JChange

A

dRemove

JChunge




D. If amending any other information. enter changed(s) here: tAdiuch additional sheets, [Fnecessary.)

E. Effective date. it other than the date of filing: (optional)
(17 an efteetive date s Hsted. the date must be specitic and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b)
Nete: [t the date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s etfective date on the Department of State’s reconds,

II"the record specities a delaved eflective date, but not an effective time, at 12:01 a.m. on the earlier of (b)Y The 90th day atier the
recond 13 filed.

January 3} 2021
Dated .

=1,

///
o e ~ v 0 g
Srgnﬁ[W:nhcr or authorzed representattve of o member

Ronuld Hogan

Tvped or printed name of signee



