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COVER LETTER

TO: Registration Section
Division of Corporations

Meial Roofing Contractors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnent and fee(s) are submitted for filing.

Please return all cortespondenee concerning this matter io the following:

Ronuld Hogan

Name of Petson

Firm:Company

2700 Croton Rd. Apt 2-8

Addiess

Melboume, FLL 32935

Citv/Sttie and Zip Code

ronhogan tedvahoo.com

E-mail address: (1o be used tor fulure annual report noulication)
For further information concermny this matter, please call:

Ronuid Hogan

at }
Name of Person Arca Code Davtime Tebephone Numbe
Enclosed is a cheek for the Tollowing amount:
W 32500 Filing Fee O $30.00 Filing Fee & [0 $35.00 Fiing Vec & 0 360 .00 Filing Fee,
Certificate of Status Cernified Copy Certificite of Status &
additionul copy is enchosed) Certitied Copy
{addtional copy is etclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Metal Roofing Convactors LLLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limnted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 03/08/2019

1 190000699(H

and assigned

Flonda docunent number

This ameadment s subnitted w amend the following:

A. 1M amending name, enter the new name of the limited liability company here:

Metal Roeling Comractor LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation "L.L.C."

A ~3

e f=—1

Enter new principal offices address, il applicable: P
- - S - - =T

(Principal office address MMUST BE ASTREET ADDRESS) ?;‘5'
I ! —

) ':r- ~
el = R
Enter new mailing address, if applicable: A = J

N
(Muiling aiddress MAY BE 4 POST OFFICE BOX) _ ,:;' e

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

Name of New Registered Agent:

New Reaistered Oltice Address:

FEnter Fioridu street address

. Florida
Cine Zip Code

New Revistered Avent’s Sienatoere if changing Repistered Agent:

[ hereby aceepr the appointment as vegistered agent and agree to act in this capacite, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am famificr witl and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the registered office address,  hereby confirm that the limited fiability
company has been notified inwriting 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 = Munuager
ANMBR = Authorized Member

Title Nume Address Tyvpe of Action

D Add

O Remove

ClChange

O Aadd

CJRemove

O Change

Oadd

ORemuove

O Change

O A

ORemove

OChange

Dladd

CiRemave

OChange

Al

O Remove

CJChange




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

Two Office Locations: (1Y Metbourne, FL - (2) Palim Bay, FLL

1) 2700 Croton Road #2-8 Melboumne, FE. 32933 Oitice Phe 321-499-1900

23 680 Lipscomb Street #3530 Palm Bayv, FL 329035 Oftice Ph: 321-983-6900

L. Effective date. if other than the date of filing: (optional)
(Han effeenve date is listed. the date musi be specific and cannot be prior to date of filing or more than 9¢ davs after filing.) Pursuant 1o 6030207 (3)(b)
Note: 1§ the date inserted in this block does not meet the applicable statutory §iling requirements. this date will not be listed as the
document s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b) - The 90th day after the
record is lled.

Murch (07 2024

Daoted . .

L/’/ Signature ofa memberor awharized representative of a member

Ronuld {Togan

Twpud or printed name of signee



