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COVER LETTER

T Registration Section
Division of Corporations

METAL ROOFING CONTRA(CTTOR 110
SUBJECT:

25-0222 - DBPRQ - HOGAN

Namwe of’ Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

ADRIAN MIDDLETON. ESQ

Nuame ol Person

SWORD & SHIELD. PLIGC

Firm/Compuny

1437 MARKET ST

Address

TALLAHANSEE. FLL 32312

CitvsState and Zip Code
RIZAESWORDANDSHIELNLCOM

L-muail address: (1o be used Tor uture annual report notification}

For further intormation concerning this matier. please call:

ADRIAN MIDDILETON, ESQ
at ( }

330 S150256

Name of Person Areat Code

Enclosed is a check for the following amount:

M $25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee &
Cenificate of Status Certitied Copy

tadditnenal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810

Pxstime Felephone Number

O $60.00 Filing Fee,
Cemificate of Status &
Certificd Copy

(additional copy iy enchosed)

Tallahassee. FL 32303



COVER LETTER

TO: Registration Section
Division of Corporations

METAL ROOFING CONTRACTOR 1 .C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feecs) are submited for liling.

Please return all correspundence concerning this mater to the following:

ADRIAN MIDDILETON, BN

Namwe ol Persen

SWORD & SHIELD PPLLC

FirnyCompany

1437 MARKET ST

Adidress

TALLAHASSEE. FIL 32312

CivState and Zip Code
BIZ® SWORDANDSHIELD .COM

Fe-mal address: (o be used Tor Tuture anaual repurt nutification}

For further information concerning this matter. please call:

ADRIAN MIDDIETON, ESQ 850 3150256

it | }

Name of Persan Area Code

Enclosed is a check for the fullowing amoumn:

@ $35.00 Filing Fee 0 $30.00 Filing Fee & 8 §55.00 Filing Fee &
Certtficate of Status Certified Copy

trdditional copy s e losed )

[elephone Number

0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Gidditional copy s encloseds

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suie 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

METAL ROOFING CONTRACTOR 1.0
{Name of the Limited Linbility Company us it new appears on our records, |
{A TTorida Timited Tiafliny Company)

¥} .
030772024 and assigned

The Articles of Organization for thig Limited Linbility Company were tiled on
LTSGR |

Flonda document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linited Liabitite Company.”™ the designation “11LC or the abbreviation =1L.1L.C
4640 LISCOMB ST.OSUTE 4 PALM BAY | FL 32905

Enter new principal offices address, if applicable:
{Principul office uddress MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 1640 LIPSCOMB ST, SUITE 4 PALM BAY F1. _ags
(Mailing address MAY BE A POST OFFICE BOX) 8 “y
EER <

. . . S xm -
B. If amending the registered agent and/or registered office address on our records, enter the namé of the jpew regigiered
AR I

agent and/or the new registered office address here:
RONULD HOGAN

Name of New Registered Avent:
4640 LIPSCOMB ST, SUMTE 4
Ener Florida street adhfresy

istered Oftice Address:
s
. Florida 32905

New Rey
7..';0 {ode

PALM BAY

Cine

New Registered Agent's Signature, if changing Registered Agent:
Fherehy aceept the appointment as regisiered agent and agree 1o act in this capaciny, 1 further agree o comply with v

provisions of aff statwees relative 1o the proper and complete performance of i dutics, and Tam familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merel reflect a change in the registered office address, Hhereby confirm thar the timited Liabitine

company has been notifivd inwriting of this clhange.
/S/ RONULD HOGAN

If Changing Registered Agent. Signature of New Registered Apent




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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RONULIDY HOGGAN 2700 reoton Rd 2-8

OJadd

Meltbourne, FI, 32935

= Remove

OChange
MGR RONULID HOX AN S0 TIPSCOMB ST, SUTTE 4

i Add

PALM BAY  FI, 124005
ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

THChange

OAdd

CIRemove

T1Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dttach addivianal sheets, if necessar
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E. Effective date, if other than the date of filing:
(8 an eNective date is lisied, the diste must be speeitic and cannot be prior w date of filing or nrore than 9O day s atter tiling.) Pursuant 1o 605,0207 (34

Note: [fthe date inserted inthis block does not meet the applicable stattory filing regquirements. this date will not be listed as the

documen’s ¢ffective date on the Department ot Stiate s records.

It the record spevifics a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: tb) - The 90th day afier the
record s filed.

SEITEMBER [ 2025

[Dated

/S/ RONULD HOGAN

Stgaature ol u member or autherized representitive ol a member

RONUHLD HOGAN

Typed or printed name of signee

Filing Fee: $25.00



