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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2019

IDALMI SANCHEZ

TWO BROTHERS ROOFING LLC
2096 SW 156TH AVENUE
MIAMI, FL 33185

SUBJECT: TWO BROTHERS ROOFING, LLC
Ref. Number: L19000075729

We have received your document for TWO BROTHERS ROOFING, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. 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.

Shelia H Young
Regulatory Specialist I Letter Number: 218A00025305
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' ' : COVER LETTER

Registration Section
Division of Corporations

BJECT: {Wb Brotwers Foorrn)c Ll

Name ot Limited Liabibly Company

¢ enclused Articles of Amendment and fee(s) are submitied tor filing.

ase return all correspondence concerning this maiter to the toilowing:

Ipalar) SANCHEZ

Namw of Person

Two DROTHERS Roosns LLC

FirmCompany

209¢ SW 18547 Aexvve

Address

rre FLd az:p5

Cit/State and Zip Codde

L oasrmre 1828 @) yadoo. CoM

Eemail address: (10 be usedfor futere annual report notificaton)

For further information concerning this matter, please call:

Toalmi  SANcHEZ w786 | 297 18R 3

Name ol Persan Area Code Dayviime Telephone Number

Enclosed is a cheek fur the following amount;

E'(S?,SA()O Filing Fec (3 330.00 Filing Fee & (3 835.00 Filing Fee & ¢ 1 56000 Filing Fev,
Certiticute of Stujus Certified Copy Certiticate of Status &
taddittonat cupy 15 enclosed Certified Copy

faddinonal copy is enclosed)

Mailing Address: Strect Address;

Registraton Section Registration Section

viston ol Corporations Division of Corporatons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street. Suite 810

Tailahassee, F1L 32503



ARTICIEES OF AMENDMENT

TO I
. - . T g —-— il tb
ARTICLES OF ORGANIZATION Fhe
OF i R -y
T j
N S
. - [opy
Tw/o BROTHERS Roor.Ne LLC ) M
(Nume of 1he Limited Linbility Company as it now appears on our records.) s ?j’;: L
(A Tlonda Linmmed Taabihiny Companyy —
= e
¢ Articles of Organization {or this Limited Liability Company were filed on ) riand atshned
rida document nunber _ A 14 Coc0 5729

iy amendment is submitted to amend the following:

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

Two Brotiers TRveckING. L4 C

1w new name must be distinguishable and contain the words “Linuted Linhihiny Company.” the designanon “LLCT or the abbreviation L1
nter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS)

“nter new mailing address, if applicable:

Muailing address MAY BE 1 POST OFFICE BOX)

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

Name of New Repistered Apent:

New Reoistered Offee Address:

Foter flornda sireet addivess

. Florida
iy
New Registered Apents Signature, if changing Registered Agent:

Zipr Code
[ hereby aceept the appointment as registered aeent and agree to act O this capaciov, [ turther avree 1o compiv with the
. X & & AR . .
provisions of all starees relative to the proper and complere performance of ny duties, and Fam jamilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1S, (0, of this document is
heing tited 1o merely veflect a change in the registered office address, hereby confivm that the limiced Tabiline
company has been notified b writing of this change,

[f Changing Registered Apgent. Sionuture of New Registered Agent




mending Authorized Person(s) authorized to manage _enter the title, name, and address of cach person being added
emoved from our records: '

R= Manager
IBR = Authorized ¥Member

ic Name Address Tvpe of Action
LlAdd

IRemove

S iChaney

Cladd

“IRemove

W hange

ClAdd

CTRemowe

JChange

i.“.i.r\dd

CIRemove

ClChange

Aadd

CIRemove

D hange

TIAadd

CTRenove

“IChunge




If amending anv other information, enter change(s) here: (Auach additional sheets, if necessary.y

E. Effective date. it other than the date of filing: {optional)
(17 an efTective date is Bsted. the date must be specific and cannot be priar o date of tiling or more than 9 days atter filing.) Puzsuant o 605,0207 {3ib)
Note: Ithe date inserted in this block does not meet the applicable statutory tiing requirements. s date will not be listed s the
documeni’s effective date un the Department of State’s records,

B the record specitios o delaved eftective date, but not an ettective time. at 12:01 aam. on the carlior 017 thr - The 901h day afier the

record is Niled.

Dated DecemBE R 23 . e rgq

Signature ot 3 member or authorized epfesentanne ot w omber

IopAlLam SANCHEZ

Typed or primted name of sigonce

BriYiwnes Bases OV MY



