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COVER LETTER

TO: Registration Section
Division of Corporustivns

United Rooting and Construction. 1L1.C
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Alma Y. Hermnandez

Name ot Person

United Roofing and Construction. LLLC

Firm/Company

1263 Golden Luke Roud. 1ot =4

Address

Fuort Myers, Flerida 339058

Ciny/State and Zip Code
meerkatQ 1E@sbeglobal.net

Femanl address: (1o be used tor feture anoual report netification)

For further information concerming 1his matter, please call:

Alma Y. Hermandez

281 664-6332
at 1
wame ol Peeson Aren Code Das time Telephone Number
Frelosed is a check for the following amount:
= 32500 Filing Fee {3 S320.00 Filing Fee & 3 835,00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Centified Copy Cenihicate of Status &
tuddional copy 1s enclosed) Certitied Copy

tddimonisl cops i encloseds

Muiling Address:
Reuistration Scection
Division of Corporations
1*.0. Bux 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet., Suite 810
Tulluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Tt = M
OF -
Bil2TV 16 PH 545

United Rooting and Construction, 1L1L.C

(Name of the Limited Laabiliny Company as iLnow appres iy on our records,)
(A Florida Limned Taubdiny Company

. . . U T ; 2/20)¢ .
The Articles of Organization for this Limited Liability Company were filed on V7:02/2019 and assigned

L19DGO 172471

Florida document number

This amendiment is submitted o amend the following:

A, [f amending nume, enter the new name of the dimited liability company here:

The new name smost be distingoishable and contain the wards “Limited Liabilits Company.” the dexignation “LLCT or the abbreviation LG

Enter new principal offices address, if applicable:

(Principal vffice uddress MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Maiing address MAY BE 4 POST OFFICE BOX)

B. If amending the regisiered 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 Rewistered Otlice Address:

Enter Florida street adddress

. Florida
iy Zipp Craede

New Registered Apgent's Signature, if changing Registered Apent:

i hereby aceept the appointment as registered agent and agree o act in s capacity. | further agree to complyv it the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the oblivations of my position as registered agent us provided for in Chapter 603, F.5. O if this document i
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the linired liahility
company fas been notifivd in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




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

MOGR = Manager
AMBR = Authorized Member

-y

Title Name Address I'vpe of Action

MGOR Muises Hernandez 1263 Golden Lake Rd.. Lot #40 Fort Myers. FLL 35905
=Add

ORemove

CIChange

ClAdd

CIRemuove

CIChange

[Add

ClRemove

OChange

Oadd

TJRemove

DO Change

OAdd

CORemuove

~1Change

CAdd

CORemove

CIChange




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

. January 13,2020 .
E. Effective date, if other than the date of filing: i {optional)
{1 art ertective date is listed. the date must be specilic and cannot be prior 1o dite of tiling or more than 90 din s after tihng.) Pursuam 10 6020207 (34 b)
Note: 1f the date inserted in this block does not meet the applicable stmutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

I the record specifies a delaved eltective date, but not an eifective time, at 12:01 a.m. on the carlier of: (b) - The 90th day atter the
record is filed.

anuary 13 202¢

Al g flo Ao

Signalure of a member or autherized representative ol o member

J
Dated

Alma Y. Hernandez

Tvped ur printed name of sighee

Filing Fee: 82500



