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. : COVER LETTER

T Registration Scction
Bivision of Corporations
SKY ROOFING, LLC
SUBJECT:

Nume ot Linsted Liabiliny Company

The enclosed Articles of Amendment and few(s) are subouued for tiling.

Please retarn all correspondence coneerning this matler o the fotlowing:

CHAPARRO. GENE W

Naw of Persan

SKY ROOFING. LLOC

FirnvCompany

3804 1T Street W

Adddress

LEHIGH ACRES.FL 33971

CivdStane and Zip Code

LS OFFICEALEONBUSINESERVICES . COM

Fe-maii addross: 1o he wsed for future annual report notification:

For turther intormanon concerning this manter, please eall:

GENE CHAPARRO LR
A }
Arca Cade

TEV-303

Name of Petson ivtine Telephone Numbet

Fnclosed is a cheek for the tollewing wmount:

ZTSS5.00 Filing Fee & 0 S60.00 Filing Fee.
Cettitied Copy Certiticate of Status &

Centified Copy

tachdiomal copy is encloawed)

B 52500 Filing Foe O $36.00 Filing Fee &
Cernificate of Staius

tnsdditeona! copy s encloserd)

Mailing Addruess:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32514

Street Address:

Reaistration Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION  $i-hd eqape

: PN a0 STIE
ot oWASTON 0F €O oR

o 01
KY ROOFING, LLC 22 APR 25 AM|

(Name of the Limited Liability Contpany as it now appears on onr records. )
A Florda Tinmed Tiabihiny Companyt

07:08 2019

The Artictes of Oraamization for this Limisted Liability Company were Hled on and assiened
g A RN £

LIOOOG1 73455

Flordi document number

This amendment 1s submisted to amend the following:

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

The new mame nwst he distinguishable and contain the words “Limited Lisbility Company,” the designation LLCT o the abbreviation “L.LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Reaistered Avent:

New Rewistered Office Address:

Fonter Florida streer adddress

. Florida
iy Zip Cede

New Registered Aceot’s Sienature. if changing Registered Agent:

{ hevehy aceepr the appoinmment as registered agent and agree o act i this capaciny. | firther asree (o comply it the
provisions of all statutes velative (o the proper and complete performance of oy duties, and 1 am famifiar with and
accept the obligations of my position as registered agent as provided tor in Chapter 603, 1.8, Or, if this document is
heing pited 1o merely reflect a change in the vegistered office address, Theveby confirm thar the limited liabilin:
company has heen notified in writing of this change.

If Changing Repistered Apgent, Signature of New Repistered 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 = Muanager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
MOR CALDERON HERNAN 3804 11 Street W LEHIGH ACRES, FL 3397t
add

SHRemove

CChange

[ Add

CIRemove

L3 Chunye

Ciadd

CIRemove

_)Change

1 add

ORemove

—JChange

Ciadd

O Remawve

TJChange

T Add

MRemove

CiChange




D. If amending any other information. enter change(s) here: (Anach udditional sheets, it necessary,

E. Effective date, if other than the date of filing: (uptional)
(L effeetive date is listed. the date must be speeific and cannet be prior to Jdawe ol iling or more than 90 days after filing.y Punsuani to 603.0207 (3ihy

Note: It the date inserted 1nthis block does not meet the applicable statory titing requirements, this date will not be lisied as the
document s etfective dute on the Department ot State’s records.

It the record specifies a delaved eflective dates but not an effective time, at 12:01 aume on the carlicr ot (b)) The 90th duy afier the
record is filed.

APRIL 13 2002

Signatare of s member or suthorized represenianve of @ member

Dated

GENE CHAPARRO

Typed or printed name o signes



