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COVER LETTER

T Registration Section
Division of Corperations

OVER THE ROOF LLC
SUBJECT:

Name ol Limiied Liability Company

The enclosed Articles of Amendiment and fee(sh are submitied for filing.

Please return all correspondence concerning this matter 1o the tollowing:

JULIO A RIOS

Namwe of Person

JULIO RIOS SERVICES LILC

Firm/Campany

1611 NW 24TH ST.

Address

BOYNTON BEACH FL. 33436

Cits/stae and Zip Code

JULIORIOS1ZIT@OMALL.COM £ oy
Feminl address: (1o be used Tor talare annuid report natitication) :‘; - =
v 32
For further information concerning this matier, please call: Eq ) =
&2} —
" T -
JULIO A RIOS 561 9323700 — g
at ) ™
Name of Person Aren Conde Dastime Telephone Number
Enclosed is a check for the tollowing amount:
= 52300 Fiiing Fee 530,00 Fiking Fee & {1 833,00 Filing Fee & 2 56000 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
Caddonal copy s enleseds Certilied (_‘Up_\’
Laddiiional copy i enclosed)
Mailing Address: Streel Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre ot Tallahassee
Tallahussee. FL 32514 2415 N Monroe Street. Suite 810

Tullahassee. FL 32303



ARTICLES OF AMENDMENT
o TO

' ARTICLES OF ORGANIZATION

OF

OVIER THE ROOF LILC

IName ol the Limited Liability Company s it now appears on our records.
CA Flosida Tamited Thabity Companyy

Fhe Arnicles of Organization tor ihis Limited Liability Company were filed on 0771272024

L19000191723

Flornda decument number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability compuany here:

JULIO RIOS SERVICES LLC

and assigned

The new mame must be distingoishable and contain the words ~“Limited Liability Compans,” the designation “ELCT or the abbreviation 1107

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic: )

{Muiling uddress MAY BE A POST OFFICE BOX) " -
i
o

[ ¥4 Rem -

—

i i M M ) .
B. if amending the registered agent and/or registered office address on our records, enter the ‘mhme ofthe new-registered

agent and/or the new registered office address here: by .
— :; —_—
m M~

Name of New Revistered Asent;

ey

New Reoistered Office Address:

Frter Florida streer address

. Florida

ity Zip Codv

New Registered AgentUs Sienature, if chaneine Registered Aoeent:

{ hereby aceepr the appointment ax regisiered qgent aind aeree 1o act o this capacity. | further agree fo comply witl the
provisions of @l statutes refative o the proper and complete performance of nic ddies, and Tam famifiar wirlt amnd
aceept the oblivations of mv position ax regisiered agenr as provided for in Chaprer 605, .S Orlif this document is
heing filed te merely reflect a change in the regisiered office address, Therehy confirm that tie limited liability

company has becn notificd imwriting of this change.

If Changing Registered Agent, Signature of New Hegistercd Agent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name

Address

TJadd

TRemove

Change

Oadd

O Remove

LiChange

o
S HRemove

=

13
IChinge

—r—
— ~-
'-‘IE.‘_

("]
CIAdd

T Remove

O Change

ZAdd

D Remove

CIChange

O Add

CRemove

OChange

Tvpe of Actipn



I If amending any other infornration, enter change(s) here: cdntach addivional sheets, i necossany )

E. Effective date, if other than the date of filing: (uptional)
tHan effective date is disted. the date must be specitic and cannot be prior o date of [ing or more than 90 davs aler Sling.) Pursuant 10 603,.0207 (3ih)
Note: [l'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records.

[f the record specities a delayed effective date. but not an effective time., at 12:01 a.m. on the earlier oft (b The 90th day after the

record is tiled.

JULY 12 2024
Dated .

Famember or authorized representative ol member

JULIO A RIOS

Fvped or printed namce o signey

Filing Fee: $25.00



