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ARTICLES OF AMENDMENT Qe Ry
TO i
ARTICLES OF ORGANIZATION B
OF )
24
Flarida Roofing Society, LLC L.

-

(Nume ol the Limlted Liabilley Com ; ;
( E aunhbiliy Lompany,

The Atticles of Orpanization for this Limited Liabilicy Company were filed on July 26.2019 fund Assigned
L192000191772

Florida document number

This ameudment is submitted 1o amend the following

A. If amending name, coter the oew name of the limited liability campany herg:

The now name must be distingaishable and contain the words “Limitzd Tinbility Campuny,” the designation “LLC™ of the abbreviavon “1.1.C."

Enter new principal offives address, if applicable:
Principul effice address MUST 8882 A STREET ADDRESS

Enter new mailivg address, if applicable: R

{Maiting address MAY BE A MOST QFFICE RON}

B. It amending the registered apent and/or registered office uddress on our recards, enter the name of Lhe new

registcrgd agent snd/or the new registered office uddress here:
Nume of New Registered Agent:
New Repistered Office Addresy:
Enter Flovida strevr adilyexy
: ) , Florida )
&1 sip Cade

I hereby accepl the appointment as registered agent and agree fo act in this capacity. T further agree w comply with the
provisians of all statuivs relative to the proper and complate performance of my duties, und I am fumitiar with and
aceept the abligations of my position as registered agent ay provided for in Chapter 608, F.S. Or, if thiy document is
being fifed to merelv reflect u change in the registered office aclcess, T herehy conflim that the limited Lability
company hae hoen notified inwriting of this change.

I[.Chnuglng Registered Apent, Sipnutury ol Mew 1-s.t-el'ed Agent
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f each persan béiny sdded

IT amending Authorized Person(s) avthorived to manage, enler Lhe Litle

or removed {rop vur recorads:

MGR = DManager
AMBR = Authorized Member

Title Name Addressy Type of Action
MGR Cnadalupe Martinez 2005 NW 11k Avenue
. o H Add

Fort T anderdale, FT. 33311
O aminve

{1 Change

D Au

D Remuove

O Chaoge

O Add

O Remove

21 Change

[ Add

0O Renove

O Chanjre

0O Add

_F Remove

O Chunge

0 Add

__ORemowve

O Change
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D. If emendiag sny other Wormﬁuu, enter chaaga(e) hevw (Atiach additianal sheass, J mma'y.)a

Yo 4

E. Efective date, if erher thap the date of fHing::

{M aa effecuive daie is hsh:.thndmmu:be amhﬂﬁ-ﬁhpﬁﬁﬁdmof
Note: f[ibe Jute invened in thin block dois o H

- N 2 mect the applicable
docusnent's effective date on the Department of State's reconds.

Blicg or moee them 90 dayy slicr filing.) Parsoent 1o 6050207 (IXb)
statutury fiting mquirements. this dals wit} mot be bistcd a3 i
If the record spedifies a delayed eff.

. effective date, but not an effective time, at'12:01: a.m. on the i
{b): The 90th day afterine record is filed. : : eatier a
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