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COVER LETTER

TO: Registration Section
vision of Corporations

Betier Metal Root LLLC,

SUBJECT:

Numwe of Limited Ligbilin Company

The enclosed Arucles of Amendment and fee(s) wre submitted tor filing.

Please return all correspondence concerning this matier o the following:

Brittani A Reiter

Niame af Person

FinCompany

3440 Cedar Ford Bivd

Address

Hastings. FLL 32143

Citv/State and Zip Code

Brittani@@bettermetalroof.com

E-mail address: (o be wsed Tor future annual report notificsion

For further information concerning this matter. picase call;

Brittam Reier

904 6714001
at{ )

wName of Persan

Enclosed is a check for the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0. Box 6337
Tallahassee, FLL 32314

Arca Code Davtime Felephone Number

O $35.00 Filing Fee & 1 $60.00 Filing Fee,

Certitied Copy
tdditonad copy s enclosed) Certified Copy
taddional copy s enchy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahussee. FILL 32301

Certificate of Status &

wed)




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF it

Better Metal Roof LLC.

(Name of the Limited Lishility Company as it now appears on our records.)
' Aability Company)

. - . . . . .. . . - s 2016
The Articles of Organization for this Limited Liahiliy Company were filed on /ugust 6. 2019 and
L 19000200592

Florida document number

This mnendment is submitted 1o amend the following:

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

The new mame must be distinguishable and contain the sords “Limited Liabitity Compans.” the designation “LLCT or the abbreviation

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or regisiered office address on our records, enter the name
registered agent and/ov the new registered office address here:

Name of New Repistered Avent: Brittam A Reiter

New Registered Office Address: S0 Cedar Ford Blvd

Enter Florida strect adedresy

o

dastines . . 3214
Hastings Florida 321

ine Zigr Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree (o act in this capacite, { further agree to gomp
provisions of all statuees refative wo the proper und complete performance of my ducies, and 1 am familiar witl
accept the oblisations of my poxition as regisiered agent as provided for in Chapter 603, F.S0 Or, if this gocio
heing filed to merelv reflect a changie in the registered office address, [ hereby confirm thar the fimited lighili
company has been notificd in writing of this change.

a/
. e . - '/_/‘
If ¢ 'h:um'rhs:fkegistcrml Agent, Signature of New Regisiered Agent

‘
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cachlpersc

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivp

Matthew ¥ Reiter

AR

11555 Crotty Ave Hastings F
32145 =B

¢

AR Brinani A Reiter 3440 Cedar Ford Blvd Hastings
FL.. 32145 = A

O A

|

0O Ret

Cha

oo —g—
£
(=%

Renu

OChan:

O %addd

O Remo

O ¢hang

O Add

O Rémow

0 Change
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D. If amending any other information. enter change(s) here: rAduach additional shects, if necessary.)

E. Effective date, if other than the date of filing: {optional)
o an effeetive date 1s listed, the diate mued be specitic and cannot be prior o date of filing or more than 90 dap < atler iling. ) Pursuand o 610:
Note: 1fthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be list
document s ¢ffecove date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli¢
{b) The 90th day after the record is filed.

September 20 20149
Dated =

Signatere of o member or authorized represeitative of a meamber

Brittani A Relter

Fvped or printed nime ol signee
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Filing Fee: $25.00




