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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION ) ey
OF ) =
} o
Dynasty Reofing, LLC L -
Nompe ¢ i ! T %] ~3
s Lwm wAtliry Lorpmay, :’ -
The Asticles of Organization for this Limited Linbility Company wers filed on _SF08/2C15 and assigmed —_
Florida document number ! 5000202020 .
This arcndrocst is submittcd t@ amend the following: -
~2

A. If amendiog name, agne of the Unbted Lskitity cnmpany bace:

T v nre Mouss e distngas shablc wod cummr he words “Limitee Lisdanry Company, tns deglgration ~L L™ or e shiorcvimnon 1. 1L.G."

Ebpter new primdpal affices adidr cas, If applicablc:

{Principad office adiress MUST AE A STREET A DDRESS)

¥nter sew maifing midres, iF applicable:

B. If amending the registered agant and/or regiwered office address oo our records, goter B¢ Darne of the miw
regietered agent apd/or bt mow rrghstcred pilice mdreys bary: .

Bage of New Regisiered Axege S o et

o N

7 hereby accept tha appoisnnmt a3 regisiored agent and agree ic act in This capaciry. f further agree lo comply with the
provisions af all staiwies relative io the proper and compleie performance of my dutler, ond [ am familtar witk and
accepr the obligadons of my position os registered agent as provided for v Chaprer 603, F.5. Or, if this docament is
baing filed (o merely reflect a changa in tha regisiered office nddress, I herchy confirm that the lumized Uability
campany hat bean minfled in writing of tAls change.

If Changing Reghstared Agen, Signuoace of Nee Bcpsered Ascy!
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U ameding Authurized Person(s) auiboriied s manage, siey (be dide, uume, angd sddress of each perspn being addpd

ar removed froen our Fecords:

MGR = Mianager
AMBR = Authortzed Member
Tide Name Adgrres Type of Action
QOTES, ENMANUEL M. TR LROS S6TH 5T
AF HTALEAH, FL 33012 O Add
r~n
B Reanowe =2
=]
. (‘f) -
0 Change : .; -
S T
_ e OAd [ Pt LT
e T “
O Reroevs -2 -

£

O Charge —

s

Can

O Add

0 Bzmawe

O Change

O Add

5 Remorse

3 Change

O Add

0O Remoiwe

I Change

o O A

O Remxree

O Change
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D. If mmending soy sther infermation, enter change(s} bere: {Anach addinanal thects, if necenaory)

iy

4G crn~

-
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i

I
J

¢ e

4 G

I
;
]

Ef ey

(sptional)

. Effective date, if other than the date of Glog:
[1F e effoctive dame i liewed, the oea w10 b gpecs B a0d cannen be prtor o date of filing or mune Gas M deys afier fiking) Permar in 6030207 (J)b)
Note: If the date inserted in this bhock docs not moet tho applicable sixtutary Dling requiremends, this datc will pot be Livied s the

document's ciTective date on the Departroen: of Smm 's racords.

If tha record spadties 3 delayed affective dote, but not sn effectve tme, at 22:01 a.m. on the eanier of:
(b} The 920th day after the record |5 filed.

9/2s 20l

[}

Dated

Signature of 3 member of authorzod represcntaive of & member

MIGUEL M. COTES
Typed ar prinied oane of mgnec
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