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COVER LETTER

-
T Registration Section -
Division of Corporations
Top Seal Roofing Svstems of Central FL. L1L.C
SUBJECT:
Nuine of Limiied Eability Company
The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please return all correspondence concerning ithis matier to the following:
Laura Stilwell
Name of Persan
Top Scal Rooting Systems ewd Central FL LLC
Firm/Company
168350 S US HWY 441 STE 305
Address
Summertield, FL. 3449]
Citw/State and Zip Code
Lauru{@theviliagesrooler.com
E-mail address: (1o be used duc futuee annual repon noetiticaiion)
Fur turther information concerning this matter, please cail:
Laura Stilwell 332 H1Y-3652
at [ )
Name ol Person Arca Code Daytime Telephone Namber
Enclosed 1s a check fur the following amount:
0 §25.00 Filing Fee O $30.00 Filing Fee & U1 $55.00 Fiting Fee & = S60.00 Filing Fec,
Certifteate of Status Centificd Copy Certificate of Smius &

tadditional vapy is enclused)

Mailing Address:
Ruegistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Street Address:

Registration Scetion

Division of Corpurations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810

Certitied Copy

{addinonal copy is enclused)

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Top Seal Roofing Svstems of Central FLLLLC

(Namw of the Limited Liability Company as it now appears on our recerds.)
(A Flonda Tamited Liabiinty Companyi

The Articles of Organization for this Limited Liability Company were filed on

08272019
. 90002 19287
Flornda document number 119000219287

and assigned

This amendment 15 submitted to amend the following:

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

The new name must be distnguishable and contam the words “Limited Liabifity Company,” the destgnation “L1LCT on the abbrevianion “LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: o r—-—
o

(Muiling aiddress MAY BE A POST OFFICE BOX) mn

-0 W

x )

w W

L
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Revistered Office Address;

Enger Flovida sireer address

. Florida
City Zip Corde
New Registered Apent’s Signature, il changing Registered Agent:

Fhereby accept the appointment as registered agent and agree o act in this capacine. { further agree to complv with the
provisions of all statwies relative to the proper and complete performance of my duries, and Fam familiar with and
accept the obligations of my pasition as registered agent us provided for in Chapter 603, F.S. Or. if this document is

heing fited to merelv reflect a change in the registered office address. T hereby confirm that the limited Hability
company has been notified in writing of this change.

¥ Changing Registered Avent. Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

ANMBR Don Tarantola 16850 S US HWY 441 STE 303 summertield FILL 34419

= Add

CRemove

CHChange

T Add

ORemove

O Change

T Add

OJRemove

O Change

OAdd

ClRemuove

OChange

TFadd

ORemove

O Change

O Add

ORemove

CiChange
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N, If amending any other information, enter change(s) here: (liach additional sheets, if necessar.)

372018
E. Effective date, if other than the date of filing;: H132019 (optional)
(an effective date is hsted. the date musi be specific and cannot be prior 1o date of 1iling or more than 90 davs after fling.) Pursuant 6030207 (3yb)
Note: IWthe date inserted inthis block does not meel the applicable stattory filing requirements, this date will not be listed as the
document s effective 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 earlier of:
(b) The 90th day after the record is filed.

November 22nd 2019

/" Signulurm'FnVnMr\(’;r atdyorized representative of a member

[ated

Laura Stelwell

Typed or printed name of signee
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Filing Fee: $25.00



