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COVER LETTER

TO: Registration Section
Division of Corporations

Qualitative Rool Services, 1LLC
SUBJECT:

Name o Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to the following:

Jason Juday

Name of Person

Qualitative Roof Services, LLLC

FimvCompuany

PO, Boa 1013

Address

Lutz, FL 33548

Cinvsstate and Zip Code

admin@quaditativercofservices.com

fr-muil address: (o be used for futore annual report notifiestion

For further information cancerning this matter. please calt;

Sheryl Juday 813 J08-3176
a{ )
Name of Person Aren Code Iy time Telephone Nunther

Enclosed is u check for the following amount:

03 825.00 Filing Fee O S30.00 Filing Fee & = 53500 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certiticate of Status &

taddional copy s enclosed) Centitied Copy

tadditional copy s enelosedd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce

Taltahassee. FI, 32314 2415 N. Monroe Sueet. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OQualitative Ruot Services, 1L1L.C

tName of the Limited Liability Company s o now appears on our recoreds,)
(A Flonda Danited Tiabiliey Companyy

The Anicles of Organization for this Eimited Liability Company were filed on Cetober 28, 2019 and assigned
L 9002698491

Flortda documeni nuimber

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and conin the words “Limited Liakilite Campany.” the destgnation “LLCT or the abbrevimion @1LL.CT

Enter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Matling address MAY Bz 4 POST OFFICE BON}

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

Name of New Registered Agent:

New Reaistered Office Address:

Enter Flovida sireet address

. Florida
ity Aip Conde

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

[ hereby accepr the appoimment as registered agent aid agree to act in this capucitv, [ further agree to comply with the
provisients of «ll steutes velative 1o the proper and coniplere perfornimce of my dutivs. and Tam familior with andd
aceept the obligations of my position as regisiered ageni as provided for in Chapter 603, .S O, if this dociment s
heing filed wo meredy reflece a change in the registered office address. Therehy confirm thar the limited liakiliny
compenny fas heen notified invriting of this clunge.

If Chaneing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jason Juday. Ine. 19708 Sca Rider Way
= A dd

futz. FI. 33539

ORemove
O Change
Megr Finch Rool Consubing, 1.1.C 702 Padua Couwnt
- A
Nokomis. FI. 34273
TRemove

Ol Change

¥

Mgr Randy Finch 702 Padua Count

Nokonus, FLL 34273

2DChange
=

Mer Shery | Juday 19708 Sea Rider Way
JAdd

Lutz. FI. 33350
mEemove

OChange

I,__] z\dd

ORemove

O Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: tAuach additional sheers, i neeessary.)

November 1. 2019
E. Effective date, if other than the date of filing: (optional)
(e etlective date is listed. the date must be specitic and cannot be prior o date ol filing or more than Y0 day s atier 1iling.) Pursuam o 6050207 (3K )
Note: It 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 ol State”™s records.

I the record speeities a delayed eftective date. but not an effective timwe. at 12:010 a.n. on the carlier oft (by  The 90th day atter the
record is filed.

January 2020

Dated
//"7 K

R W

‘“”//,L/Z/' Signature of o member or authorized representative of o member

Jason Juday

Typed or printed nume of signee

| i T (ol P~ 871 )



