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September 23, 2020
FLORIDA DEPARTMENT OF STATE

Division of Corporati
TOMTECH ROOF PROS LLC wision of Corporations

1575 PINE ISLAND ROAD
KISSIMMBR, FL 34744

SUBJECT: TOMTECE ROOF PROS LLC
REF: L19000283654

He received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The date of filing cannot be pricr to the date of signing.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Terri J Schroeder FAX Aud. #: H20300329834
Requlatory Specialist III Letter Number: 420A0001B249

P.0O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT Focseo BT
TO e 29b 45
ARTICLES OF ORGANIZATION
OF

Tomtesh Roof ['ros 1.1.C

Name of the Limited Lixbility Company as it now a
(A Flortda Lot

enrs on our records.
bty Company )

The Articles of Organization for this Limited Liability Company were filed on November 15, 2019

L19000283654

and assigned

Florida document numbcr

This amendment is submilted (o amend the following:

A. If amending name, enter the new name of the limited linbility company bere:

Ruol Cluhn P'ros 1.I.C ~ .

e new name must be distinguishable and contuin (he wurds “1.imited Liability Company,” the designution “1.bC™ ar the abbreviation”L.L.C."
s} -r

M
Enter new principal offices address, if applicable: 3
(Principal office addresy MUST BE A STREET ADDRESS) R
-
Enter new mailing address, if applicable: 2 2

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agenl:

Now Reotstered Office Address:

{inier Florida street address

. Florida
Cuy Zip Code

New Registered Agent’s Signature, if chunying Repistered Agent:

{ hereby accept the uppointment as registered agent and agree to act in this capacity. { further agree t0 comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with and
accepl the obligations of my position as registered ageni as provided for in Chapier 603, 1.5, Or, if this dacument is
being filed to merely reflect a change in the registered uffice address. 1 herehy confirm that the limited liability
compunry has heen notified in writing of this change.

1f Changing Registered Agent. Signgture of New Repistered Apeat

VAN, A2 =
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records: &&) :"?('Oblg

MGR= Manager
AMNR = Authorized Member

Title Name Address Type of Action

TlAdd

_ CiRemovz

U Change

OAdd

_LIRemove

OChange

TAdd

O Remove

OChange

CAdd

O Remove

' ' LS Change

COAda

ORemove

T Change

Oadd

CIRemove

TIChange

[ s P e e LY I A )
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" D, 1 amending any othét infarmation; enter change(s) here: (Attach additional sheers. if necessary,)

F. Fffectlve date;if other than the date ul‘ filinp: - . (optlonal)
(1€ cAective doteTTs listcd, the date must be specific and conrot he piar 10 daie of filing ar.morc than %) days after fillng } Pussuant to 6050207 (3Xh)

Nma If the date inserted in This block does not meet the appliceble staltory Nling requifements, this date will not be listed ds the
dacument's cffcclivc date on the Department of State's records. oo

.‘Iruu record 5peciﬂes ) d:laycd effective dite, but not an effective time, at, 12:01.a, m.on, the earHer ot' (b} The 90111 da) afb:r the
record is med - : .

i/ @ _9lom | 393a.

Sigmature of-n meniberdr authorkzed representative of n'mcmhc'r

lan.Lloyd

Xypud or printed pams of signce

Flting Fce: $25.00
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