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COVER LETTER

T Registration Section
Divisinn of Corporations

Rool Claim Pros LLC
SUBIJECT:

Nurne of Limited Liabtlity Company

The enclosed Articles of Amendiment and lee(s) are submitied for filing,

Please return all correspendence concerning this muiter to the fellowing:

[an Llovd

Namie of Person

Root Claim Pros

Firm# ompany

830 N John Young Pkwy

Address

Kisstmmee FL 34741

CitvrState and Zip Cade

E-mail address: 1to be used for fuure anpual repart notilication}

For further information concerning this matier. please cull:

[an Lloyvd 107 BA5-9779
at ( )
Nuame ot Person Area Code Davtime Tekephone Number
Enclosed is u check for the following amount:
82500 Filing Fev 1 S30.00 Filing Fee & 3 333.00 Filing Fee & F SAOLO0 Fihing Fee,
Cenificate of Status Cenified Copy Certiticate of Status &

vadditional cupy is enclosed) Certitied Cupy
aadditional copy is enelosed )

Mailing Address: Street Address:

Regisiration Scetion Registration Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Roof Claun Pros LLC
{Name of the Limited Liabilitvy Company as it now appears on gur records, )

tA Florida Linuted Liability Company)

. o S - 2 .
The Articles of Organization for this Limited Liability Company were filed on 1171472019 and assigned

LI90060283654

Florida document number

This amendment is submited o amend the following:

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

Legion Roofing & Construction LEC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “*LLC™ or the abbreviation *L.[L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BiE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Agent;

New Registered Office Address:

Fnier Floridu sireet address

. Florida
City Zip Code

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

[ hereby uccept the appointmient as registered agent and agree to act in this capacite, 1 further agree to compl vwith the
provisions of all statutes relative to the proper and conplete performance of mv duties, and { am fomiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirmt that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




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

Title Name Address I'vpe of Action

O Add

ORemuove

OChunge

JAdd

C1Remove

O Change

LAadd

CRemove

COChange

TAadd

ORemove

OChange

Ol add

O Remove

ClChange

ClAadd

ORemove

O Change



D. If amending any other information. enter change(s) here: (Hdriach addirional sheets, i necessar)

Changing name of the business

T
E. Effective date. if other than the date of filing: el (optional)
(Il an clfective date is listed. the diste <t be specidic and cannot be prior to date of fifing or more than 90 days atter tiling) Pursuam o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet she applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

17 the record specifies o delaved effective date, but notan effective time. at 12204, on the carlier oft (b)) The Y0th day zfier the

record is filed.
Pated m o“} 3 \ 2 . A-Qr}f

%\\._\_._\_Z/(/

Signatffe of e member or authonized representative of a iwember

lan Llovd

Tvped or ponted name ot agnee

Filing Fee: $25.040



