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ARTICLES OF AMENDMENT  page 3 of <
TO
ARTICLES OF ORGANIZATION
OF
a . .
Best Florida Roofing T.I1.C

) {(Name ol the Limited Liability Company a8 it 10w appears on put records.)
(A Flondy Tirted Tiabiliy Campany)

»*

November 20, 2019

The Acticles of Qrganization for this Limited Liabilily Company were filed on and assigned

Li90DU288574

Florida docuinent number

This amendment is submitted to ainend the following:

A. If amending name, gnter the new nume of the limited lability company here:

i e -~
Yhe new nime must be distingishuable snd cumain te waonds <Linited Liadadity Company,” e designation *LLCT or the aE_@é\‘_‘lﬂliOlg.L.('."
g A - (LS
- - . Yl i
Lotcr new principul offices address, il applicable: 210 174ih Street, Suite 2411 A )
(Principal office uddress MUST BE A STREET ADDRESS) ~ Sunuy Islands, FL 53160 P
o~ {71
. - _v:
R T
. . . el 2 o J—
Futer new mailing address, if applicuble: 210 174th Stieeq, Suite 2411 L SR

(Mailing address MAY BE A POST QFFICE BOX) Sunny Islands. FL 33160

B, If umending the registered agent and/or registered office address on our records, enter the nume vl the new regisiered
avent and/or the new revistered office address here:

Name of New Repislered Agent:

210 174th Street, Suire 2411

Enrer Florida street address

New Remsicred Office Address:

sunoy Islands Florida 33160
{ it Zip Code

New Repistered Agenl's Signature, if changing Registered Agent:

1 hereby accepr the appointment ay registered agent and agree 16 act in this capacity. | further agree io camply swith the
provisions of all statules relutive to the proper and complete performance of my duties, and I am familiar with ond
aceept the objigations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the regisiered office uddress. I hereby confirm that the limited liahifiry
company has heen notified in writing of this change. '

If Changing Registered Apgent, Signature of New Repisiered Apent
H20000045767 3
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H20000045767
{f amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added

or removed from our records: Page ("f of ‘.\/

M{GR = Manager
AMBR = Authorized Mcenmber

Title Nume Addrcss Lype of Actinh

MGR Alex Davidi 210 174th Street, Suite 2411
_maAdd

Sunny Islands, FL 33160
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if necessary.)
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E. Effective datc, if other than the date of filing:

(optional)
(If an cffective date [5 listed, the date must be speeific and cannot be prior (v Jule of [Hing or more thaa 90 days after Aling.) I'ursiant 1o 6030207 (34
Note: If the date inserted in this block does not meet ihe applicsble statutory filing requirements, this date will not he listed as the
docunient's effective datc nn the Deopartmont of State’s records.

If the recond specifies a delayed effective date, but not an ciTeclive time, at 12:01 a.m. on the carlier of: (b) The $0th doy afier the
record is filed.

i 2-/0 - 30
/

© of u member or authorizgd representnlivg of @ inember

Alcx Davidi

Typed ar printed name of signee

Filine Fee: $25.00



