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ARTICLES OF AMENDMENT Page 2 of 4

TO
ARTICLES OF ORGANIZATION
OF

Best Flurida Rooling LLC

(Manie of the Limited Liability Compiny 15 it now u wpeses un sur records,)
{A Florfda Cimired Liability Company)

. . - . . - . L . aye . ; . )
I'he Aricles of Organization for this Limited Liabilily Company were filed on Navember 20, 2019

LIYDON2BYS TS

and assigned

Florida document number

This amendment is submitled w amend the following: a

B

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

17t

.
ol
A

340207

=

Express Rooling, LLC

=

The new name must he diﬁ{éuiat{;h.l: urd contain the words “Timited Liabiliy Company.” the dcs:‘gnatiuh “LLC™ ur e uﬁbrg:}"'imimﬁ..l AL
i o f

Enter new principal offices address, if applicable: o ;’T"
Bl
Princi ; T R
(Principal office addresy MUST BE A STREET ADDRESS) i juy i
=03 — Nt

- o

-

Faoter new muiting address, if applicable:

(Muifing address MAY BE A P'OST OFFICE B 0X)

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

Name of New Regiatered Agent:

New Registered Office Address: _ . .
Lrrer Florida sirect address

Flonda

Tine . Ligy Coele

New Repistersd Agents Signature, if changing Registered Ageat:

I hereby accept the appoinimenr as registered agent and agree o act i this capacity. 1 further agree 1o comply with the
provisivny of all statutes velative to the proper and complete perjormance of my duties, and | am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £.8. Or, if this document is
being filed to merely reflect a chunge in the registered affice address, T heveby confirm that the timited tiahilizy
company has heen notifivd inwriting of this change.

If Changing chisté:;é‘d Agent, Signature of New Repistered Apeot

H20000054876 3
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If amending Authaorized Person(s) authorized to manage, enter the title, nume, and address of each person being ndded

or removed (rom var records: Page 3 of 4

MGR= Munager
AMBR = Authorized Member -

Tille Name Address LTvpe ol Action

TTAdd

MRemyve

CiChange

LIChaape

T1Add

CJRemove

T Change

MAdd

L Remove

O Change

OAdd

LI Remove

C1Chunge

H20000054876 3
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D. If ameading any other infarmation, enter change(s) here: Zdiach additionat sheets, if necessai.)

- -
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E. Effective dale, if nther than the date of filing: (nptional) :

(i an effective date is listed, the dule musl be specific e cunint he priar m date of filing or mare than 90 days alter Qling.) Pursuani ly 6050207 (3)(h)
Note: if the dutc 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 Stale's records,

If the recard specifies a delaved cilective date, butnol an effective time, at 12:01 a.m. on the earlier of: (b)  The 9Chh day afler the
record is filed.

Alex Davidi

Typed or printed name of sighee
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Filine Fee: 325.00



