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COVER LETTER

TO: Hegistratinn Section
Division of Corporations

A METAL ROOFING LLLC
SUBJECT:

Mame of Limired Liobility Company

The enclosed Articles of Amendient and feets) are submitied for liling.

Please return all correspondence concerning this mutter o the following;

ABRAAMJ HERRERA TORRIEES

Name of Person

AMETAL ROOFING LLC

Firm Conpany

S0 NARCOOSSEE R | #3302

Acldiess

ORLANDGO, F1 32827

l‘n}'f;t-:m.‘ and Zip Code

E-mail address, (1o b waed Tt futire annwal reporl ot hcation)

For further information concerning this matter, please call:

ABRAHAM JHERRERA TORRES 407 R ER RN
Hig )
Name of Persan Area Uode Davtinwe Telephone Number
Enclosed s check Tor the following amount:
= 533500 Filing Fee 183000 Filing Fee & i 83500 Filing Fee & il $60.00 Filing Fee,
Cernficate of Status Certitied Copy Certificate of Status &

tadihitional copy i~ cnclosedy Certified Copy

tuckitnonal copy is enclosed)

Mailing Address:
Registration Section

Reyistration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassey
Tatluhassee, FIL 32314 2415 N Monroe Street, Suite 810
TaHahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A METAL ROOFING LLC

(Nume of the Limited Lishility Company as i now appears on our records. )
tA Flonda Limied Liabihty Company)

o . . L C S ; 20519
The Articles of Orgamzation for this Limited Liability Company were filed on _]“HD”

119000297427

and assigned

Flonda document number

This amendiment is submitted to wmend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

NIA

The new name must be distinguishable and contain the words “Limited Liability Company,” the desipnation =LLC™ or the abbreviation =1L 1LC

NSA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

{Matling addresy MAY BIZ A POST OFFICE BOX)

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

. ! ',i
Nuwine of New Registered Agent: ’\:_\ _ . _ o
. v ! -
New Regrstered Office Address: A
Enrer Floridu sireet addross
NSA

. Florida
Cite Zip Code

New Rewvistered Avent’s Sivnature, it changing Reoistered Avent:

{ hereby uecept the appointment as registered agent and agree to act in this capaciiv. | further agree o comply with the
provisions of all stwutes velutive 1o the proper and complete performeance of my duties, and {am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
haing filed 1o merely reflect a change in the registered office address, Dhereby confira that the limited labilioe
compamy has heen notified in writing of this change.




1f amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person _being added

or removed from our records:

MGR =
AMBR =

Manager
Authorized Member

Title Name
VP ISAMAR HERRERA T

TORRIES 2007 DIXIE BELLE DR, APT O

Fvpe of Action

i::\dd

OREANDO,FI, 32812

CIRemove

O Change

Ciadd

CIRemove

ClChange

(CAdd

CIReimove

IChange

(Il

CIRemove

CIChange

Ciadd

CIRemove

IZ1Chunge

- Cindd

CiRemuove

{JChimgy




D. W amending any other information. enter change(s) here: (Attach addisional sheets, if necessary.)

NAA

(414220 i
(optional)

E. Effective date. it other than the date of filing:
Hram etfectve date s Bated, the date must be specilic and cannot be pror o date of liling or mare than 90 days after [Hing.) Pursnant o 6030207 {3yl
Note: 1tthe date inserted in this block docs not meet the apphicable statuory filing requirements. this date will not be listed as the

dovament’s ellective date on the Departinent of States records,

Irthe recurd specities a delayed etfective date, but not an etlective time, ot 12:01 a.m. on the carlier ol (b} The 9h day ufier the
recard s 1iled.

TANLARY 14 2020
Dated e .

4 7‘]7 " )
v /CL:-'%\_U/M_,\_ ‘I—/(_'; ’L'L/\)""\,fe/\

Signatne o member of amthonzed sepresentatiy e of @ member

ABRAHAM JHERRERA TORRES

Typed or printed nume of <ignee

Filing Fee: S25.00



