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TO
ARTICLES OF ORGANIZATION
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(ame of the Timiled Eiability Company ns if 10w appears o - regocds.) i ! -
(A Floride Limited Laabdily Company) Y
¥ T
The Articles of Organization for this Limited Liability Company were filed on December 11. 2019 g :tssigned:’
[ )
Florida document number 1900301404 : =
o+ oy
T (@A

This amendment is submitted Lo umend the following:

A. If amending name, enter the new name of the limited liability compuny here:

Taj Roofing & Sheet Metal LidT
The zew name muost he distinguizshable and contain the words "Limired Tishility Compuny,” the desigration “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET AJMIRESS)

Enter new mailing address, if applicable:

(Mailing address M:AY BL 1 POST OFFICE BGX)

B. If amending the registered agent and/or registered oftice address on our records, gnter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Euser Florida sireet address

, Florida

Cin 2ip Code

New Registered Agent’s Signature, if changing Registered Ayent:

I hereby aceept the appointinent as registered ageni and agree lo uct in this capaciry. I further agree 1o comply with tie
provisions of all statures relative (o the proper and conplete performance of my duties. and I am fumdiar with und
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being jifed 1o mevely reflect o change in the regisicred office adidress, { hereby confirm that the limited finbidity

company has been notified in writing of this change.

Tf Chunging Registered Agent, Sipnature of New Registered Ayeni

H21000330546 3
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If amending Authurized Person(s) authorized to manuge, enter (he title, name, and address of cuch person being added
or removed from our recnrds: Page ;7( of 5

MGR = Manager
AMBR = Authyrized Mentber

Title Nume Address Type of Action

Liadd

MRomove

Cchonge

Aadd

JRemove

i 1Change

add

[ IRamove

i 1Chanye

T add

CIRemnve

HChange

_Madd

TRemuve

TIChange

ClAdd

_IRemove

LiChange

H21000330546 3
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D. M smeading any ether information, enter change(s) here: (ditach additioncl sheels, if necessary.)

(npﬁonul}

.E. Effective date, if other. than the date 6f fHing:
(1fan effective date is liswd, tho.date must be Epu.ti'c ard eannct be priot (o dite o!‘ﬂ.ng 0t inore than 90 \'..3}'5 after filing.) Pursuant o 605 J207 {3
Note: [fihe date inserted in this block does not.meet the applicable satutory {iiing rcqu:remmls, this® darc w:ll not be listed as the

decumcent’s effeetive da e on the Dcp.:rtma-n of State's records.

If the l"'CC}'L specifics a detayed cfff'cuvz. date, but not an effeetive time, ot 1201 am. on Lbc carl.t.r ofi () T“w. ‘)mh day afier the

rixord is filed oo
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