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COVER LETTER

TO: Registration Section
Division of Corporations

" INROOFING AND EXTERIOR REMODEL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondetice concerning this maiter to the following:

TOSE ZAMORA

Name of Person

IN ROOFING AND EXTERIOR REMODEL 1.1.C

Firm/Company

425 NE 22nd STREET

Address

MIAML FL 33137

Citv/State and Zip Code
JOSENUMAZAMORA@GMAILL.COM

E-mail address: (to be used for future annual report notinication|

Far further infonmation concerning this matter. please call:

JOSE ZAMORA 786
at ( )

Arca Code

675-9494

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee U1 £30.00 Filing Fee &

Certificate of Status

0J $33.00 Filing Fee &
Certified Copy

{additional copy s enclosed)

0 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy is enclased)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 632

;e gy 3 TN T e oy ek & 2

Registration Section
Division of Corporations
The Centre of Tallahassec



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JN ROOFING AND EXTERIOR REMODEL LLC

(Name of the Limited Liability Company as il now appenrs on our records.)
(A Florida Limited Tiabilty Company)

02/20/2020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number -20000057063

This amendment is submitted to amend the following:

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

IN CONSTRUCTION LL.C

The new name must be distinguishable and comtain the words “Limited Liability Company.”™ the designation ~LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: <n ~
b | ~3
(Principal office address MUST BE A STREET ADDRESS) E2 2
- o 3]
ol 9 eem
e |\ R ——
X oN ¥
ih<
Enter new mailing address, if applicable: iam = ;_,_
. m l‘l.
. - )
(Muailing address MAY BE A POST OFFICE BOX) o o
Py
rm V]

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 Reaistered Agent:

New Repistered Office Address:
fnter Florida streer address

. Florida

Citv Zip Coxde

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

I hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and Iam familiar with and
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 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
‘AMBR = Authorized Member

_Title ’ Name Address Type of Action

D Add

O Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

CIChange

OaAdd

ORemove

OChange

DAdd

ORemove

Ol Change




D. If amending uny other information, enter change(s) here: cdttach additional shoets. if necessary.)

A

ERIE

%

§2 7 Hd [22 W

E. Effective date. if other than the date of filing:

(optional)
(1 an effective date is listed. the date most be specitic and cannot be prior to date of 1iling vr more than 90 dis s afier [ling. ) Pursuant 10 603.0207 (31b)
Note: If the date inserted in this block docs notimeet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date vnthe Department of State™s regords,

It the record specitics o delas ed ettective date. but not an effective time. at 1201 @t on the earlier ot (b)) The 90th day after the
record is iled.

Dated Ak%ﬂi% 15

Nigmiue aff

Sosc Numo Zaman

Ty ped or printed name of signee

Filinoe Fee: S25 (M)



LY

PHONE NUMBER:
305 934 2019

RETURN ADDRESS:
1199 71°7 ST
MIAMI BEACH FL, 33141



