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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Dutchman Rooting Company. L1.C

of the Lamited Linbility Con a3 11 Nows apnesrs oo gur reeordy,)
(A Florida Linuted Lisbility Compuny)

The Articles of Organization fur this Limited Liability Comnpany wre filed on February 21, 2020 and assigned

L20UUOUSRESD

Florida document numher

This amendment is submitted to amend the following:

A. f amending nnme, enter the new name of the limited lability company here:

The new nam'.".- st he distinguishabic and contain the words “Limited Liability Compnn_v.:' (he dysignation "LLC™ ¢ the abbreviation “L.1.C.7

Enter new principal offices uddress, if applicable:
(Principal office address MUST #81: A STREET ADDRESS)

Enter new mailing nddress, il applicable:

Muiling address MAY BE A POST QFFICE BOX)

B. It amending the registered agent and/or registered olVice address on our records, enler the name of the new regislered

apent and/or the new registered office uddress here: > %
-. o)
vy 2
Name of New Rewmstered Ayent: . . PR
it ™2 a—
; . — r
Nuw Registered Office Address: . A .4 0
Futer Flovide streot adih ess = = c
R
. Florida _ 3. 2
Ciry i Code—
o =

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

[ herehy accept the appointment as registered agent and ugree 1o act in this capacity. 1 further agree 1o comply with the
provivions of efl siatutes relative o the proper and complete performance of my duiics, und [ am familiar with wnd
accep! the oblisations of my position ax regixtered agent ay provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T heveby confirm that the fimited liabiliry
company has heen notified in writing of this change.

?IT:h-mgmg Registercd Agent, Sipnatuce of New Hegistered Apuend

H21000392173 3
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If amending Autharized Person(s) aulhorized 1o manage, enter the title, name, and address of ench person beiny added
or removed from vur recnrds:

MGR = Manager
AMBR = Autharized Member

Titie Namc Adiress Type of Action
AMBR Mark Boyer 297 FL-50
. DI Add
219 Ouk Dnve
™ R emove

Leasburg, Ft. 34748
O Chanpe

A

CRemove

OChungs

riadd

fIRemave

L idChange

b lAadd

TJRemove

CiChange

CiAda

Rurmove

OChunge

CAdd

TIRemuove

LIChange

H21000392173 3
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D. If aviending sny other iui"nmgxitiun.: eiitér change(s) here: (ditach additional sheets, if Hecessary.)

o .

- - “emma e e mmrm— e be

. E. Effective duté, if other than :thc date of Gling: {optional)

{H an cffective date is Fisted, the drie must be spesific sod canaot be prior ro 8ate of filing or more than 90 days siter fling.) — to (U3,DR0T (3Xh)

MNolw: " IF the dite iiverted in thia black doss not meet e applicable samtory filing requirementy, this date wifl nat be listed ns the

document’s cffoctive Uats on the Depastment of Stné’s records, - -+ -] )
: s e on the D b . o
T >

[ the rﬁcoﬁd.sptciﬁan n dclus}ed efidetive date, But Aol 2s cffective time, at 12:01( a.m. on'the carller of: (b) The Qmi! Zu'.',( aflerd
records filed. - s T . - .

e v
[

—ry

Sy

r—
™

I

-Signatore of 3 wember orwuthorizat) representative of a member

814 WY 1210080

3
‘

AT
[RIE

Jnmi L. Sonneveld:
Trped &f peimied namw of $ignes -

“Filing Fee: $25.00
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