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Emall Address:

[.LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN
FUTURE ANGELS ROOFING AND CONSTRUCTION LLCFE;:__’E_ =3

® = [Certificate of Status T JI ‘: r: % 175
. & ;5‘5— [Ccniﬁcd Copy |r 0 3;) 3 -
. = b i@c Count _M 01 o : ;"‘r']
1 o -: [{;‘stimit_tid__Chargc |r S25.00 J S 6
SR £
R =~

g ~z

Corporaie Filing Menu Help

C

Electronic Filing Menu

<

hrips:Hefile. sunbiz.org/acriptafefilcowr.axe



To: 18506176383

Page: 3of6 20210806 22:47:01 GMT 14073866369 Fram: Karem Sanchez
H21000298354953
COVER LETTER
TO: Reuststration Sectien
Division of Corparstions
FUTURE ANGELS ROOFING AND CONSTRUCTION LLC
SUBIECT:
Name of Limiled Liability Company
The enclosed Anicles of Amendment and fee(2) are submitted for filing.
Please return ali correspondence concerning this mattee to the following:
ORELLANA, ADELAIDA o, =
ZE =
Wamtc of Periun . ‘_'_'?1 = "'ﬂ
"’. ! [ ——
=0 @ -—
Firm/Campany *\'.(_, _:_2 ‘ { l.
- 1
2001 ST TER SWAPT 4 —Cr O
oo oy
Address e R & 1
ety -
g
NATLES., FL 33116

Ciwrsiete and Zip Code

isaac_roofing@lyahoo.com

F-marl addi c55; (10 be uacd for future annual report notifization)
For fither information concermning ihis matter. please call:

ORELLANA, ADELAIDA

Name of Person

567
at {

Area Code

115-1298
)

Enclosed is a check for tire following amount:
= $73.00 Filing Fee O $30.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Scetion
Division of Corporations
T.0. Box 6327
Tallahagsee, FL 32314

Diaytice Telephione Nwmber

O $55.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee
fadditional copy 18 enclused)

Certificale of Status &
Certificd Copy

{acklitional copy i+ zachised)

Strect Address:
Reyistration Seetion
Division of Corporations
The Centre of Tallahassce

7415 N, Monroe Streel, Suite 8§10
Tallahassce, FLL 32303

H210002985953
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ARTICLES OF AMENDMENT H210002985953
TO
ARTICLES OF ORGANIZATION
OF

0472242020

The Acticles of Organization for this Limited Liabitity Company were filed on and assigned

200043109558

Florida document number

This amendment is submitted to amend the following:

A. If amending name, entex the new name of the limited liability company letre:

N/A

The new aame ius: be distinguishable and contain the words “Limited [iabikiny Company,” the designation “LEC™ or the abbreviation "G

Enter new principal offices address, iFapplicable: A

{Principal office address MUST BE A STREET ADDRESS)

N/A

Fnter new mailing address, if spplicuble:

{Mailing address MAY BE A4 POST OFFICE BOX)

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 oftice address here:

Name of New Registered Agent: NA

New s e ) C8s!

FEmier Florido vireet wdidress

. Florida
Ciit Zip Cude

New Repistered Agent’s Sipnature, if changing Repisiered Avent:

7 hereby accept the appoiniment as regisiered agent and agree tn act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative wo the proper and complete performance of my dutes, and T am Jumidiar with and
accept the obligations of my position s registered agent as provided for in Chapter 605, F.8 Or, if this document is
being filed 10 mevely reflect a change in the registeved office address. I herehy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Reglstered Agent, Signature uf New Repistered Agent

1210002983953
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It amending Authorized Person(s) authorized to manage, eoter the title, pume, and address of cuch person_being added
or removed {rom our records:

MGR = Mauanager
AMBIR = Authorized Member

Title Name Address Type of Activn
AMABR ANGFELES FUENTES. ISAAC 2001 55TH TFRR SWADPT JNAPLES, FI. 34116

CAadd

| Remove

OChange

DOAdd

 Remove

JChange

Aadd

CRemmve

{1Chunye

O Add

T Remove

I Change

O add

T Remuone

OChange

Diadd

C Remove

O Chunge

H2100029485953
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1210002965933

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
NiA
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o ™
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" . R0623
k. Fifective date, I other than the date of filing:
(It au cffective date is Jistzd, the date prast be specitic and cannot be prior to dale of fling or more than 90 days after siling.) Pursuant t 6035.0207 (3xb)
Note: [f the dale inseried in this block does not meet the applicable stztutory filing requirements, this date will not be listed as the
document's cifeetive date on the Department of State’s records.

(optlenal)

I the record speeilies a delayed effective date, but notan elfective time, al 12:00 aan. on the carlier af: (b)
record is filed.

The 90h day afler the

August, (b 1021
Dated

Signature of g member o authorized representative of @ member

ORELLANA, ADELAIDA

Typed o: printed name of signes

1210002983953
Filing Fee: $25.00 >



