To: Sunbiz LLC Amgndment* Page 1 of 7 romiLidenses Ete
. 3 .”

7/2372020 . \‘tz_.,,;
1 .

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type ithe fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000239399 3)))

00000 0 A

H200002395993ABCH
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85B)617-6383
From:
Account Name ; LICENSES ETC INC
Account Number : I20Q70008155
Phone 1 (239)777-10218
Fax Number : (B77)275-3593

*%gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: SUPPORTGLICENSESETC COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

= OMEGA DISASTERS CLEANUP AND ROOFING LI.C -

— N [Cenificate of Status___ | 0 | =
N . _ -
S [Cenificd Copy I 0 | = ,
Lo [Page Count ] i 07 | o :
= |[Estimated Charge I s2s00 | - ]

= e 2 —= .

E" . e ‘-.'.J

E g

-

Electronic Filing Menu Corporate Filing Menu Help
SN

11

hitps:iefile.sunbiz.org/scripts/efilcovr.exe



To: Sunbiz LLC Amendment  Page'd of 7

™ Registration Section
Division of Corporations

SUBJECT:

20Q20-07-23 18:03:39 (GMT) From: Licenses Etc

COVER LETTER (((H20000239599 3)))

DMLGA DISASTERS CLEANUT AND ROOFING LLC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

LISA ADAMS

LICENSES, ETC,, INC,

Name of Penon

Fiem/Company

$26 L10TH AVE. N, SUITE ¢

NAPLES. FFL 34103

Addness

City/State and Zip Code

SUPPORTLICENSESETC.COM

IE-mail address: (fo be used for future annual report nouification)

For further information concerning this mater, please call:

LISA ADAMS

219 777-1028
at( )

Nume of Person

Enclosed is a check for the following amount:

B 52500 Filing Fee (3 $30.00 Filing l'ee &

Certiftcate of Status

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Arca Code Dastime Telephone Number

O $55.00 Filing Fee &
Centified Copy

tadditional copy is enciosed)

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy
(ndditional copy i enclosed)

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahasscc, FI. 32303

{{(H20000239599 3)))
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ARTICLES OF AMENDMENT (((H20000239599 3}))

TO RS
ARTICLES OF ORGANIZATION '

OF £9 nn
2650 u 23 PH f:0(

04/29/2020

and assigned

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

Florida document number £.2000011348]

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name most be distinguishable and contain the words “Limited Liability Compuny.” the designation “L1C™ or the abbreviation “L1.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 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:
New Registered Otfice Address:

Ener Fioride street address

. Florida
Cinv Zip Code

New Registered Avent's Signature, if rhanging Registered Apent:

1 hereby accepr the appoinment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwuties, and I am fumiliar with and
accept the obligarions of my position as registered agent as pravided for in Chapter 603, F.S. Or, if this doctment 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

{((H20000239599 3)))
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{{{(H20000239599 3)))
Ifamending Authorized Person(s) suthorized to manage, enter the title, name, snd address of cach person beingadded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR TORI BOBBS 2420 CONCORDE DRIVE, UNIT 10 -
Add

FORT MYERS, FL 33901
ORemove

I Change

Oadd

ORemove

O Change

Oadd

ORemove

O Change

C] Add

ORemove

OChange

O Add

ORemove

OChange

ClAdd

CiRemove

OChange

({(1120000239599 3)})



To: Sunbiz LLC Amendment ~ Page 7 of 7 2020-07-23 18:03:39 (GMT) From: Licenses

(((1120000239599 3))}

B. If amending any other information, enter change(s) here: (Auach addiional sheers, if necessary.)

E. Effective date, if other than the date of filing: (optiovoal}
(H art effective date is listed, the date smest be specific and cannot be por 1o date of filing or more than 90 days aller fiting ) Pursuant to 6US.0207 £3)(1)
Note: 11 ihe date inserted i this block does not meet the applicable statmory filing requitements, this dute will not be listed as the
ducument's ellective date on the Deparument ol Stale’s 1evords.

If the record specifies a delayed effective date, hut not an erfective time, at 12:01 am. on the earlier of: (b} The Hth day after the

record 13 filed.

JULY 225D 2020
Dated

Signature of a membet or authonzed represehiative of a member

TORI BOBBS

Typed or prnted nune of signee

Filing Fee: $25.00 ((H20000239599 3)})



