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COVER LETTER 2000 253 BH6D

TO: Registration Section
Division of Corporations

RIGHT CHOICE ROOFING. LLC
SUBJEGT: LA

Nanwe of Limited Liability Campany

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

Please return afl correspondence concerning this matter to the following:

MARIA P VENTURA

Name of Person

VANIJOPI SOLUTIONS INC

Firm Company

9469 CANDICECT

Address

ORLANDO, FL 32832

City/State and Zip Code
VANJOPIEGMAIL .COM

E-mailaddress: Tto be used for futdre annual repor notification
For further information concerning this matter, please call:
MARIA P VENTURA 20 638-4681

a{ )
Nuame ot Pesson Ares Code

Daytime Telephone Numbes

Enclosed s a cheek for the following amount:

22 325.00 Filing Fee W $£30.00 Filing Fee & 0 $55.00 Filing Fee & J $60.00 Filing Fee,
Cenificate of Status Certilied Copy Certiticate of Staws &
{additional copy is encivsed) Cerufied Copy

{additional copy is cnclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



\,_‘ d.QLJLJV A A A | \‘-..:')

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RIGHT CHOICE RUOOFING, LLC
~ ——

1aothty Company}

The Arnicles of Organization tor this Limited Liability Company were tiled on 92/01/2020 and assigned

Florida document number L0001 13633

This smendment is submitied 10 amend the following:

A. 1T amending name. gnter the new name of the limited liabiliey company herg:

RIGHT CHOICE GENERAL SERVICES LLC

The new name rgust be distinguishable and comain the words “Limited Liubitity Company,”

" the designation “LLC™ or the abbres jation “L.L.C."

Enter new principal offices address, if applicabie:
{Erincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing gddress MAY BE A 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 office address here: ~
[
o]

Namwe uf New Repstered Agent: -

gw jstered Offjce 258"
Enter Fiorida street address — -
. Florida ~3
Line Zij\l_'(_."ndu
Ca

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

[ hereby aceept the appointment as registered agent and ugree to qei in this capacitv. | further agree to comply with the
provisions of all stanutes relutive to the proper und complete performance of my duiies, and 1 am famifiar with and
aceept the obligaiions of my position us registered agent us provided jor in Chapter 605, F.8. Or, if this document i
being fifed 1o merely reflect a change in the registered office uddress. 1 hereby confirm ihat the limited liability
company huas been notified in writing of this change.

If Changing Repistered Apent, Signature o New Registered Agent



If amending Authorized Person(s) authorized to manage, eqter the title, name, apd address of each persop beipy added

or removed from our records: H23Cc00253 ¥4 &3

MGR = Manager
AMBR = Authorized Mcember

Tite Name Address pe ctio

Add

CIRemove

ZChange

ZAdd

ORemove

ZChange

CAdd

{JRecmove

- Change

ZAdd

CORemove

T Change

Add

ORemove

CChange

T Add

DIRemove

:Change
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D. If amending any other information, enter change(s) here: /Attach adiditional sheets, if necessany.)

CHANGE THE COMPANY NAME FROM: RIGHT CHOICE ROOFING, LLC

TO : RIGHT CHOICE GENERAL SERVICES LLC

R ) 07-20-2022
E. Effective date, if other than the date of filing: {optional)

{I1'an 2¥ective date is listed. the daie must be specific and cannol be prinr o daie of liling or morz than 90 days after f1ling.) Pursuant te 6050207 (3)ib)
Note: [fthe date inseried in this block daes not meet the applicable statutory filing requirements, this dale will not be listed as the
document’s effective date on the Department of Stale’s records.

If the record specifies a delayed etfective date, but not an effective time. a1 12:01 w.n. on the earlier of- {b} The Yith duy after the
record iy iled.

Dated T i ‘\,’Z‘O L2025
/‘“

, p
—Awdro L. Leen

Signature of o member or authorized representative of a member

PEDRO L LEON

Typed or printed name of signee

Filine Fee: $25.00



