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COVER LETTER

TO: Registration Section
Division of Corporations

ROOF ARMY SERVICES 11O
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles ol Amendment and et s are submitted for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

ADRIAN MIDDLEITORN, BESQ,

Name of Persom

MIDDLETON & MIDDEETON PA,

Firm/Company

437 MARKET ST

Address

TALLAHASSEEFE 32312

City/State and Zip Code

service @ swordandshield.com

E-manT addiess: (o be used for tuture wnnual report noufication

For further information concerning this matter, please eall:

ADRIAN MIDDLETON, ESQ. 830 215-02306
at{ )
N of Person Anca Code [y time ‘Felephone Number

Enclosed is o check tor the following amount:

= $23.00 Filing Fee O S30.00 Filing Fee & O S55.00 Filing lFee & O Se0.00 Filing lee,
Certificate ot Status Certified Copy Certificate of Status &
tuddinenal copy is enclosed) Cuertificd Copy

tadditienal enpy 1 enelosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
2"?.?/ ,‘E‘—-‘,f. ~ .
RUOOE ARMY SERVICES L1LLC b ‘:f.l

i
KX
%2

¢l

(Name of the Limited Lisbility Company as it pow appears on our records.
: Aabihiiy Company)

yinl T IR N
72172020 and assigned

The Articles of Qrganization tor this Limited Liability Company were filed on

- . 7 YIS T
Florida document number 120000202571

This amendment is submitted o amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distnguishable and comain the words Limited Liabdity Company.”™ the designation ~LECT or the abbreviaton <LLL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. IT 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:

Nante ol New Registered Agent;

New Registered Qifice Address:

fnrer Hlorida street address

. Florida
Cuy Zp Coe

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

[ lrereby aceept the appoiniment as registered agent and agree (o act in this capacite, 1 fuether agree (o comply with the
provisions of afl statwies relaiive o the proper and compilere performaitee of my duties, and Tam familior with and
aocepd the obligutions of my poxition as registered agenr as provided jor in Chaprer 605, F.S. Or, i this document is
heing fitod tor merely retlect a change in the registered office address. Dhereby confivm that the limited liabilin
company tas been notified bnowriting of this change,

1F Changing Registered Apent. Signature of New Registered Asent




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 = DMuanager
AMBR = Authorized Member

iy T o
LAl 2 g

Title Name Address fi4 8: 25 Type of Action
MOR BLACK. TAYILOR A7 MARKEDN ST
= Add
TALLAHASSER. FI 32312
URemove

DI hange

CIAdd

CIRemove

CiChange

CiAdd

CIRemiwe

OChange

CIAdd

O Remove

CIChangy

OAdd

CiRemos

DChange

Dadd

ORemove

CiChange




D. If amending any other information, enter change(s) here: /Adnach additional shecis. jf necessar)

Ny - .

FEATRZO Y g 26

{optional)

E. Effective date, if other than the date of filing:
tan efteetive date is listed, the date must be specific ind camnot be prior o dute of $iling o more than 90 days after Gling, ) Pursuant to 605 0207 (3ith)
Note: [Mthe dute inserted inthis block does not meet the applicable stautory Hling requirements, this date will not be listed as the

decument’s effective date on the Departiment of State’s records,

It the record specities a delay ed effective date, but not an eftective time, at 12:01 am. onshe carlier ol ¢hy The Yoth day atter the

record 18 tiled,

2021

Dated APRIL 20 I .
/ N————

Sigmure ol g member or authorzed representative of a membe

ADRIAN MIDDLETON BN,
Typed or pnnted name of signee

Filing Fee: S25.00



