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COVER LETT
: ER . HAYo0D 198388
TO:  Registration Section ' ’ ©o :
Division of Corperations
GMS ROOFING LLC
SURJECT:
Nams of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Piease return all corvespondence coneerning this mattzr to the following:
Annette Mota
Name of Person
AP! Processing - Liceasing, Inc.
Firm/Company
o ~a
PRl WD) —>
3419 Galt Ocean Drive Suite A Tl =
1o 2 &
Address = -T,‘ ___.:._.
[Wa el
Fort Lauderdale FL 33308 o oo
L Wi
City/State and Zip Code B ..
annette(@apiptocessing.com ol ™Y
E-mail address: (to be used for future annual report notification) _J’r'--: wn
T,

For further information concerning this matter, please call:

Annette Mo 954 567-0013x 312
at{ )

Name of Parson Area Code

Daytime Talephane Number

Enclosed 15 a check for the foljowing amount:

&= $25.00 Filing Fee (3 $30.00 Filing Fec & (J 555.00 Filing Fec & 8 $60.00 Fillng Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy iz cnclozed) Certified Copy
(additional copy is enclosed)

Moailine Address; Street Address:

Reglstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassse

Tallashassee, FL 32314 2415 N. Monroe Streot, Suite 810

Tallahasses, FL 32303

374
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ARTICLES OF AMENDMENT HAdooo [958384

TO
ARTICLES OF ORGANIZATION
OF

GMS ROOFING LLC

The Articles of Organization for this Limited Liability Company were filed on 07/14/2020 and assigned

Florida document number L20000202950

This amendment is submitied to amend the following:

A. If amending name, enter the now name of the limited liability company here:

ERENs]

The new name rmust be distinguishable and contain ths words “Limited Liability Company,” the designation “LLC" or the abbroviation “L.L.C.0

Euter new principal offices address, if applicable:
o,

{(Principal office address MUST RE A STREET ADDRESS) / o

-

: l / e
25
Enter new mailing address, if applicable: _} oooen

(Muiling address MAY BE A POST OFFICE ROX) // /

B. If amending the registered agent and/or registered ofﬁc{erSS on our records,
agent and/or fhe new registored office address here:

Name of New Registared Agent:

sw Regjstered Offies pddress: /
/Enr/ﬂon‘da street address
, Florida

City Zip Code

1 hereby accept the appointment as registeved agedl and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisieved agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevely reflect a change in the registered office addvess, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Ragistersd Agant, Signaturs of New Rapistered Apent

enter the name P\‘heném‘ste d




@6/05/2824 17:08 HO.917 #0Q4

Pa ge o 0f 5
If amending Authaorized Person(s) authorized to manage, anter the title, name, and addregs of each person being ndded

or removed from our recards: ?L/‘;Z GO0 1483858

MGR<= Manager
AMBR = Authorized Member

Title Name

AM Matikew R Lendry

AM Oscar Aguayo

Address

6736 Cheswick St

Type of Action

Dadd

Sarasota FL 34243

= Ramave

{OChange

6736 Cheswiel 5t

OAdd

Sarasota FL 34243

& Remove

CIChange

CJAgd,,,

-
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OCiiange
-r “ty
TN
T

OAddZ:

T

ORemove

O Change

TJAdd

ORemove

OChange

COAdd

TJRemove

UChange

1G:2 Hd 9- NN 4202
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if nacessary.)
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06/04/2024
E. Effective date, if other than the date of filing: {optional)
(Tfan effective date is listed, the date must be specifle and cannot be prior to dais of filing or more thun 90 days after fillng.) Pursuant te 605.0207 (3Xb)

Note: Ifthe dato inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s sffective dets on the Department of State's rzcords.

If the record speoifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the carlicr of: (b} The S0tb day after the
record is filad,

Dated g)«m& Op , 2024 .

Slgnatufc of o member or mﬁ(zm r?Srcscntach of s mamber

GRETCHEN LANDRY
Typed or printed nome of signee

Filing Fee: $25.00



