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July 19, 2022 B o

WYATT GREEN
1027 COLETTA DRIVE
ORLANDO, FL 32807

SUBJECT: FLORIDA PREMIER ROQFING LLC
Ref. Number: L20000250356

We have received your document for FLORIDA PREMIER ROOFING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 122A00016060

www.sunbiz.org

NDivicinn af Cearnnreratinne - POY ROY 629297 Tallabacecans Flarida 29714



COVER LETTER

T™: Registration Section
Division of Corporations

Florida Premier Roofing LL.C
SUBJECT:

Namw of Limited Liability Company

The enclosed Anticies of Amendmient and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Watt (ireen

Name ol Person

Florida Premiier Roofing L1LC

Firm/Compuny

1027 Coletta Dr

Address

Orlande, Florida 32807

Clity/State and Zip Code

pereen@ilpremierroofing. com

E-mail address: (1o be used tor future annual repont notiheation)

For turther information concerning this matter. please cali:

Wyatt Green 407 F14-7333

at H

Name of Person Area Code Navtime Telephone Number

Enclosed is a check for the following amount:

= $235.00 Filing Fee (7} $30.00 Filing Fee & L7 $35.00 Filing Fee &
Certificate of Status Centified Copy

tuddinenai copy s enclosed)

O $60.00 Filing Fee,
Certificate of Swaius &
Centified Copy

{additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO LD
ARTICLES OF ORGANIZATIQNLUS G0 o

OF
22 JuL 27 PHI2: 5!

Florida Premier Rooting LI.C

{Name of the Limited Liability Company as it nuw appears on our records.)
: Smpany’)

81772020

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L20000230356

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation <1107

Enter new principal offices address, if applicable:

{(Principal office addrexss MUST BE A STREET ADDREASS)

Enter new mailing address, if applicable:

(Mailing address 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:

. . 1] e
Nuame of New Regjstered Agent; Nick James

New Registered Oftfice Address: 9000 Regency Syuare Blvd

Lnrer Floridg sireet address

Jacksonville Florida 3321

Cine Zip Cende

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

I hereby accept the appointment as regisiered agent and agree to act in this capacitne, 1 further agree o comply with the
provisions of all statures relative 1o the proper and complere performance of nv duties, ad §am familiar with and
accept the obligations of my pasition as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. Thereby confirm that the limited Hability:
company has been notified in writing of this change.

I Changing § cgistered Agent




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 = Muanager
AMBR = Authorized Member

Titl

”~

Name Address Tvpe of Action

MGR Tyler West
E Add

CORemove

111 Fox Valley Ct Longwood, FLL 32779
= (Change

MGR Wyatt Green
= Add

CIRemowve

518 Minnesota Ave Winter Park. FL 32789
= Change

MGR John Green
O Aadd

3355 Tettersall Dr Green Cove Springs, FL 32043 _
= Remove

D Change

D Add

CRemove

OChange

OAdd

JRemove

O Change

CAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{f an cifective date 15 listed. the date must be specilic and cannot be prior to date of fiting or more than 90 days after filing ) Pursuant 1o 605.0207 (3Kb)
Note: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 aun. on the carlier oft (b)  The 90th day afier the

record 1s filed.

Dated () B \L,\K c;)(_ﬂ+h . 202.2 i

=

Signature of a member or authorized representative of 2 member

Louats Panl Sreen

- U Typed or printed name of signec

il L o Y ol P A YL N



