AL 0000253 06S

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

(A ARMRNTRANE

200385220492

04/11/22--01056--014 #4250

N2
X
e
B &40
< BT
o
2%
= iC
™~ St
e 2;,
L =
[any]
o =

T. MATTHEWS
APR 27 2022

(B

Land




COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: Prestige Roofing of SOFL LLC

Name of Limited Lisbiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiing,

Please retumn all correspondence concerning this matter to the following:

Robert G Kohler

Name ot Person

Prestige Roofing of SOF! LLC

Firm/Company

815 N Tomestead Blvd, Ste 420

Address

Homestead FL 33030

Citv/State and Zip Code

PrestigeRoofingSOFLE@gmail.com

E-mail address: (o be used tor future annui! repart notihication)

For further information concerning this matter, please call:

Robert G Kohler at ( 434 ) §23-34602

Nume of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Cerificate of Siatus Certitied Copy Ceruficate of Sutus &
(addisicnal copy 15 enclosed) Centified Copy

(additional copy 1s enclosed)

Mailing Address: Sireet Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FIL 32314 24135 N. Monroe Swreet. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO v ILES{_ T
Loy TARY OF STATE
ARTICLES OF(())?GAN[ZAT'O]\ UWJ!%TOH»OF!CUHPUR e

22 APR 11 PHI2: 30

Prestige Roofing of SOFL LLC
(Name of the Limited Liability Company as it now gppears on our records.)
(A Florida Limited TiabiTity Company)

The Anicles of Organization for this Limited Liability Company were tiled on 08/18/2020 and assigned

Florida document number 1-20000253069

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilitey Company,”™ the destgnation ©1LLC™ or the abbreviation ~1LLCT

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADPDRENS)

Enter new muailing address, if applicable:

{(Muiling address MAY BE A4 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:

Name of New Registered Agent:

New Repistered Otlice Address:

Erter Florida sireet address

. Florida
Chry Zipy Cexde

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

[ herehy aceept the appointment as registered agent and agree o act in s capacity. { further agree 1o comphe with the
provisions of all statutes relarive o the proper and compleie performance of my dutics, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5, Or. if this document is
heing fited to merely veflect a change in the registered office address, hereby confirm theat the limited liahiline
company hras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Manager Valerie Ward 813 N Homestead 8lvd, Ste 420 Homestead F1. 33030 & 494

ORemove

OChange

CiAdd

ORemove

O Change

OAdd

CJRemove

OChange

O Add

ORemove

CIChange

O Add

ORemowve

CChange

O Add

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(It an eflective dae is Hsted, the date must be specilic and cannot be prior o date of filing or mare than 90 days after ling.) Pursuant w 603.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be lisicd as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the earlier of: tby  The 90th day after the
record is filed.

Dated April 6 o022
BN
TR s g d e AN
1 i Signature of a member or authorized representaiive of a member

-"“'-/“"'{/)" ! -i‘ (‘ ;i-./\c»t\_ \,{: —

Typed or prmted name of signee

Filing Fee: S25.00



