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. ' ' COVER LETTER

TO: Registration Section
Division of Corporations

1.1 ROOES SERVICE 1LC
SUBJECT:

rame of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

JTESUS HERNANDEZ

Name of Person

LI ROOFS SERVICE LLC

Finm/Company

5451 RED BONE LN

Address

ORLANDO FL.FI, 32810

Cas/State and Zip Code

Jroofingrepairs 20@ gmail .com

E-mail address: (1o be used Tar future annwal report notification)

For turther information concerning this matter, please call:

JESUS HERNANDEZ

(23%) H39-4N)
at( )

Nome of Person

Enclosed is a check for the following amount:

=\ 52500 Filing Fee 03 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. F1. 32314

Arca Code Davtime Telephone Number

£ $55.00 Filing Fee &
Certified Copy

taddivonal copy is enclosed)

£1 S60.00 Filing Fee.
Centiticate of Siatus &
Certitied Copy
(additional copy is enclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre vt Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



' ‘ ARTICLES OF AMENDMENT

TO L
ARTICLES OF ORGANIZATION T T
OF o

21MAY -3 pH s
JOLROOFS SERVICE LLC

{Nume of the Limited Liability Company as it now appesrs on our records.)
tA Florida Timited Lizbility Company)

- . . L . . o . . Q2912020 .

Ihe Articles of Organization for this Limited Liubility Company were filed on and assigned
o . [.20000306633

Florida document number

This amendment is submitted 10 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 Liabitity Company.” the designation "LLCT or the abbreviation [L1L.CT

5451 RED BONE LN

Enter new principal offices address, if applicable:

. - . . ORILANDO FI. FL 32810
(Principal office address MUST BE A STREET ADDRESS)

. . . . 5451 RED BONE LN
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

ORLANDO FLLFL 32810

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 Registered Office Address:

Fmer Florida sirect address

. Florida
Ciry Zin Codde

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

{ herehy accept the appointment as registered agent and agree to act in this capacitv. [ further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am_familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm thar the timited liahiliry:
company has been notified in writing of this change.

ﬁ(.‘hunging Registered Agent, Signature of New Registered Ageat




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

MGR = Manager e ouniE el
AMBR = Authorized Member .
21 MAY -3 PR S: 21

Title Name Address Tvpe of Action
MGR JESUS HERNANDEZ 3431 RED BONE LINE
O Add

ORLANDO F1LF]L 32810

= Remove

CiChange

MGMR JESUS HERNANDEZ 5451 RED BRONE LN
= Add

CRIANDAO FLUFL 325100

DO Remove

3Change

JAdd

T Remove

OChunge

‘: Add

O Remove

Change

O Add

Remove

CTiChange

add

CIRemove

TiChange




D. If amending any other information, enter change(s) here: rdnach addivional sheets, if necessary.,) | - -

The purpose of this wnendment is to correct the principal wcdress from

5451 RED BONE "LINE" 10 3431 RED BONE LN as pee bank instroctions request in order 8 lopthite BanR e &: 21

Alsoitwas suggested to update the titie from MGR (Manager) to MGME (Managing Member).

There is only one member on the 1LLC, Should be any questions, please cull me at (239) 839-1090.

Thank vou in advance.

E. Effective date, if other than the date of filing: (optional)
(o elective dine s lisied. the die snust be specitic and cinnaet he peior to date of filing or mere than 90 davs alter Gling ) Pursuint 1o 6030207 133k

Note: [t'the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records,

It the record specities a delaved etfective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b)  The 90th duv atter the

tecord 1s filed.
Dated /4?/"1 / 26 . '2&2!

:]»6'5/1/9 j}/ En ot D

NSignature of i member or authorized representative of a member

Tosvs Henrtes-

Typed or printed name ot signee




