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TO
ARTICLES OF ORGANIZATION
OF

INTERCOASTAL ROOFING & CONTRIICTION, LLC

Name of the Limited Liahili apy an it pOW & v's oD our records.
(A Florida Lumute abuity Company

The Articles of Organization for this Limited Liability Company were filed on 1111972020

L20000356542

and assigned

Florida decument number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lisbility company here:
INTERCOASTAL ROOFING & CONSTRUCTION, LLC

The new name must be distinguisheble and contnin the words “Limited Liablity Cotnpany,” the designatior: “LLC" or the abbreviation "LLC™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing sddress, #t applicable:

(Mailing eddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on aur records, enter the nnme of the new registerec
agent and/or the new registcred office address here:

Narne of New Registered Agent: 26 S
ame of New Registe ent: =8 N
| yi =
New Registered Office Address: = &
Enter Florida streer address hd —
LR < S
, Florida = =
City n | Lpede
—e s -
New Reglstered Agent's Signature, if changing Regisicred Agent; 25

i

gt %
1 hereby accept the uppoiniment as registered agent and agree to act in this capacity. I further %ge toTdmply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address, I hereby confirm that the limited liabitity

company has been notified in writing of this change.

If Cbanging Registered Agent, Signature of New Repistered Agent

H21000229379 3
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If amending Authorized Pcrson(s) authorized to manage, enter the title, name, and address of each perso addec

or removed from our records: : Page 3 of 4

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Action

Oadd

[ IRemove

iCChange

Cladd

ORemove

OChange

Oadd

CJRemove

JChange

DOada

O Kemove

CChange

Cadd

CJRcemove

CJChange

CiAdd

H21000229379 [3R
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if neccssary.)

E. Effective date, if other than the dute of filing: (optional)
(1f an effective datc is listed, the dute most be specific and caswmot be prior.

10 date of filing or morc then 90 days ufter Aling.) Pursuant to 605.0207 (3Xb)
Nnte: 1 the date inscrted in this block does not meet the applicable statutory filing requircme

nts, this dete will not be listed as the
document’s cffcctive date on the Dopartment of State’s records. pad =
3
Ea =
- —
1f the record specifics & defayed effective date, but not an clfcctive time, at [2:01 a.m. on the carlicr of: (b) ’ﬂ@ghrh d:ifaﬁcr the
H o ==
record is filed. b .,
i daae £ 9 .
Mo
Dated U nt AV RN NG o ©
—U =
— O
wa . . e r~
//\ Signature of a membcr of duthonized represeniative of o member. - =~

JUAN C OROZCO

Typed or printed name of signee -
H21000229375 3
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