LA 0 OC

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [ man

(Business Entity Name)

{Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

41212
T

Office Use Only

OAMMSENEEU

800361062298

HIVEG I b nenT
[N

8G:¢ Bd S-UVH 12

SOV EGAMNG 40 N AN,
Y




T(): Registration Section
Division of Corporations

Royner Siding LIL.C
SUBJECT:

COVER LETTER

Nanme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

R era Villenda S , , .
Royner-R- Barrera Villgnda Sr ‘@\(ﬂ(ﬁ\_{ '_f B@YYC_}‘Q \/‘_ //(:r"/q

Rovaer Siding L1L.C

Name af Rérson

Firm/Company

1914 Frank Ford Ave UNFI 832

Panama City, FL. 1569

Address

FE 37405

City/State and Zip Code

/1{)030( s :J ;nallc,@amq?’. Coen

E-mail address: ng be uswd torteture annuad report notification)

For further information concerning this matter. please call:

A PS5y S5 - <130

Rouner Riceern,
J

Nume of Person

Linclosed is a check for the following amount;

1 §25.00 Filing Fee 0 §30.00 Filing Fee &
Certifteate ot Status

Muiling Address:
Registration Secton
Division of Corporations
.0, Box 6327

Talinhassce. FLL 32314

Aren Code Davtime Telephone Number
0] $53.00 Filing Fee & 3 560.00 Filing Fee,
Certified Copy Centificate of Status &
(additional copy is enclosed) Cenified Copy

{additiona copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ;s 5l
OF B

21 M

Rovner Siding LLC

(Name of the Limited Liahility Company as it now appears on our records.)
(A Flanda Timned Liabiliny Company)

/1672020

The Articles of Organization for this Linited Liability Company were filed on and assigned

[.20000561159

Florida document number

This amendment 15 submitted to amend the {following:

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

Rovner Siding LLC

The new namwe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbrevistion 1.1,

Enter new principal offices address, if applicable:

{Principad office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent and/or the new registered office address here:

Name of New Repistered Agent;

New Registered OfTice Address:

Enter Floridua street address

. Florida
Ciry Zip Code

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

I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stututes relative (o the proper and complete performance of my duties, and J am familiar with und
accepl the ohligations of my position as regisiered agent as provided for in Chapter 603. F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Manager

-.\1:'-.,“.‘"": t 3 : EAN
AMBR = Autharized Member LVIDIGN OF ZREQH AT GHY
Title Name Address Z1HAR -5 PH 2:5§  Tvpe of Action
Member ReermrErBtTeTrWenda Sr 1914 Frank Ford Ave UNIT 8§32
= Add
8 Panama City FL 32403
\ ORemove
O Change

- «Glj”(’* T Bawca \}I'”QJG CAdd

ORemove

CIChange

DAdd

ORemave

OChange

OaAdd

ORemove

OChange

Dadd

ORemove

O Change

IAdd

ORemove

OChange




[T
. o Nt P reed
1}, If amending uny other information, enter change(sy here: Cliuch additional sheety, i_j?,’iﬁ}t}}{?_ﬂd’\w' Gias
2 i) - AGN 0 rp ,

J
Just adding name 1o Auwthorized Person as Member

E. Effective date, if other than the date of filing: (optional)
(I etfective date s listed. the date nust be specific and cannot be prior to date ol filing or more than 90 dayvs after (ling.) Pursuant 10 603.0207 (33(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will net be listed as the
document's effective date un the Departiment of State's records.

It the record specifies a delayed effective dute, but not an effective thne, at 12:01 a.m. on the earlier of" {b}  The 90th duy alter the
record is filed.

)/

Dated Q 3/:'/ /'/)C":/ . . - T

!dﬁ v ‘l J{L I,:/

Signaturd of 2 member ar authorized represeniative of o nember

’ '/-) 4
nps.sn ce T ‘PatyeNng ”i‘ Ja

Tvped or pridted name ol signec



