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FLORIDA DEPARTMENT OF STEA;’%“E ’
Division of Corporations
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June 1, 2021

RICARDO RIVERA SALICRUP
1906 MONTE CARLO TRAIL
ORLANDQ, FL 32805

SUBJECT: ONE STOP ROOFING SUPPLY, LLC
Ref. Number: L21000060805

We have received your document for ONE STOP ROOFING SUPPLY, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

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: 321A00011748

www.sunbiz org
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COVER LETTER

TO: Registration Section
Division of Corperations

sutect: ON¢ S‘l’hp h)o{;m SUDD'\J UL

Name oymncd Llabtlm Combam

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

Please return all correspondence concerning this matier to the following:

me o Kiweva 6ahc,mp

Name of Person

e Stop mpaing &a:du e

FirnvC ompirpl

1 40lp- Monde. cavio rad

Address
Oriando H 37605
Citv/State and Zip Code

_,Lﬁl\\l(}ﬁm\c,‘;W\us oM

b address: (o be used for future annual report notitication)

For further information concerning this matier, please call:

Kcardo Qivera %Q\\CFUD o1, 432 5492

Nuame of Person Arca Code Dastime TLlcphonc Number

Enclosed is a check for the following amount:

3 823.00 Filing Pec 0 §30.00 Filing Fee & [J $55.00 Filing Fee & LI $60.00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) - Certified Cop}'

(additional capy is enciosed)

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF SRR

: - N 2L, Y 850
Ohe Cdope roofna SUPZA‘J éU-Cz

{(Name of the Limited Liability Cempany asitjnow appears on our Yecords.)
{A Florida Limited Liabifty Company)

The Articles of Organization for this Limited Liability Company were filed on Oz lb% (] 2_( and assigned

Fionda document number _L,AQQQIM&QE}

This amendment is submitied 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 Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

ew registered

B. If amending the registered agent and/or registered office address on our records, enter (he name of the n

agenl and/or 1he new registered office address here:

Name of New Reuistered Avent:

New Regisicred Office Address:

Enier Florida street udidress

. Florida
Cirv Zip Code

New Registered Agent’s Sionature. if chanving Revistered Avent:

I hereby uccept the appointment as registered agent and agree to act in this capacity, [ further agree o comply with the

provixions of all stattes relative 1o the proper and complete performance of mv duties, and ] am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is
being filed to merely reflect o change in the registered office address. | hereby confirm that the fimited liabilin:

company has beer notificd in writing of this change.

If Changing Revistered Acent. Sicnature of New Reuvistered Avent




11 amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person beine added

or remaved from our records:

MGR = Manager . -
AMBR = Authorized Member Ll
A aeae Ui

itle l\dﬂl(’ Address 21 J!UH 2L} r.H 8: 50 ']‘\'pc of Action

M bR Serpa Wh\m QoL monte ot oa
Oardo & 2805 ot

JChange

MGQ Q\\JQYC\%C\(\QYUQ \qDLP monic. CCL(]D_h\ CAdd
L orordo BU 22e0<,

: %(cmovc
O Change

D\’%-!Zg | t)! \ak )d@ (QOLD MDﬂ‘k’ CCU’\Q‘\W’\ SiAdd

Marde & PBS

O¢hange

MGR. Q(\i) 26 d%a 40 tonke carlptr] e
|carc o

Qr \@V\db \2(.7 %2%06 ORemove

OChange

Oadd

ORemove

O Change

T add

ORemove

CChange




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

iy R
IR T L h ‘..;.
TR L SR
YT

24 UM 24 @AM 8: 50

. Effective date, if other than the date of filing: (vptional)

{H an cifective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursiant 10 603.0207 {3)b)
Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Depaniment of Siate’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 2.m. on the carlier oft (bY  The 90th day afier the
record is filed,

Dated u I{ZC} !2.]

(DL Y —A

Signature of a mcmbcr of auth 7cd representative of a member

Licardn Q\u@r@ QOL\\omD

Typed or printed name of signee

RN - e - e



