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New Name:

Standing Seam Roofing LLC



. COVER LETTER

T(): Registration Section
* Division of Corporations

.suu.mcn J%demda JZ’QV)’! /(ao%mq L L C

Name of Limited Liahitity anpun\

The enclosed Artickes of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

70 b lashlo

Namwe of Person

ﬁoééq 7’@1(%5; Ayooa«/ww Quol (o L& C
Qox 395

Address

EG\S tpoint, AL 92 307

Cv/State and Zip Code

‘//fffaﬂadmmamm#@ﬁmcu{’ O

F-matl addressgdo be used For future adnuaf rgfort notification)

For turther information concerning this macter. please call:

’MM Cacd!lo 350,037 -S033

Name of Person Area Code Daviime Telephone Number

Enclosed 15 a check for the following amouant:

00 $25.00 Filing I'ee O $30.00 Filing Fee & 00 S55.00 Filing Fee & V/t’)(l 00 Filing Fee,
Certificute of SMatus Certitted Copy Certilicate ol Status &
{additional copy s enclosedy Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF S ED
Bobly fames Rooding and (o L4 CZ””JUNH PH 3: 5

{/ (Nu#de of the Limited | mhlln Company A&7t now appears on gur records.)
- iabiTity Company) N

. e .
JALIJ}.HA S"\.\:f-:d

:-;_:lu. L

The Articles of Organization for this [imited Liability Company were filed on _/ 66 % ?.‘ 92 / and Ll\\ILHL(‘];“ ST
Florida document number A 02/ Q0 006 96/3 .

This amendment is submitted o amend the following:

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

jfa,no('mﬁ Jea im /%otozft'm?j L L C

I'he new name mast be Lh-:lmg@hublu and contain the words “Limited |.Ii!hﬂ1{_\‘ Company.” the designation “LLCT or the abbreviation <[.1,.C.

Enter new principal offices address, if applicable: o J’LQ(/[AP £
(Principal office address MUST BE A STREET ADDRESS) :

Enter new mailing address, if applicable; a2 JM ¢
{
{Muiling address MAY BE A POST OFFICE BOX) J

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 Ottice Address:

Foaer Florida strect address

. Florida
Cirv Zip Code

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

1 herehy aceept the appoiniment as regisiered agent and agree to act in this capaciy. | further agree 1o comphawith the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
aceepr the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or if this document is
heing filed to merely reflecr a change in the registered office address, I hereby confirn that the limited liability
company has been notified inwriting of this change.

e

If Changing Registered Apent, Signatare 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 ocur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i e ~ C hdd

CIRemaove

O Change

CiAdd

ORemove

CiChange

OAdd

CIRemove

O Change

Add

dRemowve

DiChange

JAdd

CiRemove

CiChange

CAdd

CiRemowve

O Change




£

D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(IFan elfective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant 10 6050207 (3)(h)
Note: ifthe date inserted in this block does not meet the applicable statutory tiling requirements. ihis date will not be listed as the
document’s cllective date on the Departinent of State’s records,

It the record specities a delaved eflective date. but not an effective time. at 12:01 @, on the carlicer of: (b)
record is filed.

Dated U7CC(A€ 4 %

The 9th day after the

- L0AL

Signature of o member or authorized representative ol a member

Typed or printed name of signee

™ gy = g g



