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COVER LETTER

¢
TO: Registration Section T ¥
k) 2
Division of Corporations I 1-4090 1317133
LY
“
" PHOENIX ROOQFING SERVICES. LL.G:
SUBJECT b

#  Nume of Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submited for fHling.

Please return all correspondence concerning this matter to the following:

Brian Mills

Name of Person

pMayoord Neasen, PC

Firm/Company

200 E. New England Avenue, Suite 300

Address

Winter Park, FL 32789

City/State and Zip Code

bmills@@mavnardnexsen.com

E-marl addreas: (to be used lor future annual report notification)

For further information concerning this matter, please call:

Brian Mills 407 647-2777
at ( )

Name of Person Area Coude Daytime Telephone Number

Enclosed is a cheek for the following amount:

= $35.00 Filing Fee (1] $30.00 Filing Fee & ] 855.00 Filing Fee & O 360.00 Fiking Fee,
Certificate of Status Certified Copy Certificate of Status &
iadditional copy is enclosed) Ceruttied Copy

(addivonal copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O Box 6327 The Centre of Taliahassee
Tallabassee, FL. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303

H24000181713 3
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

FHOENIX ROOFING SERVICES, LLC

H24000181713 3

{Name of the Limited Liability Compsany as it now a

(A Flonda Limted LiabiTity Company)

The Anticles of Organization for this Limited Liability Company were filed on
_ 2 24853
Florida document number 21000124853

¢aTs On_our records.)

This amendment is submitted to amend the following:

If amending name, enter the new name of the limited lability company here

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address. if applicable:

U the designation "LLCT o the shbreviation

(Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

LT

~7
r s
L
—_—

B. ITamending the registered agent and/or registered office address on our records. enter the n.mw of thEdew rt-‘msterad

apent and/or the new registered office address here:

e

-

T

il
L.

Name of New Registered Agent: MAYNARD NEXSEN PCCORPORATION
. 200 EAST NEW ENUE. 8 3
New Registered Office Address: 200 EAST NEW ENGLAND AVENUE, SUITE 300

A AL

ne
=
&?
L4
w

S

Ener Flovida sireer address

WINTER PARK

Cuty
New Repistered Apent’s Sipoature, if changing Registered Agent:

Zip Code

1 hereby accept the appoinment as registered agent and agree to act in this capaciv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited labifin

company hus heen notified in writing of this change.

Frcan Wil

If Chunging Registered Agent, Signature uf New Repistered Apent

H24000181713 3
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager H24000181713 3
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR MARKLEY, DEAN 5509 COMMERCE DRIVE, SUITE A
= A

ORLANDQ, FLL 32839
CJRemove

L Change

MGR POCKLINGTON, JEFFERY 5300 COMMERCE DRIVE, SUITE A
[N

ORLANDO. FL 32339
CRemove

CChange

MGR /FRO DANSEREAU, DAVID 5509 COMMERCE DRIVE, SUITE A
= Add

ORLANDO. FL. 32839
ORemove

DIChange

Ciadd

CRemove

L Chunge

CAdd

ORemeve

CChange

[CAdd

CtRenove

CChange

H24000181713 3



5/21/2024 10:40 AM MCE . .o -> 918506176381 &

HZ4000181713 3

D. If amending any other information, eater change(s) here: (duach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{ffan effective date i listed, the date st be specific and cannal be prior to date of Aling or mere thar 90 days atter Gling.} Pursuant w 605.0207 (3)(h)
Note: [f the date inseried in this block does not mect the apphicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

I the record specities a detayed effective date, but not an ctfective time, at 12:01 w.m. on the carlier of: (b)) The 90th day afier the
record is filed.

MAY 21 1024
Dated .

Brvsin Wl

Signature of o member or authorized representative of a member

BRIAN MILLS. ESQ.

Typed or panted name of signee

H24000181713 3

Filing Fee: S25.00



