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COVER LLETTER
‘ 3
TO:  Registration Section '
Bivision of Corporations
GOAT ROOFERS LLC
SUBJECT: ' e .

Name of Limited Liabilicy Company

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

Please return all correspondence cencerning this matter to the following:

JAVIER KAUFMAN

Naine of Person

Firm/Company

3353 LAKE SERENE DR

Address

QORLANDO, FL, 32836

CitvState and Zip Code
JAVIER@ICOACO.COM

Li-marl address: (1o be used {or futare snnual repon notification)

For further infiemanion concerning this maner, pleass call:

JAVIER EALIFMAN 407 b4
ai | )]

Nuame of Person Anea isode

Enclosed is a check tor the following amount:

= $15.00 Filing Fee (3 $30.00 Filing Fee &

Cenificaie of Status

{1 555.00 Filing Fee &
Certified Copy
{ndditionnl copy is encioscd)

DBraytinwe Telephone Nuniber

{0 560.00 Filing Fee,
Certificate of Status &
Cenified Copy

Mailing Arddress:
Registratian Section
Division of Comaorations
P.O. Box 6327
Tailahassee, F1. 32314

(neklitional copy is enclused)

Registration Section

Division of Comporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303

From: Tax
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GOAT ROOFERS LLC

The Articles of Organization for this Limited Liability Company were filed on 071272021 and assigned
121000317999

Flonda document pumber

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the imited lability company here:

The new name mwst be distinguishakle and comain the words “Limiled Lisbility Company,” the desipgnation “LLC ur the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address M4V BE A POST OFFICE R{X)

#. I amending the registered agent and/or registered office nddress on our records, enfer the name of the new registered
seent and’or the new registered office address here: =

~a
cad

gt}

N of New Remisteied Agent:

New Registered QOMNee Address:

Enter Flaridu sireet address : ac

. Florida —_
City . ZipQode

MNew Rephtered Apent’s Signnture, I changing Registered Apent;

I'kereby accept the appoiniment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of olf stututes relative to the proper and complete performance of myv duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the rogistered office address, [ hereby confirm that the linited Hability
company has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apeni
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From' Tax

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cuch Perdon heing added
or removed [rom our records:

MGR =

Manager

AMBR = Authorized Mcmber

Title

MGR

Name

PEDRO PASSOS

Address

8353 LAKE SERENE DR

Type of Action

O add

ORLANDQ, Fi. 32836

= Kemove

OChange

Hadd

OIRemove

) Change

[ Add

. lemove

L} Change

_Dadd

{3 Rcmove

{3Change

D Add

ORremove

{IChange

D Add

[ORemove

(3 hange
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D. If amending any other information, enter change(s) here: fArtach addivional sheets, if necessury.)

E. Effective date, it other than the date of filing: (nptinnat)

From: Tax

(I an effective dawe is listed, the date must be specific and cannot be priar to date of filing or imose than 90 days afler filing.) Pursuant to 6050207 {3)b}
Note: Hthe date ingested in his block does not meet the applicable statulory filing requiremments, this date will not be listed us the

document's effective date on the Department of Stale’s recordy.

If the revord specifies a deluyed effective date, but not 2n effective time, at 12:01 a.m. on the earlier of: {b)  The 90th day after the

record s filed.

Dated 3 ,{U-lq N [ ‘ Jes)

AF /
. - b
L y, X

/,,La‘fg—:mlune nf g member of puthonzed repiesentative of a menher
LS

| Lo
APy K gt

Typed or printed name of xignee

Filing Fee: $25.00



