Tor -18506176383 : Page: 2af 6 2021-12-03 09:15:33 PST

L&)

LegalZoom.com, Inc,

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the lop and botiom of all pages of the document.

(((H21000439736 3)))

IR AR GAAMO MM

H210004397363ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Division of Corporations
Fax Number : (85@)617-6383
From:
Account Name : LEGALZOOM.COM INC.
Account Number : 1206010888862
Phone : {323)962-8688
Fax Number : (323)962-3889

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

.
I
P

& E =r B
T % LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =
x B ASAP EXPERT ROOF REPAIR LL.C E}; ‘? -
a- - — el W
2 BATS ICertificate of Status I 0 | A - 2
LI) lf,ertiﬁed Copy “ 1 | :-'- =
o] - [Page Count | 06 | LF
—a - —= . —_ G
s Tz |Estimated Charge | $55.00 | 27 e
Eicctronic Filing Menu  Corporate Filing Menu Help

hitps/fefike.sunbiz.omg/scripts/efilcovr.exe N



2024-1203 09:15:33 PST LepalZaom.com, Inc.

)

To. ~18506176283 ' Page: Jof 6

COVER LETTER

TO: Registration Section
Division of Corporations

ASAP EXPERT ROOF REPAIR i.1.C
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this marter 1 the following;

Cheyenne Moseley

Name ul Person

Legalzoom.com, Inc.

Fim Company

101 N Brand Bhvd 11th P

Address

Glendale, CA 91203

CinveStae wned Zip Code

legitime 798 gmail.com

T-man] achlress: (1o be used Tor Tuture snnual report notibeation)
Fur further informaiion concerning this matter, please call:

Chevenne Moseley 200 773-0888
an{ }

Name of Person Areu Code Daytime Telephone Number

Enclosed is a check tor the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Ay

Tallahassee, FI, 32314

O $40.00 Fiting Fee,
Certificate of Status &
Certified Copy

vadditional copy is enelosed)

W 555.00 Filing Fee &
Cenified Copy
Ladditivnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Duilding

2661 Excewtive Center Clircle
Talahassee, FI. 3230

From: Laura Rodri
3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ASAP EXPERT ROOF REPAIR LEC

. . . DT U N . 2202
The Articles of Organization for this Limited iiability Company were tiked on 0371272021

and assizned
Florida document number 1-21000363405

This amendment is submitted 10 amend the following:

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

The new oame must by distinguishable and contsin the words “Limtied Liabiliny Company,” the desiwnation “LLC™ ot the abbreviaton L L.C"

. . . . 3 A8 Te
Enter new principal offices address, if applicable: 1720 NW S1st Ter.

(Principal office address MUST BE A STREET ADDREss) ~ Miami. [L 33142

N ST
Enter new mailing address, if applicable: 1720 NW 315t Ter.

Mailing address MAY BE A POST OFFICE BOX Miami, FL 33142

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

Y
"J'n,‘—, R

Name of New Registered Apgent:

Wl
. . - el } ‘!' g T
New Registered Office Address: F720 NW STst Ter.

—

{rter Blords sirect oddlre s M-

{

T3
Miami 33142 T
Miann ] Elorida 3314

r\ —t
M1y Z JE.EJ('
o
Neow Repistered Apent's Signature, il changing Registered Agent:

e

-

<
9g {1 Wd |€- D30 120
1714

! hereby accept the appointment as registered agent and agree fo act wy this capacy. | further agree to comply with the
provisions of afl statuaes relative to the proper and complete performance of my duties, and | am famifiar with and
accept the obligations of my posstien s registered agent as provided for in Chaptor 605, 1N Or, i this document 1

being filed to merely reflect a change w the registered office address, | hereby confirm that the limired liabidity
campany has been nosified inwraing of this change.

If Changing Registered Agent, Signatyre of X cpist

Page 10f3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER RAYMOND. LEGIMTIME O Aud

1720 NW S3TH TER
MIAMY FL 33142 W Remove

O Change

1720 NW Sst Ter.

AMBR P
d [.egitime Raymond Miami, FL.33142 M Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remowe

0 Change

O Add

O Remove

O Change

Page 2 of 3
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D. If amending any other information, eater change(s) here: (Attuch additional sheets, if necessan:.)

E. Effective date, it other than the date of filing: {optional)
(I an ¢ffective date is listed. the date must be specific and cannot be prier 1o date of filing or moere than Y0 days afier filing.) MMursuant to 603,0207 (3)(h)
Note: 1 the date fisened in hds block does nat meet e applicuble stawtory filing teguirements, tis date will not be listed as the
document s elfective date on the PDepariment of Stie’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(D) The 90th day after the record is filed. '

11/20/2021

£0.5

-
d Signature of a inember o suthurized topresentaiive of a wembe =
-,

Lnated

e
e
i

d3714

)
. U" .
Legitime Raymond ™
i —

Typed or prnicd namne of signec s

96| Hd €- 23020
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