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COVER LETTER

TO: Registration Section
Division of Corporations
IROOTS CONSTRUCTION LLC
SUBJECT:

2021-09-16 20:47:28 GMT

From: Licenses Etc.

({(H21000339908 3}})

Niune of Limited Liubility Company

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

Please return all correspondence concerning this matler to

LISA AIAMS

the following:

LICENSES. ETC. INC,

Name of Penon

Firm# vmpany

27911 CROWN LAKE BLVD., SUITE %211

Addness

BONITA SPRINGS, FL 34135

Cae/Stae and Zip Code

SUPPORTE LICENSESETC.COM

F-mai] address: (o be used for future annual report noti{ication)

For turther infarmation concerning this matter, please call:

LISA ADAMS

239
at( )

177-1023

Nume of Person

Enclosed is a chech for the fullowing amound:

B $2500 Filing Fec O $36.00 Filing Fee &

Cenificate of Status

MailingAddress:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Arei Code Bavtime Felephone Number

] $55.00 Filing Fee &
Centified Copy

tadditioms copy iy enclosad)

— 360.00 Filing Fee.
Certificate of Status &
Certified Copy
(additional copy s enclosed)

StrectAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassec, FE 32303

({(H21000339908 3)))
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ARTICLES OF AMENDMENT ({(H21000333908 3)))
TO
ARTICLES OF ORGANIZATION
OF

AROOTS CONSTRUCTION LLC

(Name of the Li

The Articles of Oreanization for this Limited Liahility C were Hle 0871872021
The Articles of Qrpanization for this Limited Liability Company were filed an
Florida document number 21000370099

This amendment is submitted 1o amend the following:

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

g1 435 10

x
~=
o = m
e te
The fiess name must be distinguishable and contain the words ~Limitwed Liability Company.” the destgnation “LLC™ or the abbreviution "L.E A
Erter new principal offices address, if applicable:

=
S =z
=rm
-z
{Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable;

{Muiling address MAY BE A POST OFFICE BOX)

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:

Nanme of New Registered Agent:

New Registered Office Address:

Enter Florida street addross

. Florida
Cine

New Registered Avent’s Signature, if changing Registered Apent:

ZipCode
Fhereby accept the appointnrent as registered agent and agree (0 act in this capacity. 1 further agree to comply with the
provisions of all steatntes relaiive o the proper and complete performance of my duties, ened T ean familiar witl and

ccept the oblisations of my position as registered agent as provided for in Chapter 603, F.8 Or if this document is
being filed 10 merely reflect a change in the registered office address, ['hereby confirm that the finited liability
companm: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

({{H21000339908 3)})
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(((H21000339308 3)))
Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JASON A.ROQT 2025 OREGON STRELT
™ Add

ORLANDOQ, FL 32803
ORemove

OChange

O Add

CRemove

[Change

JAdd

CRemove

OChange

g Add

CRemove

1 Change

D) Add

CRemove

DlChange

CAdd

CHemove

T Change

({(H21000339908 3)}}
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D, ITamending any gther information, enter chanve(s) bere: (Anach addivional sheets, if necessary.j

Please also include the FEIN for the company which is 87-2264836

#0340 ROISIAH

\
h

0374

L1:01 WY 91 4351202

ROIEENE: ¢
TivlS 30 ANV HDIS

E. Effective date. if other than the dute of filing: {optional)
(1 effeciive dae i listed, the die niest be spesific and eannet be prior © date of fikng ar more than w4 days atier 1iling ) Puesuant w 6050207 (301
Note: 11the dute mserted n this block does not mect the applicable statntory filing sequirements, tis dute will not be histed as the
documett’s ellective date on Ue Deparument of State’s tevords,

if the recard specities a delaved effestive dare, but aor an effecrive ime, ar 12201 am on the earhier of- (h) The Yith day aster the
vecord 1z filed

SEPTEMBER &TH 2021

e

Signature of a membet o1 nuthlhrizcd feprosonimive of a member
/

Daied

FASON ROOT

Typed or printed mune ol signee

‘Ning Fee: 825,
Filing Fee: $25.00 ({(H21000339908 3)))



