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Sep 10, 2021

Florida Scecretary ot State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee, FL 32303

R EM Roof Consulting LLC
To Whom It Mav Concern:

Attached please find the executed CERTIFICATE OF AMENDMENT tor the above
referenced. Please review and file the attached document on a routine basis.

Once completed please forward the filed confirmation or notitication to the address listed
below:
ZcenBusiness Ine
Attention: Kelly Castro
5511 Parkerest D, Suiie 103

Austin Tx 78731

If vou have any questions. please teel free to contact me at §44-493-6249 or at
fulfithmentetzenbusiness.com.

Thank vou.

Kelly Castro

ZenBusiness Customer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ] N
OF e
2021 SEP 17 A |: 05
EM Roof Consulting E1LC STCRETARY Nt AT

(Name of the Limited Liability Company as it now appears on our [échidd }1/, SSErL T
(A Flonda Limited Lalny Companyy ) -

- . - 4231202
e Articles of Organization for this Limited Liability Company were filed on 0872372021

1216000377466

and assigned

Florida document number

This amendment 1s submitied to wmend the following:

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

‘I he new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLUCT or the abbreviation ~L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the regisiered 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 Rewistered Acent:

New Reaistered Oftfice Address:

Frter Flaciue sireei address

. Florida
City Zip Cende

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

L hereby aceept the appoiniment as regisiered agent and agree o act in this capacit, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agenr as provided for in Chagner 603, F.S.Or, if this document is
heing filed to merely reflect a change in the registered office address, 1herehy confirm that the limited Hability
company: has been notifiecd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




if amending Authorized Person(s) authorized 10 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
AMBR Fvandro Marmiroli LOW9T7 SW Visconti Way
Ciadd

Port Saint Lucie. FILL 34986
O Remove

& Change

O Add

ORemove

CiChange

OAdd

ORemove

{Change

O Add

TIRemove

CIChange

OAdd

LRemove

OChange

OAdd

ORemove

O Change




D, If amending any other information, enter change(s) here: (dirach wdditional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IMan effective date is listed. the date must be specibic and cannet be prior o dite of filing or moere than Y0 davs atter filing.d Pursuant to 605.0207 (3)(b
Note: [fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date wiil not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delaved effective daie, but not an effective time. at 12:01 aan. on the carlier of: (b)  The 90th day after the
record is filed.

R September 10 2021
Dated .

[/ Evandro Marmtivols

Signature of a member or autherized representative of o member

Evandro Marmiroli

Typed or printed name of sipnec



