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Nov 8§, 2021

Florida Sceretary of State
Division of Corporations
24135 N Mounroe St Suite 810
Tallahassee. FIL 32303

RE: EM Roof Consulting LLC

To Whom it Mav Concern:

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

Once completed please forward the filed confirmation or noutication to the address tisted
helow:
ZenBusiness Inc
Attention: Kelly Castro
851 Parkerest Dr.. Suite 103
Austin Tx 78731

If vou have any questions. please feel free to contact me at 844-493-6249 or at

fulfillment@zenbusiness.con.

Thank vou.

Kelly Castro

Zenl3usiness Customer Suceess



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EM Rool Consultiing 1.1.0C

tNume of the Limited Linbility Company das ilnow appears un our records. )
(A Forda Limied Liability Company)

- . — . Co C e e - /13202
Ihe Articles of Organization for this Limited Liability Company were tiled on 08/23/2021

and assigned
. . 1
Florida document number -2 1000377366

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwd Liability Company.” the designaiion ~L1.C

" or the abbreviation *1.1,,C.7
- . . . 80 SW Villave Conter
Enter new principal offices address, if applicable: 10380 SW Village Center Dr

Principal office address MUST BE A STREET ADDRESS) ~ [ort Saint Ludie FI. 987

. . . 3 v WV aoy ¢ T -
Fnter new mailing address, if applicable: 13RO SW Village Center D

(Mailing address MAY BE A POST OFFICE BOX)

Port Saint Lucie, FLL 31987

)
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-
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B. H amending the registered agent and/or registered office address on our records, enter the name of thEgew registere
agent and/or the new registered office address here: T

s I =
g -~
! -0 '
A,
Name of New Rewistered Agent: 1
(T2
) - ! ; -—
New Rewvistered Olfice Address: i
Inter Florida sireet address m
. Florida
Ciry Zip Code
New Registered Apent’s Signature, if changing Registered Apent:

! heveby accept the appointment us registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and Tam familiar with and
aceept the oblications of my position as registered ageni as provided for in Chaprer 605, F.S. Or,if this document is

heing filed to merely reflect a change in the registered office address, [ hereby confirng that the limited fiability
compuny bas been notified in writing of this ¢hange,

if Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR Fvandro Muarmirol [O3IR0 SW Village Center Dr
ClAdd

Port Samt Lucie, F1L 34987
ORemove

= (Change

AMBR Anmka Grace Marmirol TN SW Village Center Dr
= Add

Port Saint Lucie , FLL 34987
ORemove

OChange

OAdd

ORemove

CiChange

TJAdd

CIRemove

TiChange

ClAdd

ORemove

CiChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: cAnuch additional shects, if neeessary.

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior 1o dase o 1iling or more than 90 dayvs atler lling.) Pursuant to 6030207 (3th)
Note: H the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

IT the record specities o delaved effective date. but nat an eitective time. at 12:01 a.m, anthe carlier of: (b) - The 90th day after the
record is filed.

November 08 2021
Dated .

It/ Evandro Murmivol/

Signature o 3 nwember or authorized representative ot aomember

Evandro Marmiroh

Typed or printed name of signec

Filing Fee: $25.00



