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April 27, 2022

JASON DONOVAN
4026 SW 12TH PL
CAPE CORAL, FL 33914

SUBJECT: SPECIALIZED ROOFING & SHEET METAL LLC
Ref. Number: L21000399483

We have received your document for SPECIALIZED ROOFING & SHEET
METAL LLC and your check(s) totaling $52.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LP, but your entity is a FLORIDA LLC.
Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Tekayla T Matthews
OPS Letter Number: 322A00009750

www.sunbiz.org

Thisvricion af i armnratinne . PO BOY 2297 Mallabhacenna Blawlde 20914



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Sﬂec\ahzed (ROOKI"“\ and  Sheet MeJ-Ql LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

C)CLSOV\ ,DOV\OJGU/\

Name of Person

H0A6 SW_1Th ?L

Address

Cape Cotal, FL 33914

th\!StalL and Llp Codc

“-matl address: (10 be used for Mure annual report notification)

For I'urlhcr information concerning this maner, please call:

(hﬁon -boﬂélmﬂ at ( q"il ) (Zf E 1'8%13

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

[ 825.00 Filing Fee EJSS0.0U Filing Fee & 0 S350 Filing Fee &

O $60.00 Filing Fee,
Certificate ot Staius Ceriified Copy

Centificate of Stutus &
(additional copy s enclosed) Certitied Copy
{addnional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallabassee, FL 32314 2413 N. Monroe Strect, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION " Fisroi sl
OF .q.?\"%ﬁ 1f CORPURS
ke

{

The Articles of Organization for this Limited Liability Company were filed on ‘ / Iq /;ZOXQ and asstgned

Flonda document number L- ﬁf IQQQ; ) 1 i H EL i

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *11.C.7

Enter new principal effices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il 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:

Nanw of New Repistered Apgent:

New Reaistered Ofhice Address:

Enter Florida street address

. Florida
City Zipp Cender

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree (o complyvwith the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sipnature of New Registered Agent




If amending Au(hnrutd Pcraun (s) authorized to manage, cntcr the mle name, and address of each person being added

or removed {from our records: L e
N L'__ -
MGR = Manager e .u\ﬂ m‘t\ow
AMBR = Authorized Member GIVIGION OF € 0‘“’0 "
18
Title Name Address 22 “h‘{ 23 Pn[%gu of Action
OAdd
ORemove

D) Change

O Add

ORemove

OChange

Cradd

CORemove

C1Chunge

Cladd

ORemove

CIChunge

O Add

CRemuve

O Change

O Add

CRemove

Ol Change




D. If amending any other information, enter change(s) here: (Awach additional sheers, if necessarvyy,_

Em@Ployel TdentCication Nomber : §7- L{SQGM
2o aY23 P10

(.."

TATL
M\G

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant 1o 6050207 { 11D}
Note: 1f the date inserted in this block does not meei the applicable sttutory filing requirements. this dawe with not be hiswed us the
document’s effective date on the Department of State’s records.

I1 the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.

Dated

o

e ——

/ Signature of 3 member or authorized representative of o member

anovmt

Typed or printed name of signee

EFilimao Foaas Y5 00



