(21000422068

(Requestor's Mame)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[Jrickue  []wan [] maw

(Business Entity Name)

{Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ACMTAERAI

000416925180

RSt Nte LR IS R I R T I

i 5
A . [

Oh:CIdd 31 1208202

o }t,‘l’l‘ltur
R HunT
/C‘// é’/ (7




COVER LETTER

T Registration Seetion
Divisiptt of Corporations r

1

Rlye Sky Roofing 1.0.C

SURBIECT:
Name of Limited Liabitits Company

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

Please return all correspondence concerning this matter to the following:

1Ramon Guitard

Name of Person

Biue Sky Roofing LILC

Firmv Company

RO West Bay Dr STE 100
o =
s
Address g ;:_
Lo =<
. AE R
[argo, FIL 33770 — Sl
s fSate and Zip Code =
adming blueskyroofing com -x
To-mail address (10 be uscd 10r Tuture annual report notification) @
. . . . . - . r
For further information concerning this matter, please call: (== R oH
Riunon Gaitard 727 439-Hu
atf )
Areit Uadde [ras time Telephone Sumber

Name of Person

Enclosed is i cheek for the toliowing amount:

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

tadditional copy i~ enclosedd

i3 $30.00 Filing Fee & 1 S55.00 Filing Fee &
Certificate of Status Certified Copy
tadditional copy 1~ enclosed)

= 32500 Filing Fee

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenre of Tallahassee
2413 N, Monroe Street. Suite 811

Talahassee. F1L 32314
Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Blue 8ky Roaling LLC

(Name of the Limi Ldability C i ur records. |

.- . - . . . - . . e . . 200/2 .
[he Articles of Organization (or this Limited Liabilits Company were filed on 920120\ and assigned
1L2ZHHOO22068

Florida document number

This amendment is submitted 10 amend the following:

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

The ness name must be distinguishable and contain the words “Limited Liabsdity Company” the desigtiition <11 e or the abbreviation

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

i 3ae

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

0h ;2 "Tld 91 120|8e03

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

Name of New Reaistered Agent:

New Revistered Office Address:

Enter Florida street address

. Flonda
Cuy Zip Conde

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

[ hereby aceept the appoingment as registered agent and agree (o act in this capacily. [ turther agree 1o comply with the
provisions of all statuies relative (o the proper and complete performance of my duties. and Tam famitiar with and
aceept the oblivations of my position as registered agent as provided for in Chapter 803, 1.8 Or.if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm that the limited liabiliry
compam: has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I 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
MGIR Traves Lockett 201 WEST BAY DRIVE. SUITE I(Nlﬂl‘\
—Add

FARGO, FL 3770

= Remove

ey / — TiChange

TAdd

ZRemone

C)Change

o
¢

J0 €2

Ol Repove

9!
T HOANOT ) MDISIAID

CCliyc
~a

:’Ag

"
T

CiRemove

C1Change

CAdd

TiRemove

Change

Add

C Kemove

CChange




. If amending any other information, enter change(s) here: At h additional sheets, if necessar.)

E. Flfective date. if other than the date of filing: (optional)
(5 ettectiv e date is listed. the date must be specitic and cannot be prior w date of filing or more than B dits » atier filing. ) Pursians to HUSOZO7 ¢33k
Note: It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s etfective date on the Deparunent of Siate’s records,

It the record specifies a delaved effective date, but not an effective time, at 12:01 aum. on the earlier of? (b) The 90th day after the

vecord 18 filed,
Oxctober 7ih 23

A P e

AT gnatite o a memie? or authorized FTEECRLAlNG of o membe:

Diated

Travis Locket

Typed or printed name of signee

a3 Bd T e A



