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COVER LETTER

T Registration Section
Division of Corparations

EXTREME ROOFING & SHEET METAL. LLC
SUBJECT:

Name of Lunited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied for iling.

Please retum all comrespendence concerning this matter to the following:

LISA ADAMS

Name of Penson

LICENSES. ETC., INC.

Firm/Company

27911 CROWN LAKE BLVD., SUITE 211

Address

BONITA SPRINGS, FL 34133

Citn#State und Zip Code
SUPPORTELICENSESETC.COM

E-mail address: {10 be used for future annueal report netification)

For M ther information concerning this matter, please call:

From: Licenses Etc.

(((H22000040583 3)))

LISA ADAMS

Name of Person

Linclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee &
Certificate of Status

MailingAddress;
Reyistration Section
Division of Corporations
P.0O. Bax 6327
Tallahassee, FI1. 32314

239 777-1028
at )
Area Code Dastime Felephone Number
[ 855,00 Filing Fee & = $60.00 Filing lee.
Certitied Copy Centificate of Status &
additioml vapy i enclosed ) Centified Copy

fudditionnt copy i~ enclosed )

StreetAddress:

Registratton Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000040583 3))}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Orpanization for this Limited Liability Company were tiled on 09/30/202! andassigned
2 > pany g
210004 30297

Florida document number

This amendment is submitted 1o amend the following:

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

EXTREME FLORIDA ROOFING. LLC

The new e must be distinguishable and contain the words “Limited Lisbility Company.” the destgiation “LEC™ ve the abbreviation “LL1L.C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i R\

- 14 ,

. wm
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 repistered office address here: R &1

—
) et
P
pont

Name of New Registered Ageni: ..

N
- ]
Faer Florida streel adidresy
. Florida
Cliry Zin Codde

New Registered Apent's Signsture, if changing Reprivtered Agent:

[ hereby aceepr the appointmens as regisiered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the oblications of ny position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
cempeany has been notified in writing of this change.

If Changing Registered Agent, Signature af New Registered Agent

{((H22000040583 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol cach person beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

CJChange

TiAdd

ORemove

JChange

Oadd

ORemove

OChange

D Add

ORemove

OChange

JAdd

ORemove

DChange

OaAdd

ORenove

DChange

(((H22000040583 3)))
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D, If amending any other infurmation, enter change(s) here: (diiach additional sheeis, if necessany )

E. Eifective date, if other than the date of filing: (vptional)
{1 an effective date is isted. the date nrist be specific and cannet bz prict to date of filing or more than 90 days atter filing.) Pusuant to 6015.0207 (3Xb)
Note: If1he date insered in this block docs not incet the applicable stawtory Bling requirements, this date will not be listed as the
docwnent’s cffective date on the Department of Swie's records,

it the record specifics a delayed cffcenve date, but not an erfective time, a2 1201 am an the carlier of: {b)  The Yirh day after ihe

record 15 tiled

JANUARY 31 2022
Dated .

A L
T LN A e
- foral v
Signawore of g member or authorized 1epresentative of a member

DUANE LOPEZ

Typed or prnted name nf signes

Filing Fee: 525.00
{((H22000040583 3))



