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COVER LETTER

TO: Registration Section
Divisien of Corporations

SMART ROOFING AND WATERPROOFING LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

GREISY SUAREZ

. Name of Person

DIRECT SOLUTION SERVICES

Firm/Campany

1248 Viscava Pkwy

Address

Cape Coral. FIL 33990

Ciystae and Zip Code

infofddirectsolutionservices.com

E-mail address: (to be used tor fuiure annual report notification)

For turther information concerning this matter. please catl:

GREISY SUAREZ

r.J

39 A43-3846

_atlt )

Nanwe of Person

Enclosed is a check for the following amount:

3 §25.00 Viling Fee = 530.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
ivision of Corporations
P.(x. Box 6327

Arca Cade Daviime Telephone Numbcer

[ $35.00 Filing Fee &
Centified Copy
(addimonal copy ta enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Cernitied Copy

{additional copy s enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sereet. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SMART ROOFING AND WATERPROOFING LLC

(A Florda Ered Liabihiey Company)
The Articles of Organization for this Limited Liability Company were filed on

{Name of the Limited Liabilitv Company as it now appears on our records,)

1071472021
- . b] IR R
Florida document number [.21000448244

This amendiment is submitted to amend the following:

and assigned

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

Enter new principal offices address, il applicable:

603 SEVTITST

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation “11.C™ or the abbres iation <L L.C”

(Principal office address MUST BE ASTREET ADDRENS)

CAPE CORAL -
=
33999 Wt s
=
g . g - ) 3 ) “‘ YT T -J-’ -h. ’ "
Enter new mailing address, it applicable: 603 SE 19T ST o “
- g LN 2l ¥ &l Fl d “C b
(Mailing address MAY BE A POST OFFICE BOX) CAPE CORAL =
33990 Y
L T
:.".',- K-
B. 1f umending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:
Name of New Registered Agent:

JIMENEZ GONZALEZ FELIN
New Registered Oftice Address:

[O3RSE IITHST

Fater Florida street acdidress
CAPE CORAL

Ciry
New Repistered Apent’s Signature, if changing Registered Avent:

e
_ Florida 299

Zip Code
herchy accept the uppointment us registered agent and agree 1o act in this capacity. { further agree o comply with the

provisions of all statutes relative 1o the proper and compiete performance of my duties. and [am familiar with and
aceept the obligutions of my position as registered ugent as provided for in Chaprer 605, F.S. Or. if this docunient is
being filed to merely veflect a change in the registered office address. Thereby confiror that the limired liabitiny
compeany fras been norificd i writing of this chunge.

1f Changing Rrgi\tcw Nigaature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

3
—

itl Name Address Type of Action

~

AMBR HMENEZ GONZALEZ. FELIX 1038 SE THTHST
O add

CAPE CORALL.FL 33990
TiRemove

LT ST

= Change

) Add

CJRemove

OChange

D
- 0=
-2t [Omdd
— -
=
.- -t

- TJR&nove
C_J '

JRemove

SChange

G Add

ORemuove

OChange

CAadd

CIRemove

R R

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, i necessaryv.)

E. Fffective date, il other than the date of filing:

(optional)
(Han efective date is listed. the date must be specitic and cannot be prior 1o date of fling or more than 90 dass after fling.y Pursuant w 6050207 (3K

Note: 1 the date inserted in this block does not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved etfective date. but not an effective time, at 12:0} a.m. on the earlier of: tb)
record s fled,

The 90th day after the

NOVEMBER 02 2021
Dated

F)

Y

Stenature of axOich)

“r or guthorized representitive v’ i member

JIMENEZ GONZALEZ, FELIX

Tvped or printed name of signee

Filing Fee: $25.00



