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FLORIDA DEPARTMENT OF STATE
Division of Corporations

[

TATE
F

February 11, 2022

JULISSA ROSADO
7208 N ARMEN!IA AVE
TAMPA, FL 33604

SUBJECT: LOGAMS ROOFING CONTRACTOR LLC
Ref. Number: L21000468505

We have received your document for LOGAMS ROOFING CONTRACTOR LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

PLEASE CHECK BOX BY EACH MEMBER NAME TO INDICATE IF YOU ARE
ADDING, REMOVEIG OR CHANGING.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 422A00003419

www.sunbiz.org



ARTICLES OF AMENDMENT

TO 10 e
il =r
ARTICLES OF ORGANIZATION Ft‘ e

OF
W2FEB 24 fy g 32
LLOGAMS ROOFING CONTRACTOR LLLC EDEC r-'_ R T
(Narmie of the Limited Liability Company as it now appears on our records.| S e e R
(A Flonda Limated Diabihily Company) e

o . . L e 280202 .
I'be Anticles of Organization for this Limited Liability Company were filed on 10/28/2021 and assigned

L21000468503

Florida document number

This amendinent s submitted o amend the following:

A. Il amending name, enter the new name ol the limited liability company here:

The aew name miust be distinguishable and contain the words “Lamited Liability Company.” the designation “LLCT or the abbreviation “L.L.C.T

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Repistered Aeent:

New Registered Otfice Address:

Foarer Florida serevi adddvess

. Florida
Ciry Zip Conle

New Reuistered Agent’s Signatere, il changing Registered Avent:

fhereby accept the appoiniment as regisiered agent and agree 1o act in this capacity,  further agree 1o comply with the
provisions of all siatutes relative o the proper and complete performance of my duties, and I am faomiliar with and
aceept the obligations of ny position as registered agent as provided for in Chapter 6035, F.S. Or, if'this document is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change.,

if Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized w manuge, enter the title, name, and address of each person being added
or removed frem our records:

MOGR = Manuger
AMBR = Authorized Member

Title Nung Address Tyvpe of Action
—— Oadd

CIRemove

O Change

- —— - OAadd

CIRemove

QChange

—— e —— TIadd

— CIRemave

OChange

AMBR ANDRES F VERNEY S04 MIMOSA DR
~ Cladd

ALTAMONTE SPRINGS FIL 32714
. . %{rmo\'c

TIChange

e e . - —_ - — OAdd
—_ CRemove
OChunge

————— ————— e OaAdd
e CRemove

— OChange




D. If amending any other information, enterv change(s) heve: fdttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan etlective date (s listed, the date must be speeific and cannot be prior Lo date of {iling or maore than 90 days atier Wling.) Pursuani 10 605.4207 {31%b)
Note: {f the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be lisied as the
decmmnent’s effective date on the Department of Siate’s records.

If the recand specifies a delayed effective dae. but notan effective tme, at 12:01 e.m. on the eaelice utt (1) The 90th day afier the
record s niled.

. JANUARY 3 2022
Dated ~"

M%_M&ﬁiﬂu 200

Signatees of o member o authorezed represeniative of a member

MARIA D NAVA GALVAN

Typed or printed name of signee

Filing Fee: $25,00



