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COVER LETTER

Ty Registration Section
Division of Corporations

LOGAMS ROOFING CONTRACTOR LLC
SURIJECT:
Name of Limited Liability Company

Fhe enclosed Artickes of Amendment and Tee(s) are submitted for filing.

Phease return ali comrespondenee concerning this matter to the tollowing:

JULISSA ROSADO

Name of Person

DOM SERVICES CENTER INC

FirmrCompany

7208 N ARMENIA AVENULE, STE A

Address
L) ~
e - LR jtey |
FAMPAL FL 33604 R
R e
CitvssStae and Zip Code . \..lJ'
DCMSERVICESCENTER@, GMAIL.COM CL'
Li-muail address: (10 be used for tuture annual report notification)
Re
L. L R ) ) i
For further information concerning this matter. please call )
JULISSA ROSADO 813 9490)-5630 ¢ o
ai ( }
Arca Cade vtime Telephone Number

wame of Person

Enclosed is a cheek for the tollowing amouni:
. S6N.00 Filing Fee.

= $23.00 Filing Fee 0 S20.00 Filing Fee & 7 S33.00 Filing Fee &
Certificate of Status Certificd Copy Certiticate of Status &
tadditionat copy s enclosed) Cernhied Copy
vachlitional copy is enclused)

Strueet Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Monroe Strect. Suite 814

Tallahasaee, F1 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LOGAMS ROOFING CONTACTOR [LLC

(Namg

1381202 .
107257202 and assigined

The Asticles of Qrganization for this Limuted Liabalay Company were tiled on
L2I000468305

Flonda document number
This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Linmted Laability Company.” the designation “LLCT or the abbreviation *L1LLC ™

Enter new principal oflices address, if’ applicable:

(Principal office uddreoss MUST BI: A STREET ADDRESS)

[ ]

[ ]

IC"\;

0 ;
Enter new mailing address, if applicable: ﬁ .
(Mailing address MAY BE A POST OFFICE BOX) ‘ -

B. I 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:

Name of New Repvistered Apoint:

New Reaistered Office Address:

Fomter Florido strect address

. Florida

Chy Zip Ceonde

if changing Registered Agent;

New Registered Agent’s Signature

I hereby accept the appointment as registered agent and agree to act in this capacite, ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies. and D am fumilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed to merely reflect a change in the registered office addvess, Theveby confirne that the Tionited liahilite

company has been notitied inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvype of Action
AMBR CINDY PARILLA 230 LALLA LANE
CiAdd

APOPKALFL 32714
= Remove

CChange
GERONIMO PARRA JI846 HALL DRIVE
mer_ = A
EUSTIS Fi. 32714
CiRemave

CiChange

I~
[chmer ]

i i
S Al
e
M <.

o

.
CERemove

e

OChanye .

gh

D‘r ddd

-

Cikemove

OChange

CiAadd

ORemove

Change

Cadd

LIRemove

DChange




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

As of this amendment the 5% shares that Cindy Parrilla held are passed on to Geronima Parra
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E. Effective date, it other than the date of filing: {optional)
(17 an effective dute is listed. the date must be speeitic and cannot be prior 1w date of filing vr more than 90 days atter filing. ) Pursnang to 6030207 (3(by
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Depariment of Suate’s records,

If the record specifies a delaved effective date, but notan effective time. at 12:01 a.m. on the carlier oft tby - The 90th day after the
record 15 filed.

June & 2032
Dated

Signature of n member 6r avshorized representative of 4 member

Maria 1 Nava Galvan

Tvped or printed name of signee

Filing Fee: $25.00



