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124772024 111157 PT . To: 18506175353
ARTICLES OF AMENDMENT
TO
ARTICEES OF ORGANIZATION
OF

4 SEASONS ROOFING AND LAWN CARE LLC

(~ame of the Limited Liability Company us it new appears on aur records.}
A Flonda Limsted Lttty Companyd

1130721 and assiencd

The Articles of Qrganization for this Limated Liability Company were fifed on

Florida documeni number L21000507617

Fhis amendment w submutted o anwend the fellowmg:

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

Roseviood Roofing tLC

The new aame must B distinguishable and contnn the words “Lamited Liability Company.”™ the designation “LLCT ar the abbreviauon <L LLC

I~ -

Eater new principal offices address, if applicable: o

(Principal office address MMUST BE A STREET ADDRESS; -

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered oflice address an our vecords, enter the name of the new registered

aeent and/or the new revistered oftice address here:

Name of New Registered Agent: )

New Revistered O hce Address:

Famer Floedo sireet acdidresy

. Florida
tuy Aip Cende

New Rewsistered Agent’s Nignuture, U changing Kegistered Avent:

! herehy acoepr the appoiniment ax registeced agent and agree to acr in this capacine | firther agree oo compliy with the
provisions of afl sietwtes refaiive so the propee and complete performance of wo dudivs, and £ ane fumilics with and
accept the ohlivations of my position as registered agent as provided tor in Chapter 6003, F.S0 O i this docioneni s
being filed to meredy reflect a change in dhe registered office addrvess, Fherehy confivm that the limired Habifio

company has been noilfied in writing of this change.

I Chapeing Regivtered Agent, Signature ol New Repistered Auent




1217,2024 3131 57 P . To. 185067763583 Page. 34 Fax: 8134385208
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGK = Manager
AMBR = Authorized dMember

Title Nunw Addreay Type ol Action
CoAadd

CRemove

TiChrnge

Al

THRemove

O Change

add

T Remevy

ITiChanpe

1A

CRenose

I hange

Akl

LRenwove

I hange

Ziadd

CiRemove

OChange




127172024 1111 57 PST . To 18506476383 Pape Fax 8§13-385208

B, I amending any other information, enter changets) heves dnach adediiienc! sheets, i necesaary)

E. Effective date. it other than the date of filing: (optinnal)
(I elfectin e date s bated, e dae must be apecdic and cannot be poor 1o date of Bl o maore than B0 davs atter ting.) Pussiont o 6080207 1 th)

Note: 1 the dute fnserted inthis block does not mect the applicable statutory 1Hing reguirements, this daie wall o be bsied as the

document's efective dinte on the Department of Stale’s records.

17 the record specities a delaved ettective date. but notan elfective timse. al 12:010 wan, on the carlier of: {hy Lhe Wb day atter thie
recard i dled,

Dated Geceinber 17th ‘ 2024

i/
sndture of a member of suthorized represeniabve of a membe

Robin Jones

Typed or pranfed name of signee

Filing Feer $25.00



