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TO: Registration Section
Divisien of Corporations

BLUE COLLAR EXTERIOR SERVICES L1LC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment amd fee(s) arc submined for filing.

Please return all correspondence concerning this matter w the following:

MATT A. PATCH

Name of Person

BLUE COLLAR EXTERIOR SERVICES LLC

Firm/Company

561 SW PINE TREE LANE

Addreas

PALM CITY, FL 34990

Cirv'State and Zip Code
TOMATOFACE3783@GMAIL.COM

T-meil address, Tto be used for [uture annual report nobiicasion)

For further information concerning this mateer, please call;

ROBIN OCONNOR 941 706-2336
at{ )
Muaime of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 1 $30.00 Filing Fee & (1 $55.00 Filing Fec & T S60.00 Filing Fee.
Cenilicate of Status Cerutlied Copy Cenificate of Status &
(additionai copy is eachsed) Cenified Copy
{addinonal copy is caclosgi))

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Muonroe Street, Suite 810
Tallahassee. FL 32302

(({EB23000383026 1))
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(iU oS BHkens ) )

ARTICLES OF ORGANIZATION
OF

BLUE COLLAR EXTERIOR SERVICES LLC

{(Natne of the Limited Linbility Compuny as it now 2

eurs on our recurds.)

The Anrticles of QOrganization for this Limited Liability Company were filed on 01/10/2022 and assigned

122000022867

Florida document number

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability companv here:

PATCH ROOFING LLC

The new name nwst be distinguisheble and contain the words “Limited Liability Company,” 1he desigration “LLC™ or 1he abbreviation *LLC

Enter new principat offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

¢

n
1y

B. )f amending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new repvistered office address here:

[}
¥

Name of New Registered Agent:

Tl

New Registered Office Address: a3
Emter Filavida streer addross ~J
. Florida
Cirr i Code

New Registered Agent’s Signature, if changing Registered Agent:

i hereby accept the appointment as registered ugent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Repistercd Agent, Sipnature of New Registered Agenl

({({(H230002R880726 I)))
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1f amending Authorized Person(i (L(lhﬂléau‘ﬂm tﬁitké iﬂe,éiéé!’rcss of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Tille Name Address Type of Action

Cladd

TTRemove

D Change

DAdd

IRemove

O Change

JAdd

JRemave

OChange

O Add

TJRemove

{JChange

Oadd

TIRemove

O Change

D add

TiRemove

CIChangu

(((H?2R3000388026 3)})
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E. Effective date, if other than the date of filing: (optional) g
{If an cficctive date is lisicd, the date must be specific and cannot be prior 1o date of Gling or more than 90 days efier filing.) Pursuant to 605.0207 ()b} L
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listedasthe )
©oEy

document’s cffective date on the Department of State’s records.
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If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carhicr of: (b) The 90th day after the
record 15 filed.

NOVEMBERT 2023
Dated

/ “ “ ﬁ 1% ol 3 manber or authorized reprosentative of a member

MATT A PATCH Aﬁﬁ—l—mwooowmmmﬂ%muqd

Twvned or nnnted name rrr




