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COVER LETTER oo he 523

T1): Registratinn Section
Division of Corporations

SUBSLECT: ROOFING & REMCDULING LLC
N

ame of Limited Liability Company

[ [

g

-
The enclosed Articles of Amendment and fec(s) are submiued for filing.

Please retun al’ correspondence congeriing this manes o the fellewing:

JUAN AGUIRRE MENDQZA

Nape ol Person

ROOFING & REMODELING LLC

FimCetnpany

3212 30TH ST W

Address

LEFIGH ACRLS, FL 22973

Cirysrare and Lip Lode
ROOFTNG.CONTRACTORGEGMAIL.COM

Femail addrzes: (10 be used for s annual repen miflsai)

For further infonmation voncerning this matler, dlease call:

JUAN AGUIRRFE MENDOZA ari 932 ) J61-1767
Narag of Persen Sren Cady Daytime ielephone Nuinber
Enclosed is a cheek tor the following amaount:
B 52500 Filing Fee C1430.00 Filing Fes & 1 $33.00 Filing Fee & {3 580,00 Fiting Fec
Certifieate of Satus Certilied Copy € e"'LI"Cale Of‘.-i:m“: &
radditiona) copy by sncieezd) Certified Copy
faddidune! cuny js nvlosed)

Mailing Address: Strect Addresy:
Registration Section Registration Section
Division of Corporations Division of Corpora
P.O. Box 6327
Tallahaysee, FI. 32314

130T

The Centre of Tallahussee

2415 N. Moenroe Street, Swite 819
Tattahassce. FL 32303



VL ARTICLES OF AMENDMENT R S
TO e
ARTICLES OF ORGANIZATION
OF

ROOFING & REMODELING L1.C

(Ngmve of The Limited Liability Company 25 it ngw sppeary yn gur regards.j
(A Floada Truree Liabiliny Conmpan )

L. T ST . 162073 oo
The Aricles of Organization for this Limited Tiabihity Commpany were fiied an 10-16-20z3 and assigned

. 72 31313
Florida document aumber 22000031313

This amendment is submitted to amend the following:

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

J\:"’ I‘.l

The new name musl be distinguishable and centyin the words ~Limited Liability Company,” the desianation “1LCT e the abbrevintion “1T 7

Enter new principal offices address, if applicable: A

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if apphicable: NA

(Muailing address MAY BE A POST OFFICE BOX}

. . A . ~ )
B. If amending the registered agent and/or registered oflice address on our records, ¢nter the nare of the

new reoistered
agent andior the new registered office address here:

Name of New Rouislered Avenl: N/A 3 B
New Remstered Office Address: e
[oster Pl iede slneet addtrisy <
.Floida
e

- T
Zur (g

New Registered Agent’s Siznature, if chansine Reeistercd Agenl:

Phereby aecepl the appuintment as regisiered ageni end Ggree io act in this cupacioy. T flurther agree i comply with e
provisions of all statutes relarive to the proper and complete performance of ny duiies, and {am familiar with end
accepi the oblizations of my posizion as registered agent as provided for in Chapter 603, F.5. O, if this document s
being filed to mereiy reflect a change in the registered office adevess, I hereby confinmg ihai tie limiied labifiny
company has been notified in writhg of this change.

If Chunging Redisiered Agent, Signaturs of New Reaistered Asent

LA



MG 4 G5 vh 7250 Verson(s) authorized to manage, enter the title, name. and addressh: 3 5perit. Lieing zdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acton

MGRM Nelgyy Sutierrez Sanchee 214 FOTH ST SW

@
3
&
o

LY

LEAIGH ACRES, FL 2347

CLIRomgve

—_ . - _ N " Ad:
- L iemave
T(hanas
- e Ulads
. o FRemwne
LiChones
_ —Add
_Hemeve
TiChang:
—— e AW
LrRepiove
MiChanng
P e et e e s e s e e 1= - TAdd
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i iChanas
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D. if amending any vther inforination. enter change(s) here: Cdrech adeditiong! sheess. if necesvai,)

NiA

E. Effective date, if other than the date of filing: 10-16-20.2> {nptional)
{ifan offzetive dacz i3 listed. the date must be specilic wnd wmaol Be pour 1o date of Sling or mere than 96 days after i
Notes T7ihe date inserved in this tlock does not mueet the applicable statutory Aling requ

document’s effeciive date on the Departmeni of Staie’s recards,

1 Purseanl w AO30IHT NG

(Y

I the record specifics a delaved effective date, but ol an effecive time, at 12:00 arn on Uie varler ot () Tise 90t day after e

recerd s Sled

Dated OCTOBER 16 ooz
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Wi o R LT

TRignniare I s member oF quihonized ropresentainee of 3 mamber

JUAN AGUIRRE MENDOZA

Tored or printed maune of signes

Filine Fee: $25.00



