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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ED
OF

2024 JUL 29 AM 9: 51
CFS MECHANICAL SERVICES, LLC
(Name of the Limited Liabi

1
T

lity Company as it now appears on our records:)-~i-o. 70D of D o

ompany’) P L;«HA‘JSEE- FLUR'UA

FEBRUARY 9, 2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

[.22000067995

IFlorida document number

This amendment is submitted to amend the following:

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

The new name must be distingaishabic and contain the words “Eimited Liability Company.” the designation ~“L1,.C™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable:

{Principal office aiddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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:

Il O bl 1 g ¥
Nane of New Repistered Agent: CT CORPORATION SYSTIM

1200 SOUTH PINE ISLAND ROAD

Fnter Floridea strect aclilress

New Reuistered Oftice Address:

Pl.ANT{\T[ON . FlOI"i(I'sl 333?_4

Cuy Zip Code

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

{ hereby accept the appoiniment as regisiered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has bees notified in writing of this change.

Vet A Cbis.

If Changing Registered Agent. Signature of New Registered Agent

Kathnn A, Widdoes - Assistant Seeretary



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

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMIR Rervof Holdings, LLC 3836 Sherry Lane. Suite 725, Dallas. TX 75225

= Add

ORemove

(O Change
MGR Crowther Holdings. Inc. 16100 Lee Road. Fu Myers. Florida 33192

ClAdd

= Remove

OChange

O Add

CORemove

OChange

Oadd

ORemove

O Change

O Add

ORemove

OChange

Ciadd

CIRemove




D. Ifamending any other information, enter change(s) here: (Auach additional sheers, if necessary,)

ARTICLE 1V - The limited hability company shall be managed by its members. The name and address of the

person(s) authorized to manage L1.C: Reroof Holdings, LLC, 3936 Sherry Lane, Suite 723, Dallas, TX 75225
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E. Effective date, if other than the date of filing:

(optional)
(Ifan eftective date is listed. the daie must be spectfic and cannat be prior to date of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record 1s filed,

Ol
Dated July 25

/s Juhn Jav Barto

Signature of a member or authorized representative of a member

John Jay Barto, Seeretary

Typed or printed name vl signee




