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COVER LETTER
RofS
TO: Registration Section
Division of Corporations
RWB Pro Roofing LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submined for filing.
Please rerurn all correspondence concerning this marter to the following:
Kathv Ballam
Nume nf Person
AP Processing-Licensing Inc
Firm/Company
3415 Galt Ocean Drive Suite A
Address
Fort Lauderdule FL 33308
City/Sute znd Zip Cinde -
kathy(@apiprocessing.cnm
E-mail addtcss: (to be used for future arnual repodt notitication)
For Cunthier wformmtion concerning dis e, please call:
Kathy 1allam 954 567-0015 x 14
at ( )
Name of Persoan Arca Code Daytime Telephone Number
Enclosed is a check for the following mmouni:
= $25.00 Filing Fee {1 330.00 Filing Fee & J $55.00 Filing Fee & 0 360.00 Filing Fee,
Certiticaic of Status Certified Copy Certificate of Status &

{additional capy 1€ encloacd) Certified Copy
[aedivonal copy it enclosad)

Mailing Addregs: Street Address:

Registration Scetion Registration Section

Division of Corporations Division ol Corpurations

P.O. Box 6327 The Cenire of Tatlahassee
Tallahassee, 1. 32314 2415 N. Monroe Street, Suite 10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION

OF

RWH I'ro Reefing LLC

I'he Articles of Organization for this Limited Liability Company were fited on

L22000087501

Florida document number

This amcendment is submitted to amend the following

Name of the Limited Liability ( ompany a3 it now apoears ¢n our records

027232022 and assigned

A. If nmending uame, cnter the new name of the limited liability company here

I he new name must he distinpuishable and camain the words “Limited Lighility Compuny,” the designation “1LLC™ ar the shbrevintion “L.1.C."

Eater new principal offices address, il applicable;
(Principul affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:
Maiting address MAY BE A POST OFFICE BOX)

8. !t amending the registered agent andior re;,lste
agent and/or the ncw registercd office address here:

red office address on our records, enter the name of the new registered

Name of Wew Repistered Agent:

New Registered Office Address:
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Eneor Florida street address el W ==

- ’ - : ‘D
,Floridaw _ 7. R
> Zip Cody

New Registered Agent’s Signoture if changing Registercd Apent

City
N
- .,__J

! hereby accept the uppoiniment as regisiered agelm and agree 10 act in this capacity, I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my dutics, and | ant fmniliar with and
accept the ohligutions of my pusition as regmered agent as provided for in Cim wer 003, F.S. Or. if this docwment is
beiny filed 1o merely reflect a change in the ;egmered office uddress, I hereby confirm that the limited liahifity

company has been notified in writing of this change

1 Changing Repistered Agent, Sigonture of New Registered Apent
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1l amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:
YOLE

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvype of Action
MGR Odalys Diaz 34 Ida Avenue S
JAdd

Lehigh Acres FI. 33976
W Remuve

(QChange

—— s i e

OAdd

DRemove

T Changu

D aAdd

JIRemave

T)Change

iJAdd

ORemove

CChange

JAadd

ORemove

OChange

Badd

MRemnve

Change




85(2_1/2@22 11:81 APl Processing 9545673401 HO.812 %085
HAZO00 /8105 % 3
Sof g

D. If amending any other informution, enter change(s) here: ‘(Artach additional sheels, if necessary.}

E. Effective date, if other than the date of filing: (optional)
‘(1fan cftcctive date is listed, the date must be specific ond coneot be prios to date of filiag or nivre than 90 days after filing ) Pursuant to §05.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depurtment of State’s records.

I the record specifies a detnyed effective date, but not ar cffective titme, at 12:01 a.m. or the carlier of: (b)  The 90th day.afier the
record s filed.

. May 20
Dated Y

3

-
Sipanr of cuthorized repreacntative ol & member

Eric Ortuzar

Typed or printed name of signee

Filing Fee: $25.00



