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COVER LETTER '

Io: Registration Section
Division of Corporations

Trust Rooling FILLLC
SUBJECT:

Name of Listed Laability Company

The enclosed Articles o Amendment and feets) are submitted for (iing.

Please return all correspondence concerning this matter o the following:

Amit Alima

Nuame of Person

'f*c\y}_\- oo R F) )«

FirnyCompuny

2730 sw ATh Terrce

Addiess

Davie Florida 33330

CitvdState and Zip Code
a2 3@ comcast.net

L=l adddiess: 1oy be used Tor futwre annual reporn notilicaton)

JFor further information concerning this matter. pleuase call:

Amit Alima Y34 8227707
HIg |

Numw of Peason Aren Code

Davtime Telephone Number

Lnclosed is a cheek tor the tollowing amount:

T §23.00 Filing Fee = 530,00 Filing Fee & 03 853,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Centitied Copy

Certificate o Stuus &
Certified Copy

taddibernad cups s enclosed)

iadditional copy s enclosed §

Mailing Address:
Regrstration Section
Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee

2415 N Monroce Street. Suite 810
Tallahassee. FLL 32303

Street Address:
Registration Section

Tallahassee. F1. 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =2 1;
OF = oo
E
3
TRUST ROOFING FLLL LA L‘,J
IName of the Limited Liabilitv Conmpany s it now appears on our records, )
1AL aehiliy Company) = .
=< X
- ‘.

30342000 .
03027202 and assngm@

The Articles of Organization for this Limited Liability Company were filed on T
1. 22000118502 -

Florida document number

This amendment is submitted 1o amend the 1ollowing:

A. Ifamending name, enter the new name of the imited liability company here:

The new nume must be distinguishable and comain the words “Limued Liabities Company” the designation “LLC™ or the abbreviation =1.1,.C°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. I 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:

Name of New Repistered Avent:

New Registered Office Address:

Fnier Flarda strecs adedress

. Florida
e Aip Code

New Registered Agent’s Sipnature, if changing Registered Asent:

{ herehy accept the appoimment as registered agent and agree to act o this capacioe, [ fiother agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Tam familiar with and
accept the obligutions of my position as registered avent as provided for in Chaprer 603, F.S. Or, i this document is
heing fifed 1o mercly reflecr a change in the registered office address, T hoereby confirm thar the limired liability
company has beea notified inowriting of this change.

If Chaaging Registered Apgent, Sipaature of New Registered Agemt




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tile Name Address Type of Action

CE(Y AMIT ALIMA 2750 W 137U Ferrace Dvic FLL 33330

= d

TIRemove

UChange

MEMBEI MCDONALD WILLIAM S TIFOSWITH STREET PENIBROKE PINES FI1, 330
TAdd

TJRemove

= Change

PRIESIDI OREN MEIROY TA23 GRANT STREET HOLLY WOOD FILL 33024
A Gd

CJRemove

Change

Uiadd

CIRemuove

OChunge

OaAdd

CiRemove

TJChange

T add

CHRemove

Chinge




D. M amending any other information. enter change(s) here: (Attach acdditional sheets, if necessary.)

LI:0IHY €- AVYH 280

HIN2022
E. Effective date. if other than the date of filing: (optional)
tIfan efteetive date is Isted. the date most be specific and cannaet be prior 1o dute of 1iling v more than Y0 duy s atier filing,) Pursaant W 6030207 {3 b
Note: Hthe date inserted in this block does ot meet the applicable sinory filing reguirements. this date wiil not be listed s the
document’s effective date on the Department of State™s records.

I the record specilies a deluved ellective date. but nog an etfective time, ot 1201w on the cardier of> (b) - Fhe 90th day atter the
record is Hiled.

April 28 20212
Dated : \ﬁ .

PSS e i - \‘\

Signatuie of a member or authorized representative ofa ml..m

AMIT ALINMA Q&y& \30\\\ QR \N_,\y}w

Ty ped or pried namwe ol signee




