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From: Roman Albann , Fax: 18139325244 To. LLC Amendments Fax: {850) 617-6383 Page: 1ot 6
COVER LETTER
TO: Registration Section .
Division of Corporations
. - L *

sustecT: ROOFING.CO OF AMERICA, LLC

WNarmne of Limited Lisbility Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling,

PMease return all correspondence concerning this matter o the follewing:

ROMAN ALBANO

Nume of Person

CONTRACTORS REPORTING SERVICE INC

FirnCampany

13785 N NEBRASKA AVE

Address

TAMPA, FL 33613

City!State and Zip Codde

info@activatemylicense.com
E-manl address: {1o be used for future annwal report petificanon)

For further information concerning this matter, please call:

ROMAN ALBANO 813  932-5244

07/25(2622 12:01 PM

Nume of Person Arca Code [vtime Tedephone Number
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Fax: 18139325244 To LLC Amendments Fax: {850} 617.6382

From: Raman Albann .
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ars on our records, )

ROQOFING.CO OF AMERICA. LLC
of the Limited Liability Com mu?‘ s il pow_appe.

(Namy
umpany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on _3/30/2023

Florida document number 22000153778

This amendment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation *[L1.C7

Enter new principal offices address. if applicable:
{Principal effice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing 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
avent and/or the new registered office address here:
O
[
-0
~o
Namic of New Remstered Apent: - —
. = -
New Registered Qflice Address: N
Foter Flovida street addres. = oo
E . i "
. Florida E_: )
Ciry . -Zip Cwde
AW

New Recistered Agent’s Signature if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete perjormunce of my duties, and L am fumétiar with and
accept the obligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document 1s

being filed to merely reflect ¢ change in the registered office address. I hereby confirm that the limited tiabitity

company has been notified tn writing of this change.

I Changing Registered Agent, Signature of New Registered Apent



From: Roman Albana .. Fax: 18135325244 To: LLC Amendments Fax: (850) 617-6381 Page: 50t 6 07125/2022 12:01 PM

[f amending Authorized Person(s) authorized o manage, enter the tithe, name, and address of ¢cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMHBR STEPHEN PLATTHY 235 SW 12th 8T = Add

CAPE CORAL, FL 33491 ORemove

OChange

OAdd

ORemove

1Change

JAdd

B Remuove

O¢Change

OAdd

ORemove

(JChange

CJAdd

ORemove

CIChange

OAdd

ORemaove

TChange




From: Roman Albany ., | Fax: 18139325244 Tg; LLC Amendments Fax: (B50)517-6383 Page-6of & 0712512022 12:01 PM
DocuSign Envelope ID; 1E43D673-5050-4 1E4-ABAB-0B7TE402ECDT2

D. If amending any other information, enter change(s) here: (Antach additional sheeis, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{1F an eftective date is listed, the date must be specific and cannot be prior to dake of filing or more than 90 days afier filing,) Pursirant 10 605.0207 (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
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an cffective time, at 12:01 a.um. on the eardier of: (b)  The 90th day after the
record is filed.

to
K=
it
o

Dated _JULY &TH

RM[MN (D ‘M
—

casEenpsaipsseyignature ol i member ot authorived represemtative of a member

SHAWN HENRY

Tvped or printed nume of signee



