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DATE: 05/19/22

NAME: SOUTHWEST FLORIDA ROOFING & SHEET METAL LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

T Registration Section
Division of Corporations

SUBIECT; S r‘L_d:*"‘\w (’_«,.l— i: (o o/l :\'-\. ?\r;-.-_;t:' A - S T A
Name of Limited Liability Cum}mn_\'

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

WO VMl wg 1. Dowta 1]

Name of Person

Firm/Company

[$913 Coramygelovssk CT.
I Address

Lol e Aevss FL 35936
-J

CirviState and Zip Code

SWPFLR S M@ (M, ¢ e

E-miail address: (to be used for future annual report noafication)

For further information concerning this matter, please call:

TN l\'.r\.w\ [ (’)OKAJ(".'\Q LLT ;11(_'2\?('(" ) f-[‘?c ""ﬂzg C'gz_

Nume ol Persun Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(7 $25.00 Filing Fee (3 $30.00 Filing Fee & [0 §55.00 Filing Fee & (C1 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Staws &
fadditional copy 15 enciosed) Certifred Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Sectton

Division of Corporations Division of Corporations

[*.O. Box 6327 The Cenure of Tallahassee
Tallahassce, IF1, 32314 2415 N. Monroe Street, Suite 810

Tallahassce. 1. 32303



ARTICLES OF AMENDMENT oo
10 ~ILED
ARTICLES OF ORGANIZATION
OF 2023 M
S vt wrst Tlorida Robivs F Skt Mok Ll SN

{(Name of the Limited Liability Cormpan¥ as it now appears on our records.)
(A Flonda Lanited Liabilaty Company)

The Articles of Organization for this Limited Liability Company were filedon _ 4 f3 ¢ f22 and assigned
Flotida document number b 2 & vouiG442159.

This amendment is submitted to amend the foltowing:

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

The new name must be distinguishable and contain the words “Limited Liabitiny Company.” the designation “LLC™ ar the abbrevianon “L.1L.C."

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS LEhtd Oran e e + LT

L.g;ih Yevi o EL 33936

Enter new mailing address, if applicable: Yot e, ER s ‘an - Slered Vg bal L
(Muiling address MAY BE A POST OFFICE B0OX) i33oe H.Cleur iﬁ-..,\} NiJe Ghe L& dx?"z

Focd Myors £1 33909

B. I amending the registered agent and/or registered office address on our records, enter the pame of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent: Wi llicw €&, % 2R W Lﬁ-
New Registered Office Address: [ZY91.] OSrenyee re 2T 2T,
FEnier Florida siveet adilvess
Coele L Be . D2l 7
L"‘-L""(L' P"L—"'( v . Florida IV L2
o ity Zip Code

New Repistered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and e fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 803, 178, Or, if this docrment is
being filled to merely reflect a change in the regisiered office adevess, 1 hereby canfirn that the timived liabitity
compaity has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regisiered Agent




AN amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action

. 1§91 Orange (enveT.
WM oL i €. &(‘:r.D'{\.‘mﬂ L.n'.L-.Z‘S'Lg ?\biv"f') - 3393¢ Tladd

ORemove

Change

O Add

ORemove

(JChange

OAdd

CIRemove

OChange

Oadd

CRemove

CiChange

OiAadd

JRemove

COChange

[DAdd

CIRemove

ClChange




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

E. Effective date, if other than the date of filing: {optional)
{I{au effective date is 1isted, the date must he specilic and cannot be prior to dute of filing or more than 90 days aiter (iling.) Pursuant 1o 605.0207 (3)}b)
Note: It the date inseried 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.

[f 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 atter the
record 15 filed.

Dated V\“—L‘i G 20 2.

TS llloen. & Boere , ITT

Signature of a member or autharized representative of a member

Ly (lz-\_,m C Baota gl

Tyhed or printed name of signee

Filing Fee: $23.00



