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COVER LETTER
TO: Registration Section

Division of Corporations

K2 ROOF SYSTEMS LILC
SUBJECT:

Name of Lirmited Liability Compamny

The enclosed Articles of Amendmem and fee(s) are submined for ihing.

Please return all correspondence concerning this matier 1o the following:

LOVETUE DOBSON

Name of Person

Firm/Campany

[ 73S0 STATE HWY 249 511 220

Address

HOUSTON. TX 77064

CityrState and Zip Code
EFILLE 234 @INCEILLE.COM

Fomail adddress: (ro e nsed for funere anmal repaiet notificalion)

For turiher information copcerning this maier. please coll:
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LOVETTE DOBSON

] HERA623453
aL{ )

Narme of Person

Enclosud 15 a check Tor the tollowing umount:

™ 52500 Filing Feu 1 53000 Filing Fee &
Certificate of Sttus

Mailing Address:
Regiseration Scetion
Division of Corporations
P.O. Box 327
Talluhassee, F1 32314

Agea Cade [raytime Telephone Number

Ul §35.0m Fiting Fee & O 860.00 Filing Fee,
Certified Copy Cerntificate of Statps &
tcdditzonal copy 15 enclosed) Ceruhied Co Py

(wdchitianal copy is enclosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2413 N. Monroe Sueet, Suite 310
Tallahassee. 'L 32303
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ARTICLES OF AMENDMENT ( E'IEEQUOM:‘JS? 3

!\-

TO £l
ARTICLES OF ORGANIZATION 25 ‘

OF

K2 ROOF SYSTEMS LLC .
L v

(>ame of the Limited Liahility Company as it now appears on our records.) BN Oi05
{A Flonda Linuted Labinity Companyt L

(M/22/3022

The Anicles of Orgunization for this Limited Liability Company were Nled on and assigned

122000282040

Florida document number

This amendment is submiited to amend the followmng:

A. If amending name, gnter the new name of the limited liahility companyv here:

SUNSHINE TECH SALES LLC

The new name muast be distinguishabie and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbrevianon “LL O

Enter new principal offices address, if applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. 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 regtstered office address here:

Name of New Repistered Agent:

New Registered Offiee Address: 476 RIVERSIDE AVE
Fnter Flovido sireel adedress

JACKSONVILLE Florida 32207

City 2 Code

Now Kegistered Agent’s Sionature. it changing Registered Agent:

[ lierehy accept the appointmeni as regisiered agent and agree (o act in this capaciiy. 1 fiorther agree to comply with the
provisiony of all statwees refarive ro the proper und complete poerformance of my drties, and am fomidive with and
accept the obligations of mv position ws registered ageni as provided for in Chaprer 603, F.S. Or. i this decionent is
being jiled to merel: reflect o change in the regisicred office address. herehy confirm thai the limited lichifio:
compeity hay been notiticd inwriting of this change.

If Changing Registered Agent, Signature uf New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

Address

{({(H22000343457 3)))

Tyvpe of Action

O add

CIRemave

CIRemove

MChange

M add

ORemove

C1Change

Oadd

ORemove

[JChange

CAadd

TJRemave

DChange
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DL Wamending any other information, enter change(s) hever clrch additional shees. if necessar)

I Eifective date. if other thun the date of filing: (optional)
U elTective date s Hsied. the daie must be specitic and cannot be prior o dase of ling or moere than 30 dos s aier Biling.d Puosuint o 6030207 131b)
tote: It the date inserted in this block dues not meet the applicable statutory fibng requirements. this date will not be listed as Lhe

dociment’s eltective date un the Departinent of Stale™s 1econds.

11 the record specifies a delayed eifective date. but not an eftective time, 2t 12:01 wm. on the carlivr of: ¢h) - The 90t day after the
record is filud.

GUTORER On 2022
Dated

!“_’t.‘_‘ KD) ij_[,i,_ f’_ﬂrlS’

Signature of a membger or apthorizod repredaiiative ol a mensber

Nichwlas ippins

s ped or printed namc of signee




