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COVER LETTER

TO: Rewistration Section
Division of Corporations

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for iling,

Please return ail correspondence concerning this matter 1o the following:

Thu License Company LEC

Namw ob Person

The License Company LLC

Firm/Company

35 E Granada Blvd Lait 1418

Address

Chmond Beach, FL 32173

Cis Sty and Zip Code

mtviithelicensecompany.com

I--mail address: (o be used for future gantal report notificaiian)

For turther infornetion cancerning this matter, please call

From: The License Caomy

The License Company LLC 844 484-2466
ati }
Name af Person Area Code Dastime Telephone Xuniber
Enclosed is a check [or the following amount:
= 52500 Filing Fee 0 836.00 Filing Fee & 1 S55.00 Fihing Fee & — 360.00 Filing Fee.
Certiticate of Status Cenitied Copy Centificate of Status &
cadeditionat copy s enelosed) Cenrtified Copy
caddditional copy ix enchsed)
MailingAddress: StreetAddress:

A e e
Registration Section Registration Section

Division ol Corporations Division of Corporations

PO Box 60327 The Centre of Tallahassee

Tallahassee, FI. 22314
Taltahassee, IFE, 32303

2413 N Monroe Street. Suite 810
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

HERMITAGE ROOFING CO., LIC

(»\. .

083072022 and assigned

The Articles of Organization for this Lirmited Liability Company were filed on

Florida document munber 1.22060378938

This amendment is submitted to amend the following:

A. If amending nsme, enter the new nanme of the Hmited liability company here:

The new name must be distinguishable ard contain the words “Limited Jiahility Company,” the designation “LL(C* or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) SOV~
S
ey 2
B

il 1
Enter new mailing address, if applicable: A
(Muiling address MAY BE A POST OF FICE BOX) =
S50 o
w

B. 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 registered office address here:

Name of New Registercd Agent: RICHARD L. H,UTCHISON

New Repistered Office Address:

Entzr Flovidn sireet address

Florida ____
City Zip Code

~New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registercd agent and agrae o acl in this capacity. | further agree 10 comply witk the
provisions of all swatutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, if this document i3
being filed to mercly reflect a change in the registered office address, I herehy confirm that the limited liability

company has been notified in writing of this change.

Y AR
/ﬁ%ﬁ% TN

If Changing Regisfered Agent, Signature of New Regisiered Agent
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From: The License Camy

If amending Authorized Persoa(s) authorized to manage, enter the title, name, sod address of each person_being added
or removed from our records:

MGR =

Manapger

AMBR = Authorized Member

Title

MGR

MGR

Name

RICHARD L ILITCIHINSON

RICTEARD L NUTCIHSON

Address

403 IRONTIORSE CT

WEST PALM BEACHL FL 33412

RN IRONIORSECT

WEST PALM BEACH. FL 33412

I'vpe of Action

JAdd
mRemove
O Change
= Add
ClRemove
DOChange
O Add

Q}’;g:‘mo\ & —

ORemove
OChange
Oadd
ORemove
TChange
OAdd
ORkemove

CChange
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D. If amending any other information, enter chany(s) here: (Arach additional sheets, if necessary.)

From: The License Com
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(optional)

E. Effective date, if other than the date of filing:
{1f an effccrive date is listed, the date must be specific and cannot
Note: If the daic inserted in this block dues nut mect the npplicable smtutory

document's effective date on the Department of State’s recerds,
P

If the record specifies 2 delayed effective date, but not an effecus

record 15 filed

Dated ou/or/zo22

iy / PR

e time, 41 12:0] 2.m. on the carlier of: {b) The G0th day after the

Kianawrt of a member or authorized represeniative of a member

Richard L Hutchison

Typed or printed name of signec

Filing Fee: $25.00

-
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he prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)4b)
filing requirements, this date will not be listed as the



