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_ COVER LETTER

TO: Registration Section
Division of Corporations

Alvarez JR Roofing LLC
SUBIECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 10 the tollowing:

Martin Alvarez Baeza

Nanwe of Person

Alvarez JR Home Service LLC

Firm/Compans

39733 Ous Allen Rd

Address

Zephyrhills, FI 33540

Citssstte and Zip Code

majrbaeza78 12@gmail.com

F-maladdress: (arbe wsed Tor Tuture annual report aotibicition)

For turther informatiun cencerning this matter, please call:

Martin Alvarez Bacza 813 928-9773
aty i
Name of Person Arca Uode Dastine Telephone Number
Enclosed is a cheek tor the following amount:
= 52500 Filing Fey O S30.00 Filing Fee & ZISER00 Filing Fee & O $60.00 Filing Fee,
Cerntiticate of Siatus Centified Copy Certificate of Status &
taddibonal copy s encloseds Centilied Copy

vaddional copy s enclosed)

Muailing Adidress:

Street Address:

Reaistration Section Regtstratton Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroe Street. Suite 810

Tullahassee, P 32303



ARTICLES OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION

OF
Alvarez JR Roofing LLC

(Name of the Limited Liahility Company as it nosw appears on our records, )
(A Flordka Timited Tiabifiny Company

o . . PR e . . 1022
Che Articles of Organizadion for tns Limited Liability Company were filed on 0972772022
. 22
Florida document ninmber 122000419919

and assigned
This amendment is submitied to mend the following:

A. I amending name. enter the new name of the limited liability company here:
Alvarez JR Home Service LLC

The new name must be distinguishabe wicd contain the words ~Limited Liabilinn Compans.” the designanion “LLC™ or the abbresiation i.01.4
Enter new principal offices address. iCapplicable:

—
=
39733 Onis Allen Rd ]
. . vy g P = A ;3
(Principal office address MUST BE A STREET ADDRESs)  Zephyrhills. FL 33540 Z e
- — =32
o — i
W § ‘_-_"-H'.
Enter new miailing address, ifapplicable: 'r.'\,‘ "(5
-
- -\ (%)
(Muailing addresy MAY BE A POST QOFFICE BOX) - - =

B. If amending the registered agent and/or registered office suddress on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nme of New Rewmstered Aeent:

New Registered Orfice Address:

Enter Floridke soreor adidress

. Florida
Ciry
New Registered Agent’s Signature, if changing Revistered Agent:

Aip Code
{hereby aecept the appaointment as registered agent aned agree o acet i dhis capacioe, 1 furither agree to compfvavith the
provisions of ulf staiies relative o e proper and complere pevformance of me duies. and {ant familior with anef

aceept the eligations of Biv pasition as registered agent ws provided for in Chaprer 603, F.50 O if this docinrent is
being filed 1o merely reflect o clunge in the registered affice address, I hereby confirm thar the limired liabiliny
company heas been netified in wrishing of His change.

IT Changing Registered Avent, Sienature of New Registered Arent




3 4 "
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nuame Address Type of Action
:j:\dd
TJRemove

Change

TJAdd

JRemove

JChange

1Add

CJRemeve

JChange

Ztadd

TOJRemove

TChmge

Al

CIRemove

JChange

dadd

IRemove

Change




D. [famending any other information. enter change(s) here: Clttach additional sheers, irnecessaryy

04/17/2023
E. Fltective date, it other than the date of filing: (optional)
tan etlective date i listed. the dase st be specific and cannot be privog e date of filing or more than Y0 days aster filing,) Pursuant o 6050207 (3xb)
Note: e dute mserted in this block does not meet the applicable stautory [iling requirements. this daie will not be listed as the
document’s elfective dute on the Department of Stage’s recards,

It the record specities a delaved effective date. but not an effective time. at 12:00 aan. on the carlier of: (b The 90th day atier the
recornd ts filed.

April 17 2023
[ated .

Sl YA e A \Z//Sﬁ

Signature of a member or authorized representalive ol i nwember

MQV‘HA ,AL Viave o ~ LO)C\_C’lﬁL

Iy peel or printed name of signge

Filing Fee: S25.00



