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wAUTHORITY

#**IMPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



CSC - NCH -'[FE)

TO: PHYSICAL: Dept of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee. FL 32301

MAITLING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: National Corporate Headquarters. Inc.
1450 Vassar St
Reno NV 89302
(800) 638-2320
{775) 329-0852
DATE: Wednesday. October 12, 2022

SENT Vi4 USPS

To Whom It May Concern:
Attached. please find the following document(s):

. Articles of Amendment
For HONOR SERVICES, L1L.C

. . . - ,-’L_-_-“ - . -
We have included payment in the amount of §25.00-for the tollowing tees:
s Filing Fee
We have included one onginal and one copy.

If there are any questions, please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89502



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: HONOR SERVICES, LLC

Name of Limited Liabtlity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence concerning this matter to the following:

Corporate Maintenance Lead

Name of Person

Processing Department

FirmmrCompany

1450 Vassar St

Address

Reno, NV 89502

City/State and Zip Code

E-matl address: (1o be used for future annual repan notitication)

For further information concerning this matter. please call:

Processing Department (800, 638-2320

Name of Person Area Code Duviime Telephone Number

Enclosed 15 a check tor the following amount:

$25.00 Filing Fee O £30.00 Filing Fee & 0 $55.00 Fiing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditdonal copy is enclesed) Certitied Copy

(udditivnal copy is enclowedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Mivision of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Executive Center Circle

Tullahassee. FL 32301



ARTICLES OF AMENDMENT

TO ‘£=‘=n -
ARTICLES OF ORGANIZATION R
OF 5o T
R T
My : 2

HONOR SERVICES, LLC

{vame of the Limited Liabilitv Company as it now appears on our vecords.), |7

(A Flarida Timtted Tiabiltty Company T 2 | 3
The Articles of Organization for this Limited Liabality Company were filed on 10/03/2022 and assigned

Florida document number 122000424524

This amendment is submitted to amend the following:

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

HONOR ROOFING SERVICES, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1L1C™ or the abbreviation “[LL.C.”

Enter new principal offices address, if applicable:

{Principal effice address MUST BE A STREET 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 agent andfor the new registered office address here:

Name of New Registered Avent:

New Reeistered Ottice Address:

Emer Florida sireet address

. Florida
Cin i Code

New Repistered Agent’s Signature, il changing Registered Agents

{hereby aceept the appuoiniment ay regisiered agent and agree to aet in this capacity. | further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S, Or, if this document is
heing filed 1 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
compenty has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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If ameading Authorized Person(s} authorized to manage. enter the title, name. and address of cach person _being added
or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

0O Change

0O Add

O Remove

[ Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

J Remove

[ Change

O Add

O Remove

O Change
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'D. Ifamending any other information, enter change(s) here: (Atrach addifionai $heets, if necessary,)

E. Effective date, if other than the date of filing: N/A (optional)
{IFan cifeetive date is listed. the date must be specific and cannot be prior W datw of filing orimore thdin 90 days after Kling.) Punumn;;u a03.0207 (i)

Note: If the date inserted in this block does not meet the applicable statutory filitg reqllirements., this date will nof be listed as the
document's effective date on the Depariment of State’s records.

If the record specifies 2 delayed effective date, but not an effective; timesat 12:01 a.m, on the parlier of:
{b) The S0th day after the record is filed.

patea JCtODEr 11 2022
e
r\\ \,JQ"/\

Ssg%}-n member ar auihorized représentative of a member
1

Johanna Roldan

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



