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CORPORATE When ycu need ACCESS to the world
- ACCESS,
1 ' .
! INC- 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 {32315-7066) ~ (830) 222-2666 or (80{)) 969-1666. Fax (85() 222.1666
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1. FLORIDA HOME & ROOFING, LLC
(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
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INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2022

CORPORATE ACCESS, INC.

SUBJECT: FLORIDA HOME & ROOFING, LLC.
Ref. Number: L22000427415

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The titles you have listed for the individuals or business entities which wilf
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmineg N Horne

Regulatory Specialist | Letter Number: 722A00023231
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COVER LETTER

TO: Registration Section
Dlvision of Corporaticns

susiect:  FlLo2\ DA HoME F RooFING LLC

Narme of Limited Liability Company

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

Please return all correspondence concerming this matter to the following:

DAVIN T ERICKSON

Name of Person

FLueOn HoMe £ PopriNg, LLL

Firm/Company

2400 N. COURTENAY PARWWAY Cuite o3

Address

MepRirr \SLAND, FL 372495

City/State and Zip Code

davin@ Llacidadoex life .Com

E-mail address: {to be used for future annual report rotification)

For further information concerning this matter, please call:

Davin ErieKson B, M0-4350

Name of Person Ares Code Daytime Telephone Number

Enclosed is a2 check for the following amount;

MSZS.OO Filing Fee -1 $306.00 Fiting Fec & [ $55.00 Filing Fee & -1 $60.00 Filing Fee,
Certificate of Siatus Certified Copy Centificate of Status &

(zddinonal copy is enclosed) Cenified Copy
{additional copy is enclused)

Miillog Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO =1 ¢
ARTICLES OF ORGANIZATION i D

F
0 021007 19 A g: 1,5
FLORIDA HOME & TRo0FING  LLL SECRCEARY b 550

The Articles of Organization for this Limited Liability Company were filedon ___ |0 1 (o ! 27 and assigned

Florida document aumber 22000 Ll' ’2] 4 \ 5 .

This amendment is submitted to amend the following:

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

o

I

The new name must be distinguishable and contain the words “Limiled Liability Company.” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 and/or the new registered office address here:

Name of New Registered Agent: DAVIN T 55!&50?\/

New Registercd Office Address: 2H 6o !\! . Qoo RTENM PKwV, SUITE 20 ')

Enter Florida strect address

MereiT _‘54«9”9 Florida 32493

City Zip Code

New iste nt's Sipnat if changin Istered Apent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilitv
company has heen notified in writing of this change.

np Registered Ageat, Signature of New Registered Agent




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MERM  DAVIN T ER\CKZON 2440 N (puRTENAY RKwy STE foag@
UedeiTv SUAND, R 34952,

CRemave

OChange

CiAdd

T Remove

CIChange

OAdd

ORemove

{-iChange

i Add

ZRemove

O Change

OAdd

ClRemove

(GChange

TiAdd

CJRemove

T Change




D’ If amending any other information, cater change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective daic s listed, the date must be specific and canrot be prior to date of filing or more than 50 days afler filing. ) Pursuant 1o 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlicr of: (b) The 90th day after the
record is filed.

Dated 0/ 7 . 202Z

e —
ature ol 8 member or authorized representative of a member

Day T ERICKSoN

Typed or panted name of signec

Filing Fee: $25.00



