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COVER LETTER

TO:  Registration Section
Diviston of Cerporations

OLYMPUS ROOFING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submirted for fliay.

Please return ail correspondence concerning this matier to the fottowing:

GUSTAVQ PINEDA PENALOZA

Name of Persun

FinnCormpany

280 ROKOMO RD

Address

HAINES CITY, FL 33844

City:State and Zip Code

E-onas] addresa: (1o he used for tuture annunl repost potification)

For further information eoncerning this malter, please call:

GUSTAVO PINEDA PENALDZA BA3  242-7640
- ) .
Name of Person Arcn Code Daytime Telephone Nunber

Enclosed is a check for the Jullowing smount:

[ £25.00 Filing Fee B $30.00 Filing Fee & (0 $55.00 Fiting Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copv Certificate of Status &
{additionul copy is enclosed) Certifiad Copy

{(additional copy i encloved)

Registration Section Registration Section

DPivisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tatiahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tullahussee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
OLYMPUS ROOFING LLC
\nmtsﬂ‘l&l‘m%%ﬁgm u%‘?ﬁf’: e oo monmm.

2

The Articies of Organization for this Limizcd Liability Company wore filed on | ¥2/202
Florida documen: pumber 22000438209

and assigned

This amendment 18 submitted to amond the foliowing:

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

The sew name wwat be distmguishable and contain e words “Limiux! Liabiiity Commay.” the desigaation “"LLC" or use abbieviation "LL.C‘.‘:‘M"

Enter new principal offices nddress, if applicable;
ATt ADORELS)

Eater new mailing address, it applicable: . .
{Matling address MAY BE A POST GELICE BOX) e

B. If amending the registered agent and/ur registered office address on our records, enter the name of the new registered
agent audior the new reglstered olfice nddreys here: .'

Name of New Repistered Apgent: . e et vesreiE e

New Repistered Office Address: _
Enter Florida rtrovt addross N
o2
st
........ SRS |3 1 S
Cine Hip Cuodde

New Repistered Azeni's Stpnature, i chunging Regisiered Apenis

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. [ further agree o comply with the
provisions of all statutes relative to the praper and complete performance of pry duties, and [ am jamiliar with and
accept the obligations of my position as regisicred agent us provided for in Chaptar 605, F.8. Or. if this document is
being filed to merely rveflect a change in the registered office address, ! herehy confinm that the limited liability
vompany has been notified in writing of this change.
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If amending Authorized Person{s) authorized to manage, enter the title, name, nad address uf each person_being added
ar_ removed from cur records:

MGR = Manager
AMEBR = Authorized Member

Title Name Addre Type of Action
MBR JACOB AARON NEWBERRY 11081 DEMILLE RD
S . S Add

POLK CITY, FL 33868
- o v S REmoVE

... JChange

MBR BROOKE NICOLYE NEWBERRY 151 AVERY DR EAST .
CLIAGE
AUBURNDALE, FL 33823 _
........ B lemave
... ZChange
s e et e eeee TiAgd
_CRemove

erceieeeens i Change

e o L A

Remove

—iChange

TlAdd

CRemove

o T3Change

. FJAdd

TiRemove

R . Change
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D. if amending any other infermation, enter change(s) herce: (driack additional sheets, if necessary.)

E. Effective datc, if other than the date of fifing: (optional)
(If an effective date is listed. the date must be gpecific sad cannot be prior o date of filing or more then M days atter Rling ) Pursunnt to 635.0207 {3%b}
Note: If the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be bisted as the
document’s ¢ffective date on the Departroent of State’s records.

If the record specifies a delayed erfective date, but not an effective time, at 12:01 a.m. on the carlier oF {b)  The 90th day after the
record is filed.

12752023
Dated

C»_—,wtiq&,b 'PI flﬁiﬁm

Sipnatire of o member or cuthorized ripresdniatve of & member

GUSTAVO PINIEDA PENALQOZA

Trped ur printed nome of signee

Filing Fee: S25.0¢



