(22000484121

(Requestor's Name)

MR

S— 900416253869

(City/State/Zip/Phcne #)

[:] PICK-UP [j WAIT E] MAIL

=W
(Business Entity Name) o

2T23--01015--003 #2500

{(Document Number)

Cenrified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnty

L ollaung




COVER LETTER

TO: Registration Section
Division of Corporations

. Adantic Roofing Contactors, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submiued tor filing,

Please return all correspondence concerning this matter o the fullowing:

Sean M Peterson

Name ol Person

Allantic Roofing Contraciors, LEC

[Firm/Company

F976 951h Ave

Address

Vero Beach FLL 32967

Civ/State and Zip Cade

sCun @smpie.com

To-mmat] addbress: (Lo be used tor future annual report notification)

For further intformation concerning this matter, please call:

Sean Peterson 772 47340973
at }

Name ol Person Area Code I¥astime Telephone Number

Fnclosed is o check tor the following amount.

= 2500 Fiting Fee 530,00 Filing Fee & 3 833.00 Filing Fee & 0 $60.00 Filing Fee.
Ceniticate of Staius Centitied Copy Certificate of Status &
tadditional copy 1 enclosed) Certified Cnp}.’

taduinenal copy i~ enclosed

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Mvision of Corporations

.0, Box 0327 The Centre of Tallahassee
Tallahassee., FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FiL 32303



Mail bodv: Atlantic Roofing Contractors 122000484121

4

Please find change of reminig Chirkes Roberts as nonager and addmg Scan Peterson
, »

Ay guestions, please feel free o call or enmil

Scan Peterson
77247540073
Semgsnyre.com

7976 95th Ave
Vero Heachy FLL
32976



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Atlantic Roofing Coniractors, L1LC Wi3ste 27 AT T2 55

zvame of the Limited Liability Compuany as it now appears on our recerds.)
1A Flonda Timed Tiabihey Compans b

T : . PP Lo . /142022 "
The Articles of Organization for this Limited Liability Company were filed on b and assigned

122000483121

I lorida document number

This amendment is submited o amend the following:

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

The new mame must be distinguishable and contin the words “Limited Lishilitn Company . the designation “LLCT ar the abbreviation "L

Fnter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Reoistered Avent:

New Keastered Office Address:

Foter Flovida siree aeddress

. Florida
€y A Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree to act in this capacity. { further agree to complvavith the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and am familiar with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603 .S Orif this document i
being filed o merely reflect a change in the registered office address. T herehy confirm that the fimited tiability
compamy lias been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

.

Title Name Address Type of Action
Myr Charles Robhebris 439 Cork R
CiAdd

Port Saint Lucie, FIL 34984
= Remove

CChunge
Mer Sean M Pelerson TYTO USth Ave
= Add
Vero Beach FL 32967
CRemove

CIChange

CiAdd

CiRemove

LIChange

CiAadd

CiRemove

CiChange

OiAdd

ORemuove

CiChange

LI Add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: Ctiech addivional sieess, ifnecessary.y

Takfak!
F. Effective date, if other than the date of filing: 2l {optional)
(1% an etlective dase is disted. the diate must be specific and cannet be prior w date of Rling or more than 90 das s wiler filing.)y Pursuant 1o 6030207 (3ih)
Nate: [fthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delined effective date, but not an eftective time, ar 12:01 wan. on the carlier of: (b) - The 90th dav after the
record is filed.

Sepiember 22 2023
Dated .

Seane M Peterson

Sienature of a member or authorized representative of o member

Scan M Pererson

Twped ar printed name ol stgnee



