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TO: Registration Section
Diviston of Corporations

SUBJECT:

(FAX)E07 485 5433

COVER LETTER

FQUITY PREMIUM ROOFING LLC

Nane of Limited Liability Company

The cnclosed Anicles of Amendment ang fee{s) are submitted for fling.

Please retuen ali correspondence conceming this matter to :he following:

FARAH CRUZ

Name of Person

FALLSAFE ACCOUNTING LLC

Fumn/Conupany

24y 8, ROSE AVE SUITE &

Address

KISSIMME, FL 34741

_H'E}'JSM: and Z_tp Code

INFORFAILSAFETAX COM

tomaid addre s

- (w0 hs uaed for Fiture wnnual repori natification)

For further information concerning this matler. please vall:
2

FARAI CRUZ

Al 407 1-7938

Nanme of Persan

Erclosed is a check for the fullowing amount:

4 2300 Filing Fee [ $30.00 Filing Fee &

Certificate of Sialus

Mailing Acidress:
Registration Scction

Division of Corporations
.0. Box 6327
Tallahassee, L 32314

Arca Codu Laytinie Telephone Number

[3 553.00 Filing Fee & L. 56000 Filing Fre,
Certified Copy

{additional vopy is encivsed] Centified Copy

edditinnal copy isenilosed)

Registration Scetion

Division of Corporativns

The Centre ol Tallahassee

2415 N, Monrae Street, Suite 810
Tallahassee. F1. 32303

Certificate of Stnius &

(({(H24000267902 3)))

({(1124000267902 3)))



F 0037005
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ARTICLES OF AMENDMENT (1124000267902 1))
TO
ARTICLES OF ORGANIZATION
OF

EQUITY PREMIUM ROOFING 1L1.C

(npote of the Limited Liability Company 2s i ngw RPpEars tn our records.)
(A Fanda Laneted Dighiity Company)

370572022 .
12/05/20.22 and assigned

The Articles of Organization for this Limited Liabilitv Company were [iled o
1.22000511033

Florida document number

This amendmant is submitied to amend the following:

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

‘The new name must e distinguishabie sl conmtain the wands “Limited Liability Company,” the desipnalion “LEC" or the abbiresiation “LLCE

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicuble:
(Mailing addresas MAY REA POST OFFICE BOX)
I
=
3
-
) . -~ 0 :h .
3. Tf amending (he registered agent and/or registered office address on our records, gnter the name of the BEW registered
. T e TX ¥
agent andsor the new registered office address here: . ' ) _'_'
Y e B
. i
o= o
Name of New Repistered Agent: Coho = ’ !
4 ow
Foter Florido strect ocklro s Sy

New Registered Offiee Address:

. Florida
Zip Code

Uty

New Repistered Agent’s Signature, if changing Registered Agent:
Lherehy accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the

praovisions of all statutes relative (o the proper and complere performance of my duiies, and / am Januliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this ducunient is

being filed to merelv reflect a change in the registered office address, I herzby confirm that the limited liability

company has been notifled inwriting of this change.

If Chunging 1Registered Apent, Siguature of Now Rewiriered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records:

H24000267902 3
MGR = Manager (« ! 30)
AMBR = Authorized dember

Title Nane Address Tvpe of Action

MGR SANCIEZ RUIZ, NASLY PAOLA 2090 OLD HHCKORY TREERD Jadd

SUMMTLE 4 LRenove

SAL\’"_I' CLOUAD, FL 32772 CiChange

MOGR MAHFCHA ROJAS, JULIAN ANDRES 2090 Q1.1 HICKORY TREERD =Add

SUITE L FRemove

CAINT CLOUD, FIL 1477
SAINT CLOUD, FIL. 34772 TIChange

Ciadd

[Remove

C!'Reamove

D Change

JiAdd

LiRemove

CiChange

[JAdd

LIRemnve

LiChanpe

(((H24000267902 3))
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(((H24000267502 3})

D. I ameading any other information, enter change(s) here: (dtiicn additional shects, If necessary.)

E. LEffective date, if other than the date of filing: {optinaal)
(3 an effeciive datv is Bsted, the dule most be spedific and cannot be priaz to dute of filing or moze than 90 days afler Gling} Purcaa 1o 6050207 (3Xb)
Note: [fthe date inserted in this Black does sl maet the apphicable statutory fling requirzmernts, this date witl zot be Hsted as the
document's effective daie on the Department of State’s records.

1f the revond specifies e delayed ffective date, but aot an effective timig, @t 12:01 a.m. on the carlieroft (b)) The 90th day aker the
record is filed.

Duted  Augusiy |02

Fedist Ploratea

Signature of a menaer ur adthonzed represeatative ol a member

Felix Morzles
Typod or printed name ! signee

(({F124000267902 3)))



