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01-26-24 04:23am  From- T-7¢1

TO: Registration Section
Divisian of Corperations

STATEWIDE ROOFING PARTNERS LLC
SUBJECT:

Name of Limited Liabiliry Compuny

The erclosed Articles of Amendment and fee(s) are submitied for filing,

Please retwrn all correspondence concerning this maiter to the following:

Gregory R. Cohen. Esqg,

Name of Person

Cohen Nomris Waimer Ray Telepman Berkowitz & Cohen

Firw/Company

712 U.S. Highwayv Onz, Suite 400

Address

North Palm Reach, FL 33408

CivyiState and Zip Code

kd@cohennomis.com

E-mail address: (10 be uged for fatuze annual ceport natification)

For further information concerning this maner, please call:

Karin Drakas 561
at { )
Area Code

£44-3500

Name of Person Daytime Telephone Number

Fnclosed is a check for the following amount:

= 525,00 Filing Fee [J $30.00 Filing Fee & [ £55.00 Filing Foe & i $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Suams &
(zdcitonal copy is anclased) Certificd Copy

(addiviona! copy 15 eaclosed)

p.02/AS F-TH

Mailing Address:
Registration Section

Division of Carporations
P.O. Box 6327
Taliahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallzhassee, FL 32303



01-26-2¢  04:2%an

Fiom- T-781  P.03/05  F-T24
TO
ARTICLES OF ORGANIZATION
OF

STATEWIDE ROOFING PARTNERS 1.LLC

(Name of the Limited Liahili

The Articles of Organization for this Limited Liability Company were filed on

{2/20/2022
Florida document number L22000531135

and assigned

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability company here:
CHANGE NAME LLC

The new name mast be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.[.C."
F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2 7
cr oz U
S

i S |
Enter new mailing address, if applicable: - on :‘T‘
{(Mailing address MAY BE A POST OFFICE BOX) :;'1\ LR -~ .
o, o E.._J

— ;.
: N
B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agcent and/or the pew registered affice address here:

Name of New Registered Agent:

JOEN M. DYDA, IR,

New Regmsiered Office Address:

3725 INVESTMENT LANE

Enrer Florida sireet uderess
WEST Pal.M BEACI!

Florida 23*®
Zip Code

Cigy

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

! hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree 10 comply with the
provisions of all statutes relative 1o the proper and complee performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, +.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
compary has been natified in writing of this change,

Docudiamned by:

nrerial

If Changing Registered Agent, Signature of New Repistered Apent




41-26-24  (4:23%am From-
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name
AMBR DUNG LAM
AMBR MICHAEL GRONDIN

T-761 P.04/05 F-T24

Address Type of Action

3723 INVESTMENT LANE

1Add

WEST PALM BEACH, L 33404

=mRemove

T Change

3725 INVESTMENT LANE

ZAdd

WEST PALM BEACH, FL 33404

= Remove

TiChange

Aadd

TiRemove

DO Change

Dadd

CRemove

iChangc

TiAdd

CRemove

TIChange

Tadd

CiRemove

— C'Change




61-26-24  04:23am  From- T-761  P.0S/05 F-Tid

D. If amending any other information, enter change(s) here: (Attach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective daze is listed, the dare must be specitic and cannot be prior 1o dare of fling or more than 90 days afler filing.) Pursuant 10 603.0207 (3}b)

Note: 1f the date inserted in this block does not meet the applicable statulory filing requiremenis, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

I the record specifics a delayed cifective date, but not un ¢ffective ime, at 12:01 a.m. on the carlier oft (b}  The 90th day after the
record is filed.

JANUARY 26 2024
Daied .
Ooculgned by!
FOABAIEACT A LeAT... Signature of & member of authorized represeniative of o memnber

JOHN M_DYDA, JR.

Typed or printed name of signec

Filing Fee: $25.00



