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COVER LETTER

Repistration Section
Division of Corporations

3IECT: gctg‘;\,om D\ coC‘mO\ D'\\Jlé N LL C

Namw of Limited l_inhililr{_'mnpun}'

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

ise return all correspondence concerning this matter to the following:

r(cm_\L (ele X

Name of Person

Teeedom  Rooline CB_D'M' <ion LLC

Firm/Company

%1046 st A

Address

Cleacwadec F 33762

Citw/State and Zip Code

(ool .com

E-muul address: (1o be used for tuturg)ennual report notification

further information concerning this matter. please call:

Tronl  Gelele i 190067 Yl G
Nuaime of Person

Area Code Daytime Tetephone Number

r~3
i oo
- B3
T P
Josed 15 a cheek for the following amount: =
/, - . " IR . - - . , - c o
$25.00 Filing Fee 3 S30.00 Filing Fee & {71 §55.00 Filing Fee & O $60.00 Filing Fee: .
Certificate of Status Cenified Copy Certificate of States & 3
{additional copy is enclosed} (.L‘l'llﬁ(.‘d COP_}'-_"' Yen w
{additienal copy 1sgrebmed) +»
e
— wn
RN e)
Mailing Address: Strevt Address:
Registration Section Registration Sceetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabassee
Tallahassee. FL 32314

2415 N, Monroe Street, Swite R10
Tullahassce. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREEDOM ROOFING DIVISION, LLC

{(Name of the Limiled Liability Company as it now appears ¢n our records.)
(A Florda Limiied Liabihiy Companyy

s Articles of Organization for this Limited Liability Company were tiled on _l - /_Q_\:S and assigned

rida document number "_L, CQSfQQQmQ\_ﬁD

s amendment is submitted to amend the following:

I amending name, enter the new name of the limited liability company here:

new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation = LLL.C”

rer new principal offices address. il applicable: (280 H1TH §T N
incipal office address MUST BE A STREET ADDRESS) CLEARWATER , FL J3F6L
ter new mailing address, if applicable: 12810 447 ST M.
diling address MAY BE A POST OFFICE BOX) CLEARWATER | FL 376l

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

i - 1~
% Name of New Registered Agent: TJAMES O BRIEN P
REERA Ll
- . _ ) r - ;—: = t‘1‘
A New Rewistered Office Address: | F14 FPINEWOOD DR - =] _l‘A_:
Enter Flovida street address . . .
A cvamn.
? ‘AJ' . ‘" - . < e - ety
CLEAR [ER . Florida 33 :’Lgb S
Citv Vi ip Codde vy
- |€ f"' \D ~ _J’
v Registered Agents Signature, if changing Repistered Avent: ;E (._1.1
r+

reby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o complyv with the
visions of all statuies relative to the proper wd complete pecformance of my duties, and I am familiar with and

ept the obligations of miy: position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is

ng filed to merely reflect a change in the registered office address. Therehy confirm thar the Limited tiability

npeny fias been notified in writing of this change.

IfC h.mﬂm" Héﬂl\tcrcd Apot? Sipnature of New Registered Auent
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mending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
emoved from our records:

sR = Manager
IBR = Authorized Member

le Name Address I'vpe of Action

!\_b_’\)\ ,*G:Cbm_ﬂ5_foll3rien l]_‘ﬂ_?_\ﬂtu)ooé.__b(‘ SAdd
Clecswoatetr FL 33756

CIRemove

OChange

EAdd

ORemove

O Change

Cladd

CIRemowe

CIChange

—_— U Add
. o
-— ‘ bt}

s

CORemove

O Change

OAdd

CIRemove

Change




If amending any other information, enter change(s) here: (duuch additionad sheets, if necessary.)
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Effective date, if other than the date of filing:

(optional)
I an effeetive date is Bsted. the date must be specitic ind cannot be prior o date of filing or more than 90 days after filing. ) Pursuant io 6050207 (3)b)

Note: 1 the date inserted in this block does not meet the apphicable stautory filing requirements, this dite wall not be hisied as the
document’s effective date on the Depaniment of State’s records,

v record specilies a delaved effective date, but not an effective time. at 12:01 wan. on the carlier oft (b)Y The 90th day afier the
rd is filed.

Dated S{F-J- }S— M . /Z-CLZJ

Signature A a 7w

er or authorized representintive of a mentber

pﬂ/} Vi 6£7_/€L

Typed or printed nimne ot signee

Lslimer Kaesane YS MMY



