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' COVER LETTER

TO: Registration Section
Division of Corporations

COLIN ROOFING SERVICES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for iling.

Please returmn all correspondence conceruig this matter w the following:

DORA E BARILLAS

Nanie of Person

CENTRO DE SERVICIO LATINO LLC e
Firm Company .
01 SPOONER DR {.J
Address ) s ;.
f \ e r-w_ -
" . Ny N - . r\) M:
PLANT CITY. FL 33363 . 5
- O
: - D
City/State and Zip Code
SERVICIO_LATINO@ Y ATOO.COM
E-tnatl addreas: 1o be used for Tuture annaal report nonfication)
For further information concerning this maiter, please call:
DORA E BARILLAS f13 731-3986
at { )
Naie of Person Aren Code Daytime Telephone Number
Enclosed is a check tor the fellowing amount;
01 S25.00 Filing Fex = $30.00 Filing Fee & 21 35400 Filing Fee & I $60.00 Filing Fec.
Certilicate ol Stawus Certified Copy Cenificate of Stats &

tadditional copy is enclosed)

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314
Tallahassee, FL 32303

2415 N, Monroe Sureet, Suite 8§10

Certified Copy

tadditonal copy is enclosed)



" ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COLIN ROOFING SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records,)
Ak p 1ability Compiny)

- . . I . . .. - . R ih.2072 .
I'he Articles of Organization tor this Limiied Liability Company were tiled on 02/06-2023 and assigned

L.230000655824

Florida document nuinber

This amendiment is submitted to amend the following:

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

COLIN SERVICES LILC

The new name must be distinpuishable and contain the words “Linited Lianbitity Company.”™ the designaton ©

LLC or the abbreviation “L.L.C.T

Enter new principal offices address. il applicable: —
{(Principal office address MUST BE A STREET ADDRESS) : ‘3

Eh
Enter new mailing address. if apphlicable: l -
(Muiling address MAY BE A POST OFFICE BOX) o K

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

Name of New Registered Agent;

New Registered Otffice Address:

Enter Florida sireet uddress

, Florida
{ 'J".f_Y Zf/.' Cerde

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

D hereby accept the appoimment ax regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relanive 1o the proper and complere performance of my duties, and I am familiaor with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing fifed o merely reflect a change in the registered office address, hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



“If am 1 Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added

or removed from our records:

MGR= DManager
AMBR = Authorized Member
Address Tyvpe of Action

Title Name

DAdd

ORemove

UiChange

TiAdd

ClRemove

ey
L3

PR

-t

‘OChange

l ]
(AT

D

Pl

LiAdd

o, Y e

. BRemove
He (¥ ]

CiChange

ZAdd

CJRemove

OChange

O Add

CIRemove

O Change

Add

CORemove

TiChange




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

-
s
o

E. Effective date, if other than the date of filing: {optionai)
I an effective date is listed, the dae st be speciiic and cannot be prior o date ol liling or more than K days alier ling.) Pursuant o 605.0207 (3)(h)

Note: [1the date insenied in this block does natmeet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment ol Siate's records.

I the record specities a delayed effective date, but not an elfective time, at 12:01 wan, on the earlier of: (b)  The 90th day afier the

record is filed.

MARCIL 14 2023

( k‘L-UlL / \', HQFLUJ LLUDQW L_(CL

Stpiature of a wienrber or awthoftzed representative of a member

Dated

ANA CSOLIZ QUINTANILEA

Typed or ponted name of signee



