QE/26/2924 14:18

H0.2398 z@9l

a

H2uo STy 2

Nate: Please print this page and use it as a cover sheet. Typs the fax audit number
{shown below) on the top and botrom of all pages of the decument.

{((H24000220742 3)))

A 000 0

H240002207423ABCX

. Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisioen of Corporations =
Fax Number : {850)5617-6383 E =
i B
From: ‘?"—‘. e N
Account Name  : API PROCESSING = = =
Account Number : 120110600069 [ A= i
) Phene : (954)567-0013 AR m
C Fax Number : (954)567-3401 L -;:;'
= (28] . —_ ’F
(an BRIt ' I
& *Enter the email address for this business entity to be used for futurs: 1
et = Lo I
. d’g_gl.J annual report mallings. Enter only one email address please.** <% O
! Q. éff:lJ-', 1 i - . i
— =550 Email Address:_ & ﬂh&&:&@ ApIprecessing. Lo
!:-!'L-: (Vo T —t —}
- [N 's-:ll_:l"?
S —— 3= -
Li ' B e
wr = w®% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
£ SRS
& a" LOTUS ROOFING LLC
[Certificate of Status | 0 I
Certified Copy | 0 |
Page Count - | 01 !
r Estimated Charge [ $25.00 |
b
Electronic Filing Menu Corporate Filing Menu Help
K. SALY

JUN 27 2024



s N \.
- 86/25/73824  14:17

COVER LETTER

- . -,

TO:  Registration Section
Division of Corporntions

Lotus Roofing LLC
SUBJECT:

kO.288 #9002
Page Qof &5
Hadooazorua

Mams of Limited Liability Company

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

-~
Pleasa return all correspondence concerning this matier to the following:

s

e Voo Anneltz Mota

Name of Person

API Processing - Licersing, Ine.

Fim/Company

3419 Galt Ocean Drive Suite A

Addross

Fort Laudardale FL 33308

Clty/Staie and Zip Cods
annetie@apiprocessing.com

H-mail address: {0 be used lor futuze anmual report notifioation)

For further infoymation conceraing this inatter, please call;
MUY

Annette Mota 954 567-0013 x 12
}

at(

Nars of Person Aroa Codo

Enclosed is a cheek for the following amount;

Doytiina Telephone Number

i $25.00 Filing Fes (3 $30.00 Filing Fee & {1 855.00 Flling Feo & O $60.00 Filing Fee,
Certificata of Status Centified Copy Certificatc of Status &
(additional copy is entiosed) Certifled Copy
{additional copy is enclosed)

Mailing Address: Strest Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL, 32303
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ARTICLES OF AMENDMENT Page 3 0L &
FIEN
TO
[ “ypir . -
: ARTICLES OF ORGANIZATION U Y
OF A~
S (
*LOTUS ROOFING LLC A %
yame of the Limited Liability Company as it now appears on aur records.) A P
A Flonda Limited Liabi Qmpany, el
S P Ll e e
' izati is Limited Liabili 02/08/2023 T
The Artlcles of Organization for this Limited Liability Company were filed on and mssfgnéd o
L23000070795 !

Florida document numbker

= LS . . .
This amendment is submitted to amend the following:
ag el

A. I amending name, enter the neyw name of the limited liability company here:

LOTUS IV ROQFING LLC /
The new name must be distingulshable and contain the words “Limited Liability Company,” the designation *LLC" ar the abb:evinﬁm}ﬂ"

o

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) /

B Coo /
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) /

/ .

V4 /
B. I amending the rogistered agent and/or registered office address on our records, enter the name of- the new registered

agent aud/or the new registered office address here: //
’ e

Name of New Registered Agent: /
New Registered Office Address: /

N B yﬁa street address
, Florida

1 hereby accept the appointment as registered agent and/@gree to act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Zip Cede

1 " 1

If Changing Registercd Agent, Sipnature of New Rypistered Apeni
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Pagse 4 0f 5
ach person being added
MGR = Manager

AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢
or removed from our records:

Hado00 220 4 2,
‘Title Name

Address

Type of Action

DAdd

/ CIRemove
/ {OChangs
Lo /
/ JAdd

gy
= H
TRemoyyy 7
EE
aéhange
OAdd
O Remove
CChange
ey
CAdd
ORemove
{CJChange
O Add
A ORemove

OChange
e
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D. 1f amending any other information, enter change(s) here: (dttach additional shaets, if necessory,)
" B

page 5045

N
(1

- M

A3\

‘ 08/2 4
E. Effective dafe, if other than the dato of filing: o 20 22

1 (I an effective date s listed, tho date inust bo speclfic and cannat be prior 4 dats of filing or more than 90 days after filing,) Pursuant fo 605.0207 3)(b)
* dooument’s effective date on the Department of S1ate’s records.
A, T

. Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this datc will not be fisted as the

(optional)
racord s filed.

Das JUN 26, 2024

Itthe record sbégiﬁes a delayed effective dats, but not an effzotive time, at 12:0J a.m. on the earlier of; (b} The 90th day after the
Y ¥

Robert Cupley

Robert Curlay (Jun 26, 2024 17048 £OT}

Signatwsc of a member or authorized epresentative of a member
T

ROBERT i CURLEY

Typed or printed namc of sighee

-

Filing Fee: $25.00



