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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION § -
OF

R&R Vera Roofing&Construction LLC

tNaume of the Limited Linbility Company as it aow appears on oyr records.)
A Flonda Limited Loty Company)

The Articles of Organization for this Limited Liability Company were filed on 02/23/23

Florida document number L23000037928

and assignued

This amendment 1s submitted to amend the following:

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

The new dame must be distinguishable and contain the word< “Limited Liabiliy Company.” the designanos “LLCT or the abbreviation ~L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

——

B. If amending the registered agent and/or registered office address on our records, enier the name of the newzregistered
apent and/or the new registered office address here: :
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Nane of New Registered Agent. o =
Ju—y
. . .. , e DD
New Reaistered Office Address: o .
Futer Flovida vireer address - g

. Florida
v dipp Lode

New Hepistered Aecnt’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. ! further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familiar with and
accept the obligations of ny position as regisiered ageni as provided for in Chapter 605, F.S Or i this document i
heing fifed to merely reflect a change in the registered office address. I hereby contirm that the limited liability
company has been notitied in writing of this change.

If Changing Repistered Apent, Signature of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager |

AMBR = Authorized Member

Title

AMBR

AMBR

MGR

Nume Address

VERA, RICARDO 1251 Foxwood Dr

Type of Action

X Add

Lutz FL 33549

ClRemove

O Change

VERA, RACHEL 1251 Foxwood Dr

KeAdd

Lutz FL 33549

TIRemove

iChange

R&R VERA ROOFING&E&CONSTRUCTION

Ciadd

7901 4TH ST N STE 300

KiRemove

ST. PETERSBURG, FL 33702

TIChange

raAadd

CIRemove

D3 hange

D Add

TiRemove

TiChange

Ciadd

ClRemove

T Change




D. If amending any other information, enter changeds) here: (Anach additional shicts, i eeessary,)

E. Effective date, if other than the date of fiting: (optional)
tIran effective dute s listed, the date mnst be specitic amib cannet he prior o date of tHing or more than 90 days afer thingy Puruant to 6050207 (2ik)
Note: I1the date inseried i this bleck does not meet the applicable stansory filing requirements. this Jate will not be listed as the
decument’s effective date on the Department of State’s records,

If the recard specinies a deluved effective date but not an eftective tmeat 12:01 aam. on the earlics oft (b The 90th day afier the
recand s filed.

Drsted 03/23 . 2023
r’/{J - -
r"' \-/:”511/&..« R f/{'_"!-"‘\-r'/—’f,',

Signaure of & member or authofized represefiative of @ member

ROBIN JONES

I'vped or prinied name ol signee

Filing Fee: $25.00



