33000106547

MIRANPIARTAO

) 10040731100

(Address)

(City/State/Zip/Phone #} : o

[] Picx-ue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LEE )

S-5 LS

1

8S-0IHY C- AYHEIN




o COVER LETTER

TO: Registration Section
Division of Corporations

THE ROOF STORE, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are subminied for filing.

Please retumn ail correspondence conceniing this matier to the fotlowing:

PATIL M. PHILLIPS

Name of Person

WESTCHASE TLAW, P.A,, A PRIVATE LAW FIRM

Fim/Company

12029 WHITMARSH [LANE

Address

TAMPA, FL 33626

Civ/State and Zip Code

PAUL@GWESTCHASELAW . .COM

E-mail address: (10 be used for future annual repori notification)

For further information concerning this matter, please call:

PAUL M. PHILLIPS 813 435-3568

at § )

Name of Person Area Code

Enclosed is « check fur the tollowing amoust:

Daytime Telephone Number

= £25.00 Filing Fec O S30.00 Filing Fec & Z1 855.00 Filing Fee & Z $60.00 Filing Fee,
Certificate of Statuxs Certitied Copy Certificate ot Status &
(udditional copy is enclosal) (Certified C()p}'
[additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassce. FLL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THE ROQF STORE, LLC

{Nume of the Limiged Liabitity Company as it pow appe.
(A Florida Limied Taability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/28/2023 and assigned
[.23000106547

Florida documcent number

This amendment 1s subvwmtted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LELC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable: 1440 Massaro Ave

(Principul office address MUST BE A STREET ADDRESS) ~ 1omps, FL 33619

Fnter new mailing address, if upplicable: 309 Hth Ave SW

(Mailing address MAY BE A POST OFFICE BOX) Ruskin, FI. 33570

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: m =
=0 o
—= = %
=T I &
. . e —< P
Name of New Registered Agent: i ) o
)
New Registered Office Address: Y e 13
FEnter Florida street addrvess = e
s .4
. Florida “t ¢n
Ciry Zip Code <D

New Repistered Apent's Signature, if chanping Repistered Agent:

I herehy accept the appointment as registered agent und agree (o act in this capucity. | further ugree to comply with the
provisions of all starutes relative to the proper and complicte performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociement is
heing filed 1o merely reflect a change in the registered office addresy, 1 herchy confirm that the limited liabilicy
company has been notifled in writing of this chunge.

If Chanping Registered Ayent, Signature of New Repistered Agent




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

MGR= Maunager
AMBR = Authorized Member

Title Name Address Type of Action
MBR JEFFREY ALLEN LODERMEIER 100 ITAMPTON RD #246
= Add

CLEARWATER. FI. 33759
CiRemove

DChange

MGR JTEFFREY ALLEN LODERMEIER TOO HAMPTON RD 5246
—— . - m Add
CLEARWATER, FL 33759
CZ Remove
1Change
MEBR HAVEN ENTERPRISES, LILC 309 24TH AVE SW
D r'\dd
RUSKIN, FL. 33570
CIRemove
- ____ ®(hange
MBR SHELTER STAT. [NC. 3267 CAUSEWAY BLVI,
—— Cadd

TAMPA_ L 33619
TiRemove

imle .
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= [
= T
i _ oe i

ORemove

O Change




D. If umending any other information, enter change(s) here: (Attach additional sheets, if necessar:.)
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E. Effective dale, if other than the date of filing: {optional)
{If an effective date is fisted. the date must be specitic and cannot be prior w date of filing or more than 0 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s 1econds.

If the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: () The 90th day zfier the
record 1s filed.

APRIL 28 2023
Dated

Signamk

bur or autherized representative of a member

PAUL M. PHILLIPS

Myped or printed nume of signee

Filing Fee: $25.00



