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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coastal Roofing & Disaster Services LLC

(Name of the Limited Liabitity Company as it now appears on our records.)
tA Floruda Dirited Labality Company)

The Articles of Organization tor this Limited Liability Company were filed on 03/02/23

and assigned
Florida dociment number 123000111246 )

This amendment 18 subrutied 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 contan the words ~Limited Linbility Company.” the designation “LLC™ or the abbreviation ~1.1..C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

=
. . =
Nanme of New Registered Agent: ey
-
New Reqistered Oftice Address: L2
Enrer Fiorida strec adidress - =
el 3

. . - [l
. Florida e
Ciiy SZip Code™”
Lhan w

New Registered Agent's Signature, if changing Registered Agent: :

- ]
= ~

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, und L am fumilicr with and

accepi the obligations of my position as registered agent as provided for in Chuprer 605, 1.8, Or_if this documeni is

being filed to merely reflect a chunge in the registered office address, [hereby confirnt thar the limited lahility
compuany has been notified in writing of this change.

H Changing Registered Apent. Signature of New Repistered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Garcia, Gabriel 1825 TAMIAMI TRAIL STE J-1002 .y

PORT CHARLOTTE FL 33948

TRemove

T~ Change

3 Addd

ClRemove

TiChange

CAdd

CJRemove

CiChange

TAAd

-

CIRemove

L1Change

OAdd

TRemove

CiChange

CJAadd

CJRemove

D) Change




D, If amending any other information. enter change(s) here: 2duach adeditional sheeis, if necessay.)

. Effective date, if other than the date of filing: (optinnal)
(17 an effective date is tisted, the date must be ~pecific and cannot be prior to date of filing or more than %0 days after tihing. ) Pursuant to 6030207 (5 ithy
Note: [fthe date inseried in this block does not meet the applicable statutory Hiting requiremems, this date will not be listed as the
document’s cffective date on the Department of Staie’s records,

I¥ the recard specifies a delaved effective dale, but not an effective tme, at 12:04 a.m. on the earlicr ot (b The Wih day after the
recond 13 frled.

Dated 03/14 . 2023

o -
Pl o ot som tr

R = - ” 3 g
Signature of 2 member or adthorized representative of a member

ROBIN JONES

I'vped o primied name of signee

Filing Fee: $25.00



