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COVER LETTER

TO: Registration Section
Division of Corporations

= KJHEAVENLY ROGFING LLC
SUBJECT: |

Name of Limited Liabilicy Company

The enclosed Articles of Amendinent and feo{s) are submitted for filing.

Please return ell cormespondence corcerning this maner o the %llowing:

JOHAN M MARADIAGA

Name of Person

KJHEAVENLY ROOQFING L1.C

FimyCompany
217 SE VIA VISCONTI
Addreas
PORT ST. LUCIE, FL 14952
Ciny/State and Zip Code

WFTAXES.OFFICE@GMAIL.COM

E-nuil eddress: {to be used for future anoual repert noGiication)

For further information conceming this matzes, please call:

JOHAN M MARADIAGA 772 634-5110

at

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fec 3 §30.00 Filing Fee & {1 855,00 Filing Fee & 3 560100 Filing Fee,
Cenificate of Stars Certified Copy Certificate of Stotus &
(additivnal copy iy enclosed) Certified Copy

(edditional copy ix enclosed)

Muiling Address: Street Address:

Registration Section ¢ Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tailahassee, FI1, 32314 2415 N. Monroe Sireet, Suite 810

Taltahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIHEAVENLY ROOFING LL.C

The Articles of Organization for this Limited Liability Compuny were filed on V3022023 and assigned
Florida document nurmbey 123000112079 )

This amendment is submitted to amend the following:

A, I amending name, enter the hgw name of the limited liability company here:
TOP CONTRACTING PROS, 1LLC

The new name must be distinguishable and contain the werds “Limited Liability Compaay,” the destgnition "LLC" or the abbeevistion "L.L.C."

knter new prineipz] offices address, if applicable: 217 SE VIA VISCONTI
(Principa! office address MUST BE A STREET ADDRESS) ~ PORT ST. LUCIE, FL 34952

Enter new malilng address, if applicable: 217 SE VIA VISCONTI
(Mailing address MAY BE A POST OFFICE BOX) PORT ST. LUCIE, FL 34952

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 new registered office address here:

; . ()
Nepje of New Registered Agent:

New Registered Office Address:

M

-

)]
o T
Enter Florida sireet addresy e

- 4331700

I %
, Florida o 5
Cipw Zip Codd
- ]
New Registered Agent’s Skgnature, if chburging Registered Agent:

mn
—
o "LJ

<)
T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to ¢ofiply 1@1 the
provisions of alf statutes relative o the proper and camplete peiformance of my duties, and I am familiar Wih und

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

| Hd

I Changing Registered Agent, Signature of New Reglstercd Apent
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If amending Authorized Person(s} authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JOHAN M MARADIAGA 217 SE VIA VISCONTI 0
- . Add

PORT ST. LUCIE, FL 34952

CReirove

& Change

AMBR KAREN O MARADIAGA 2§17 S5E VIA YISCONT! a
. .Badd

PORT ST. LUCIE, FL 34952
ORemove

8 Change

— Oadd

__ ORemuove

BIChange

ClAdd

ORemove

OChange

Dadd

_ORemove

. . CChange

— Onadd

[Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additiona! sheets, if necessary. )

¥. Effective date, if other than the date of filing:

{uptional)
(If un v fTective dare is listed, Lre date must be specilic and cannot be prior i date of filing or more than 0 days aflet filing) Pursuant to G05.0207 (N
Nate: I¥'the date inserted in this block does not meet the applicsble statutory filiag requirenents, this date will uot be Tisted as the
document’s cffective date on the Nepartment of State's records.

If the record specifies a delayed elfective date, but not an efTective time, at 12:01 a.tu. an the earlier of: (b) Tite 50th day after the
record is filed,

FEDB Y 2024
Dalted

C}igﬁ:Wh member or authonzed represcntative of @ mermber

MARADIAGA

Typed or printed runwe o signee

Filing Fee: $25.00

Fil
5
[



