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COVER LETTER

TO:  Amendment Section
Division of Corporations

_ o ASHLEY ROOFING LLC
SUBJECT:

Name of Corporation

DOCUMENT NUMBER;__ -3}000127392

The enclosed Articles of Correction and fee are submitted for filing.
Picase return all correspondence concerning this matter to the following:

JOSE | FUNEZ POSADAS

Pt ot Contast Porsoa

ASHLEY ROOFING

FronCompany

(0116 N HYCINTH AVE

Address

TAMPA FLORIIA 33612

CinyStac and Zip Cade

PHOENINBPGE@GNATL.COM

E-manl wddress: (1o bewsed for fuse annual report notification)

For further information concerning this matter, pleasce call;

JOSE | FUNEZ POSADAS 513 332-483-4904
at (

Nine of Contact Pervon Area Code Dayume Telephone Number

Enclosed is a cheek tor the following amount:

L] $35.00 Filing Fee Ol $43.75 Filing Fee & Certificate of Status
m $43.75 Filing Fee & Ceruified Copy O $52.50 Filing Fee. Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FL 32303
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. ARTICLES OF C_ORBECTION
For

ASHLEY ROOFING [LIL.C

Nime ol Comroration as currently Tled watk the Flonda Depu of State

[L23000127592

Document Nember (17 known)

Pursuant to the provisions of Section 607.0124, Florida Statutes.

. e - . LIMITED LIABILITY COMPANY
These artickes of correction correct

filed with the Department of State on

(Document Type Being Currectad)
MARCH 13TH 2023

(File Date of Document)
Specify the inaceuracy. incorrect statement, or defecet:

™~
=
[
=
INCORRECT NAMIE OF PERSON AUTHORIZED TO MANAGE LLC o
WRONG NAME OF REGISTERED AGENT o
o
o
€0
(3]
.“l"l
Correct the inaccuracy, incorrect statement, or defect:

NAME OF PERSON AUTHORIZED TO MANAGE LLC 1S

JOSETFUNEZ POSADAS
NAMLE OF REGISTERED AGENT 15

JOSE 1 FUNEZ POSADAS

ose LT rune? QoSodns

(Signature u'a direerd . presadent or other officer - 3T direcion or'ofticers have
not been selected, by an incorporator - it in the hands i the reeeiver, trustee, or
other court appointed liduciary, by that fiduciary.)

JOSE [ FUNEZ POSADAS

Ty ped or printed name of persen syzung)

AMBR

{Title of person signing)
Filing Fee: $35.00



