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760 Tarmiami Trail N, Unit 23, Naples, FL 34103 &\\i/y

Tel, (239) 673-221 4
Fax; (239) 734-9933

amber@mondocklaw.com M@nd@@k ":@W

www.mmondacklaw.com

November i4, 2024

Sent via FedEx:

Florida Department of State
Attn: Registration Section

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

RE:  Articles of Amendment
24 504 - Westcoast Rooftops, LLC

Towhom it may concern:
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.M 3
I have enclosed the executed Articles of Amendment for Westcoast Rooftogs,g%LC;
along with check number 1120 in the amount of $60.00 representing payrﬁw—ei_}}; ing

full of the filing fees. certified copy. and certificate of status. ’:_ “; 35

fy <<
. . . . Lo
Should you require anything additional for processing. please do not hesntg;ce"-.to -
RNy ~o
contact me. RIS
N

o

Best,

Amber R. Mondock, Esq.

Enclosures



TO: Registration Section
Division of Corporations

COVER LETTER

WESTCOAST ROOFTOPRS. LG
SURJECT:

Nuame of Limised Eiabilits Compans

The enclosed Articles of Amendment and fees) are submitted tor tiling

Please return all correspondence concerning this matter to the tollowing:

AMBER R MONDOCK. ESO).

wame ol Tfers

o
Mondock Baw PLLC

i/ Company

760 Toamuame Tral N Lo 23

Address
Naples. Florida 34103

amberfamondockiaw.com

Cinistne and Zip Uode

For further infornetion concerning this matter, please call:

AMBER R MONDOCK. ESQ.

WName ol Persun

-l address (o e ised for Tutare sl report notilication

23 673-2211
at }

Arca Code

Znclosed is a cheek for the following umount:
0 $23.00 Filing Fee 1830000 Filing Fee &

Centificaie of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.0. Box 6327
Tallahassee, FL, 32314

s time Telephone Number

83500 Filing Fee &

m 56000 Filing Fee,
Certified Copy

Certificate ol Status &
radditsnal copy s enclosed Certified Copy

taddimonal copy s enclosed)

Street Address:
Registration Seetion
Division of Corporations
The Centre of Tallahassee

2415 N Monroe Street, Soie 8§10
Tallahassee. FLL 32303
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ARTIC

LES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

WESTCOAST ROOFTOPS, 1LLC

OF

(Name of the Limited Linbilitn Company as il gnow aipeaes on our records, )

tA Flonda Limued Lty Company

ES S lve ot E Ve ot hie | ) [ONTEI ) . R 470762023
The Articles of Organization for this Limited Liability Company were fiked on

. 23 QUIAS
Flarida dociiment number 12300010363

This amendment 13 submitied to amend the fullowing:

A, I umending name, enter the new name of the limited liability company here:

and assigned

The new name must be distingoishzhle and contain the serds “Limited Lishilite Conypans.” the designation =114

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

o the abbreviaton CLLLCT

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of

agent and/or the new registered office address here:

Name of New Registered Agent:
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New Rewistered Oitice Address:

Frger Flocida sirced adidreas

. Florida

New Registered Apent’s Signature, if changing Repistered

Ciny At onle

Agent:

Iherehy aceept the appoinmmient as registered agens and agree io act i this capacine | further agree re comply with the
provisions of alf statures relative o the proper and complete performance of m duties. and Tam gamifiar with and
ceeept the obligations of oy pasition as registered agent as provided for in Chapter 6030 88 Qv ifthis doctment is

heing filed 1o merelv reflect a change in the registered office address, herehy confiem ithan the linited liahifie

company fias been notified inwriting of this cliange.

I Cleneing Regintered veent, Sionature ol New Repisteced Apent




or removed from our records:

Manager
AMBR = Authorized Member
Title

Name
MOGR JORGE ALBINAGORTA

If amending Authorized Persen(s) authorized to manage, enter the title, name, and address ol vach person_being added
MGR =

Address

3208 Bahia Court

Type of Action

Fort Myers, Florida 3390%8

= Add

CORemove

CiChangu

Oadd

ORemove

OChange

OAdd
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D. Ifamending any other information, enter change(s) here: (Arach additional sheets, if

Hecessary,)
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E. Elfective date, if other than the date of filing:

(optional)
(Ifan etfective date is listed, the date must be specific and cannot be prior w date of fiting or more than 90 days after fiting.) Pursuant to 6050207
Note: If the date inseried in this block does not mect the applicabie statutory filing requirements. this date witl not be listed as
document’s ¢ffective date on the Department of State's records,

record is filed.

It the record specifies a dcla;'cd ctfective date. but not an cffective time, at 12:01 aun. on the earlier of: (b)  The 90th duy after the

. v 2024
Dated /I/OL/C?’VL&:VZ..—— :7‘1 / ﬁ‘—‘

Signature of o member or authorized representative of a member

COURTNEY LAWTON

Typed or printed name of signee




