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COVER LETTER

TO: Registration Section
Division of Corporations

A PLUS ROOQFING 3207 11U
SUBIECT:

Name of Linuted Lrabihoy Conipany

The enclosed Arucles of Amendment end feefs) are submities for Qling.

Flease reiurn ali corresponcence concerning this matles 1o ihe follawing:

Name of Person

MONARCHY GLOBAL TRADE LLC

P Company

~3
3603 COMMERCE BLVD SUITE : -
T T :\ddrcgs T
KiSSIMME, FIL 3474 : .
T
Clayr8uug ané Zin Code e T T
e 0 w-
Eetmail address: (o be used tfor futare Zamial iepon nelilication) r_'_' :-_.-( —
, m =
Yor ferther information concurning this malier, please call:
LEONARDO E. SANCIIEZ, 407 485-2112
B _atf ) . N
Name of Person Ared Cinie Dayiime Telephone Number
Fnelosed is w check for the follawing amount:
T S23 00 Filing Fee = 33000 Filing Fee & [1 83500 Filing Fee & 1 S60L00 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
ludedintonal copy 1s crelosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
'O, Box 6327
Taitahassee, FL 32314

{wtditional copy is vnelosed)

strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2315 NL Monroe Street, Suite %10
Tatlahaezece FI 17703
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

A PLUS ROOFING 5007 LL.C

M(f\'ﬂ'n;e of the Limifted Liability Company 8s H nus appears ¢n our records.)
& TTonda Limtied Liabilits Company)

. - L . e e - 1563037 .
The Articles of Organfzation for this Limited fiability Cormpany weie fited on LS/2672023 and dssigned
LI3000250010)

Floarida document number

This amendment is submitied to amend the foillowing:

AL I amending name, enter the new name of the limited liability company here:

LLOSS RESTORATIONS ROOF LLC

The aew name must be distinguishable 2nd contain the words “Limiied Liability Company,” the desipnation “LLC™ or the abbrevistion “L.L.C."

Enter new principal offices address, it applicable:

{Principal office address MUSTRBE A STREET ADDRISS)

Enter new mailing address. if applicable: R ﬂ u
(Muiling address MAY BE A POST OFFICE BOX) v - ;
11 '; o

e m—
K. Ifamending the registered agent and/or registered office address on our records, enter the mmlﬁff the-mew registered
agent and/or the new registered otfice address here:

Name of ew Repistered Ageni:

New Registered Office Address:

Fnter Finrida street address

. Florida

Ciy Zip Code

tNew Hepistered Agents Signature, if chunging Resistered Agent:

i hereby accepi the appotniment as registered ugent und agree o el in this cqpaciiv. [ further agree to comply with the
provisions of all staiutes velative o the proper aud complere porformance of my duties, and Tam familicr with and
accepd e obiigations of mv position as registered agoeni as provided for in Chapier 603, .5 O, if this documeny is
hewg filed to mervely reflect a change in the registercd office address, [ hereby confirm that the fimited iiabilin:
cempany hay been notfied in writing of this change.

fH Changing Hegistered Apent, Signature ;f—;—\—'-c—\;'—}frmslered Agent

Havo2sv 012 3
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If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of cach person heing added

or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
NG TOLEONARDO E SANCHEZ 3863 COMMERCE BLVD SULTL 1
A

KISSIMMER. F1. 34741

e — TRemove
CiChange
MOGR MOHARCHY GLOBAL TRADIZI LLC 16192 COASTAL HIGIIWAY
_— ir\dd

LEWES, Dt 19938

_IRenune

e ——— TlChange
- T T ClAdd
- ORemove
CIChange
a T N 4 P i 1|
- - [ [illimnov:
— omt CiChange
= !
LN
T - - hen DPadd.
Moy v
mab AR -
— [:"4 rRemove
— L
 Change
[T Add

U Remave

e hanpe
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U. Ifamending any other information, enter change(s) here: fdaach additionai sheets, if necessary,)

RS
=
: i C:"l
AT
- - e - .
mm= L
. [ RS
” =
—= -
_— . U 0.5 B
E. Effective dale, if other than the date of filing: {optional}

(I7an effective date s lisied, the date must 5e apecific and canant be peor to datg of tiling or ixoze than 90 days atler [filing.) Pursuant w 605.0207 (3)(b)
Note; IZ:he date insertad in this bluck docs not meet the applicabie statuior v filing requirements, this date will not be listed as the
document’s effective date on the Depattment of $iate’s records.

fthe recond specities 4 delaved effective date, but net an eifective time. a1 12:01 wm. on the eardier of (b)) The S0th duy alier the
record is fited

05/03/2034
Dated

Lecyomeno €. DancHez

Signatare of & member or authorzed representalive of o member

LEONARDGE SANCHEZ

Uvned o printed name of signze

Hayooozssoye 3
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