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COVER LETTER

Ty Registration Section
Bivision of Corporationy

HURRICANE BROTHERS, 1L1LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.

Please retrn all comrespandence concerning this matter 1o the following:

HYACINTHOS HAVERSTOCK

wame of Person

Frrm/Company

bl 3
203 CINNANMON COVE DR #305
Address )

MELBOURNE IFL 32901 “.;: . -
el )

Cinyrstate and Zsp Coele B

- S I L
SPURSROOFING@GMANT_COM 3
=y (&3]
E-matl address: (1o be used for future annual report potification) m -—J

For further intormation concerning this matier, please call;

HY ACINTHOS HAVERSTOCK

954 SO1-(HIRS
at{ )

Namw of Persen

Enclosed 1 a check {or the following amount:

= $25.00 Filing Fee U S30.00 Filing Fee &

Certificate of Status

Muailing Address:
Registration Section
Diviston of Corporations
.0, Box 6327
Tallahassee. FLL 32314

Area Code Bavtime Telephone Number

0 S60.00 Filing Fee,
Certificate of Statns &
Cerufied Copy

(additonal copy s enclosed)

J $53.00 Filing Fee &
Certified Copy

{additional copy i~ enclined)

Street Address:

Repistration Section

Division of Corporations

The Centre ot Tallahassee

2413 N Monroe Street, Suite S10
Talluhassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HURRICANE BROTHERS. 1LL.C

{Name of the Limited Liability Company ay it ngw appears on aur records.)
(A Flonda Limued Liabihiey Coompany)

Tl Arrielee 3 . - fe T vt 1 oAkl £ BT 0/1/2023
Fhe Artcles of Organization for this Limited Liability Company were filed on
[L2300026680%

and assigned

Florida document number

Thiz amendment is submitted to wnend the following:

A, I amending name. enter the new name of the limited liabilitv company here:
Ll

ROOF DUDES LLC

The new name nust be distinguishable and contain the words “Limited Liability Company. the desiznation “LLCT or the abbreviaton LG

TN A Ay e -
Enter new principal offices address, if applicable: =13 CINNAMON COVEE DR #3035

(Principal office address MUST BE A STREET ADDRESS) — MELBOURNEF1 32901

B o
Enter new mailing address. if applicable: 219 CINNAMON COVE DR #305 ¢ iy s
: NITE[ 3 Filen . LW
(Mailing address MAY BE A POST QFFICE BOX) MELBOURNE FL 32901 L %
—
Mmoo~

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

Name of New Repistered Agent: HYACINTHOS HAVERSTOCK
. - 2 Y t ;
New Registered Qffice Address: |5 CINNAMON COVE DR £305
Futer Florida street adidvoss
MELBOURNIE Florida - 32901
Ciry Zip Coee

Nuw Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and agree to aer in this capacine. ! further aeree 1o compiy swith the

. . % : 2 pacity. | g :
provisions of all statuies refative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Ov, if this document is
heing filed 1o merely veflect a change in the registered office address, T hereby confirm that the limited flabilin

company has been notified in owriting of this change.
/ %/@i s % /é,

1 Lh.rﬁg_mt- I{L"Hﬁrui Agent, Signature of New Registered Ayent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOKR HY ACINTHOS HAVERSTOCK 215 CINNAMON COVE DR #3053

CJAdd

MELBOURNE FL. 32901
O Remove

= Change

- C] Add

CRemove

Ol Change

OAdd

’

- T Remove

D -
1Y - (e

Han A
¢ e
] (-’i]f.h:mgc
TN
gl
m

A

ORemaove

OChange

OAdd

CiRemove

O Change

T Add

CiRemove

ZiChange
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D. W amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Braaris

;_;',l ’

L)) J -

AT T e

"M en ¢

. W (] K o

— -
Mmoo~

k. Effective date. if other than the date of Tiling: {optional)

(I an effective date is listed. the date must be specific and cannot be prier [o date of ling or mare than N days atier filing.) Pursuant 0 6030207 (310h)

Note: [fthe date inseried in this block does not meet the applicable stututory giling requirements, this date will noi be listed
document’s effective date on the Depariment of Stutes records,

as the

If the record specifies a delayed effective date, but not an effective tirme, at 12:01 a.m. on the eardier of:
(b) The 90th day after the record is filed.

/1272024

Dated .
{/ { IMQMWZ%M/L Z

/ Signature o member or authorized represemative ol 3 mermher

HYACINTHOS HAVERSTOCK

Typed or printed name of signee
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