~ L220003137Y

(Requestor's MName)

(Address)

(Addiess)

City/State/Zip/Prone #)

[] pick-up [] wair [] mai

{(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Iastructions to Filing Officer:

Office Use Only

RO

300410688233

VIAT4A25--0101R 001 #2350
T~
.3 ~2
-t c— Lﬁ)
.= - —"‘-1
o) i
oy -
: Ev—u-
£ 7
- i ¢
[ iz
v Z O
— Py
faz] =
by § e ]
&3 e
JI;‘:'-:" § r"."!
sy -
ot ——
2% -_ 02
Mmoo
ok ——
nTit 2
Se. X
IR w N
S o O
~
A gUTLER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sq(:l m< Day Ceoocua U-C

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter 1o the following:

\\L)dlq fruicis co Ebcacu“ B;crﬂ

Name of Person

Firm/Company

RZOG6 A:ip[,‘,zuq, ;+ f‘%rzsa@/q FL B725vY
! Address

Cily/State and Zip Code

S'amco(d'f rO&EW 9 LLca,Qma} /~C9ﬂ/7

E-mdil address: (1o B used Tor futdre annual report notification)

For further information concerning this matter, please call:

\SMVL F*z"tﬁt‘ﬁ ) 73504 at (

)
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
U $25.00 Filing Fee {0 530.00 Filing Fee & (3 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 24135 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILED

[ 25
Same Pay Poseing (L. C_ 30V 1L, B3 n: 3L,
{Name of th Limited Liability Cotnbany as it now appears on our records.) T
(A Fiorida Limited Ciability Company} - o
Sl - STITE
The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 20 O (/C( {.}(tl ‘5, Fst ,‘:lzl’LS{L(c-l(a fi
(Principal office address MUST BE A STREET ADDRESS) 3284
Enter new mailing address, if applicable: g&o K gl{f r\ﬂ g+ P‘t‘-’z Sa ¢ g.é [{- PR N

(Mailing address MAY BE A POST QFFICE BOX)

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:

&) : . B -
Name of New Registered Agent: Joann \(\’C’Li’lC\ S TO b @s p\ e
New Registered Office Address: K206 |- 1‘-‘[(1"—6{ S“r

EnterY-iorida street address

POWSCLQQLCL pL— . Florida ?Z’S/ﬁ’

City Zip Conle

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree 1o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the ohligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited liabifitv
company has heen notified in writing of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGE \XQCLV\ pm,ncfs to TObias gz Wil Rusac L OAdd
Rive g 3zsy
CRemove

B’éhangc

U 6R A@ﬂjﬂ 2206 KH f(j 74 F“e‘zsffim(a P_‘ddd
4*’13{\ M (&rn“@jq.l e 32814

ORemove

OChange

Oadd

ORcmove

CChange

OAdd

ORemove

OChange

DOadd

ORemove

DChange

UaAdd

DORemove

OChange




D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessury.)

E. Effective date, if other than the date of filing: (optional)
(an effective date is listed. the date must be specific and cannot be prior lo date of filing or more than 90 days afier fling.) Pursuant o 603.0207 (3)(bi
Note: Ifthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record speeifics a delayed effeetive date, but not an effective tme, at 12:01 a.m. on the carticr of- (b)  The 90th day after the
record is filed,

Dated /1~ f(‘ ~ 23

¥ Signature of a member o1 authorized represemative of 2 member

duan Francis ca Tobas }qu-&kq

Typed or printed name of signee
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Repaament ¢! State / Division of Corporations / Search Records [ Search by Entity Mamyg /

Oivision oF CORPORATIOGS

Detail by Entity Name

Florida Limited Liability Company
SAME DAY ROOFING LLC

Eiling Information

Document Number L23000311374
FEI/EIN Number NONE

Date Filed 06/29/2023
State FL

Status ACTIVE

Principal Address

1620 E BURGESS RD
PENSCOLA,, FL 32504

Mailing Address

1620 E BURGESS RD
PENSCCLA,, FL 32504
Registered Agent Name & Address
RIVERA, JUANT

1620 E. BURGESS RD
PENSACOLA, FL 32504

Authorized Person{s} Detail

Name & Address

Title MGR

RIVERA, JUANT
1620 E BURGESS RD
PENSACOLA,, FL 32504

Title MGR
CARVAJAL, ANGEL M

1620 E. BURGESS RD
PENSACOLA, FL 32504

Annual Reports
No Annual Reports Filed
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