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' COVER LETTER

1T0: Registration Sectign
Division of Corporations

STL ROOFING SERVICES LL¢ ¢
SUBJECT:

Nanwe of Limited Liabiliy Campany
The enclosed Articles ol Amendment and fee(s) ave submitied for filing.
Please return ol correspondence concerning 1his matter 1 the following:

Rod Ramirez

Naime of Person

Rem Services 7 S Roofing Services

Fin/Company
PO Box 340703

Address

Tampa Fl 33694

City/State and Zip Code

renunulliservices@gmail.com

L-mail address: (1o ho used for [uture annual report notification

For further information concerning this matter, plzase call;

Rod Ramirey 813 ~ 810-4881

at { )
Name of Person Ared Code Duytime Telephone Number

Enclosed is a check for the following amount:

i s25.00 Filing Fee = $30.00 Filing Fee & 0 $55.0n Frling Fee & O $60.00 Filing Fee,
Centificate of Status Certitied Copy : Centificale o' Stawus &
ladditional copy is enclosed) Certified Copy

(additional vepy is vaclosced)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Streel, Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

.

STL ROOFING SERVICES LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flerida Lumated Liability Campany)

The Arlicles of Organizaiion tor this Linuted Liability Company were tiled on
. IVHIIT[ YA
Florida document number -3-U0033 1839

UT/13/2023

amd assigned
Ihis amendment is submitied to anmend the following:

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

Enter new principal offices address. if applicable;

‘T'he new name must be distinguishable snd contain the words “Limited Linbility Company.” the designation "LLC™ or the abbrevintion “L L.C.7

Rod Ranurey =
3179 Ehrlich Rd SR
(Principal office addresy MUST BiS A STREET ADDRESS) 3279 Fhrlich R e = L i
Tampa IF1 33624 o ‘f f—t’
St
Enter new mailing address, if applicable: PO BOX 34703 T w L
(Muiting address MAY BE A POST OFFICE BOX) Tampa Fl 33694 I e

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

redistered

. Un
Name of New Reastered Avent: N/A

New Revistered Ottice Address:

Fnrer Flewida streer adedress
, Florida
Cine Zip Code
New Repistered Agents Signature, if changing Registered Apgent:

Fhereby accept the appointsrent as registered agent and agree (o acr in this capacitv,  further agree to comply vith the
provisions of afl staees refurive w the proper and complere pecfornrance of miv duties. and Tam familiar swith and

company has been notified bnwriting of Uhs changee.

aceept the obligations of my position as registered agend as provided for in Chapier 0030 F.50 Or,if this document is
being filed o mercly reflect a change in the regisiered office address, Therebyv confirm that the fimited fiabilin

If Changing Registered Asent, Sipnature of New Registercd Agent




11 iIIIIUIIUIIl}_" SAULHUITAYU rcr.‘mms) AUtnorLeag o munugu. CIILCT LI UIUC, ITAITLE, AU AUUIUSS O C4Cn poersun  neinye aauca
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Namce

Address
ANMBR Rod Ramircz

Tvpe of Action

5279 Elrlich Rd Tampa Fl 33624

= Add
( PO BOX 340703 Tampa FL 33694 )
ORemove
CiChange
O Add
HRemove
ElChange
T Add
.=
(“"_.'. 13
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-2 tBlRamove
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= T
‘T DCfhange :
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5. QAdd
s =
e
ORemove
i Change
Dadd
ORemove
O Change
T Add
JRemove

I Change



D. If amending any other information, enter change(s) here: (Anach udditional <heets, i necessary.)
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E. Effective date. if other than the date of tiling:

(optional)
(Han cflective date is listed, the date must be specitic and cannot be prior ko duate of filing or more than 90 days atter Giling.) Pursuant 10 605.0207 (3)ib)

Note: [ the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record spectfies o delayed effective date. but not an etfective time, al 12:01 aan. on the carlier of: (k) The 90th day afier the
record is tiled.

1072002023 2023
Dated

Jig—:’ﬁﬂ ;o g Tozoﬂt’f&/

Signature of o membdrbs anthorized representative of g member

Simion T. Lopez Mendez

Typed or printed wime of stgree
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