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COVER LETTER

Ty Revistration Section
Division of Corporations

RDG ROOFING., LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feegsh are submitied for filing,

Please return all cartespondence concerning this matter o the tollowing:

BOUGLAS EDWARD RICHARDS

Name of Person

RIDG ROOFING LG

Finn/Company

1635 PARADE CIRCLE

Address

DELANIDOFL 32724

Ciy:Suate and Zip Code
RDGROOFINGEGMATL.COM

L-muail address: (e be used tor tieture annual repont noufication)

For further information concerning this matter. please call:

DOUGLAS RICHARDS 336 SO4-8117

at( )
Name of Person Area Conde

Dayime Telephone Number

Enclosed is a check for the following minount:

= S25.00 Filing Fee 3 S30.00 Filing Fee & 1 355.00 Filing Fee & O S60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclkosedy Certitied Copy

faudditiunal copy i enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Taliahassce
Tallahassee, FLL 32314 2415 N Monroe Street. Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RDG ROOFING, LLC

{Nume of the Limited Liability Company as it now appears on our records, )
(A Flaredn Timnted Liabalny Companyy

The Articles of Organization tor this Limited Liability Company were filed on

N8/10/2023
Florida document number 123000377453

and assigned

This amendment is submitted o amend the following:

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

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

Enter new principal offices address. if applicable:
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B. Ifamending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent andf/or the new registered office address here:

Name of New Registered Avent:

New Registered (OHice Address:

Eer Florida streer adidross

. Florida
Cior

Zipy Conde
New Registered Apents Signature. if chanving Registered Avent:

[ herehy acecp the appoiniment as registered agent and agree to act in this capacitv. 1 furdher agree to comply with the
provisions ot all stanutes relative wo the proper and complete performance of my duiies, and Iam familiar with and
accept the obligations of miy position as regisiered agent ax provided jor in Chaprer 6035 F.S, G, if this doctamenr is

heing filed to merelv reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been noiified in writing of this change.

If Changing Registered Agent, Sigmture of New Registered Asent




ICimending 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

Tithe Name Address Type of Action
MOGR NDOUGLAS EDWARD RICHARD 1633 PARADE CIRCLE
- Add

DELAND. FL 32724
ORemnve

OChangy

AMBR PATRICIA S BURNS 1635 PARADE CIRCLE

= Add

DELAND, FI. 32724
ORemove

O Change

Ciadd

ORemove

OChange

OAadd

CRemove

O Changy

Dr\(]d

CIRemwve

OChangy

O Add

ORemove

CHChange




D. If amending any other information, enter change(s) here: (Arach addivional sheets, i necessam. )
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E. Effective date, if other than the date of filing:

{optionul)
dfan elfective date is listed. the dine must be specitic and ot be prior to date of tiling or mare than 90 days afier filing,) Pursuant o 603 0207 (3
Nute: I the daie mserted in this block does not mecet the applicable statutory Niling requirements. this date will not be listed as the
document’s efteetive date on the Department of State s reconds

If1he record speeitivs a delayed effective date, but notan effective time, at 12:01 aum. on the earlier of: (b The Yith day after the
record is filed.
SEPTEMBER |
Drsted

20723

74

nlunlurnr authdtized representative of o membes

Signatur Y’

DOQUGLAS EDWARD RICHARDS

Typed of printed same of signee

Filing Fee: $25.00



