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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

CQOQKJGI‘ Gy LLC

&che € imited Liability (,nmpan\

I'he enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concermng this matler to the followang

/‘//‘DZ/O/? f/ F‘Mﬁr/et/

Wm. of Person

Qoofcr Qaaﬁf KZC

S£77 /L/asfanﬁ Gr

Addross

Port St Luece, FL, 39587

City/State and Zip Code

cnton. G148 (O _gmcaf i o)
E-ma address: (1o be used ¥br future annual report notihication)
For turther intormation concerning this matier, please cali

/4”4"” //foWV w772, 332-27-19

Arca Code Navtime Telephone Number o
e
E"" [&¥]
Tl
: o -
Enclosed is a check tor the tollowing amount v
B $25.00 Filing Fee (2 $30.00 Filing Fee & [ $55.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate ol Status &
{sddilional copy is enclosed)

Certified Copy
(additional copy is enclosed)

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporattons

P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H BTl

[t
I
i

g2 :g Wi GUHO



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Roofer Guy LLC

{Name of the Limited Liability Com
(A Flonda Limtited Liabihity Company)

s on our records,

The Articles of Organization for this Limited Liability Company were filed on W’ 2 q - 20 23 and assigned

Flornida document number M?

This amcndment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1C™ or the abbreviation [..1.C."
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OF FICE BOX)
R
e
=7 == =3
=) o

B. If amending the registercd agent and/or registered office address on our records, enter the name uf the new n:gmen:d
agent and/or the new registered office address here: o

on
Wfar s

(_!1

=

. , (T1-1, it o
Name of New Regi d Ageni: Nen  en R

~no

fos)

—
ity

New Registered Office Address: pad

Fonter Floridy street adkdress

. Florida
Cine Aip Code

New Registered Agent’s Signature if changing Registered Agent:

{ hereby accept the appuintment as regisicred agent and agree o act in this capaciiv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°'5. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Hegistered Agent




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 Mcmber

Title Name

Address

AMBR  (ody Rhea 5870 Mustone Grete
dJ Rort St Lucie , ¥ 34947

Type of Action

MAdd

DORemove

OChange

Ciadd

ORemove

CIChange

OAdd

CHtemove

CIRemove

OChange

Chadd

CRemove

OChange



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional) m
(If an effective date is listed, the date must be specific and cannot be prioe to date ol filing or more than 90 days aller filing ) Pursuant 0 605.0207 (3xb)
Note: [f the date inseried in this block 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.
record 1s filed.

I1 the record specifies a delaved eltective date, but not an ¢ffective time, at 12:01 a.m. on the earlier of® () The %0th day afier the

Dated /0’2—6" 2023

& COppy.

Signature ot'n:mgﬁb‘éjﬂr authogfed represeatative of a member

/h— Zéﬂ f/f,c//of}:/’ ey’

Tvped or pnr{gl name ol signee




