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COVER LETTER

TO: Registration Section
Division of Corporations

ROOFER GUY LLC
SUBJECK:

Name of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

LOVETTE DOBSON

(((H24000378977,3))

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Address

HOUSTON TEXAS 77064

CitviState and Zip Code
EFILE1234 @INCFILE.COM

Eomnl adldress: (o be need Tor fulare anmeal report ranilicalion)

For further information concerning this maner, please call:

LOVETTE DOBSON

8884623453
at{ )

Name of Person

Enctosed is n cheek for the fellowing amount:

(W] $235.00 Filing Fee 0 $30.00 Filing Fee &

Coertificate of Stalus

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Arca Code Davtime Telephone Number

{3 $55.00 Filing Fee &
Certified Copy

{additivnal copy is encloved)

T 360,00 Filing Fee,
Certificate of Status &
Certified Copy
(addittonal copy is enclosed)

Street Address;

Registration Scetton

Division of Corporations

The Cenwre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

(((H24000378977 3)))
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ARTICLES OF AMENDMENT {{(H24000378977 3)))
TO
ARTICLES OF ORGANIZATION
OF

ROQFER GUY LLC

Name of the Limited Linbility Company 1s it now appears on our records.)
(A Flonda Limited Liability Company}

The Anicles of Organization for this Limited Liability Company were filed on 08/29/2023
Florida document number L23000405697

and assigned

This amendiment is submitied 10 amend the followmg:

A. If amending name, enter the new name of the limited liability companv here:

FINO STUDIO LLC

The new name musl be distinguishible apd contain the words “Limited Liahility Company.” the designaiion “LLC™ or the abbreviztion "L L.C

Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

AON AT

P

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

-y R
GO
RS
Name of New Registered Agent: el
d D
1 <N
New Rewisiered Offtee Address: o
Enter Flovida street daderess
. Flarida
Cry Lip Cexle

New Hegistered Agent’s Sipnature, il changing Kepistered Agent:

[ herely accept the appoiniment ax regisiered agent and agree tn act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I an familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. i this document is
heing fifed to merely reflect o change in the registered office address, Thevebyv confivm that the dimited Habifio:
company fras been notified imwriting of this change.

H Chunging Repistered Agent, Signature of New Registered Apent

({(H24000378977 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

(((H24000378977 3))}
MGR = Manager
AMBR = Authorized Member
Titde Name Address Type of Action
Al
CIRemove

ClChange

CAdd

ORemove

O Change

O Add

O Remove

MChange

T1Add

ORemove

COChange

CJAdd

LlRemove

O Chanye

Cladd

CRemove

DChange

(((H24000378977 3)))
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D. [famending any other information, enter change(s) here: (Anach additional sheers, if necessary )

E. Effective date. if other than the date of filing: (optional)
(I an etfectis o datw is listed, the date must be <pecific and cannat be prior to date of fiing o imore than 90 days afier tiling.) Parsnant o o05.0207 (3Kb)
Note: [fthe date inserted in this block does not incet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. '

[f'1he record specifies a delayed effective date. but not an effective lime. at 12:01 a.m. on the earlier oft (b} The Y0th dayv afier the
record s filed. '

q November 14th 2024
[

An ][aﬁ- )Z/f}//iah'(i v

Sigmature oty member or authofzed reprosentative of o member

Dyt

Anton Hryhorniev

Typed or printed name ol signee

(((H24000378977 3)))
Filing Fee: $25.00



