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COVER LETTER
TO: Repistration Section

Division of Corporations

INVESTORIN FUNDING AND DEVELOPMENT LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendmeni and tee(s) are suhmitted tor tiling

Please return all correspondence coneerning this maiter to the foliowing

David Portela

Name of Persan

FirmvCompany

1330 Coral Way Suite 204

Address

Miami, FLL 33143

City/State and Zip Code
david@portelaplumbing.com

F-mnl address: (to be used for future annual report notificanan)
For further intormation concerning this matier, please call:
David Poricla

303 G65-0775
at )
Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the fuliowing amount

B $23.00 Filing Fee 0 §30.00 Filing Fee & O S535.00 Filing Fee &
Certitied Copy

taddimonzal copy i enclosed)

L1 Sa0.00 Filing Fee,
Ceritficate ol Status Certificate of Status &
Certificd Copy - =3
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Mailing Address: Steeet Address: I=
Registration Section Registration Section =
Division of Corporations Division of Corporations 2
P.O. Box 6327 The Centre of Talluhassec ©

. . . . - m
Tallahassee, FL 32514 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



, ; : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG!

OF

NIZATION

Cireen Home Roofing Inc

(Name of the Limited Liability Company s it now appears ob our recocds,)
(A Flonda Limuted Leabibicy Company)

: L . 202/202: .
The Articles of Organization tor this Limited Liability Company were filed on 0202/2024 and assigned

N . ') b ‘-—
Florida document numbcer 1.2400006 2985

This amendment is submitted to amend the following:

A. If 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 "LLL.C”

Enter new principal offices address, if applicable: 1330 Coral Way

(Principal office address MUST BE A STREET ADDRESS) ~ Swite 204

Miami. FL 33133

Enter new mailing address, it applicable: 1330 Coral Way
(Mailing address MAY BE A POST OFFICE BOX) Suite 204

Miami, FL 33143

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:

Namie of New Revistered Avent

New Registered Office Address:

Fner Floridu sirvet aididress

. Florida
Cine Aip Crede

New Registervd Agent’s Sienature, if chanving Revistered Agent:

[ hereby uccept the appointment as registered agent and agree to act in this capacite. [ jurther agrec o (;’ZH[)[_F widh the
provisions of all states relative 1o the proper and complete performance of my duties. and [ (unA'{-f;ﬁ?ifiuf'_‘g'im and :
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or.?_t]_?hi,\‘ daqcunenpis
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the !1'::‘(5{:_‘(1":/ licMiry
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company has been notificd inowriting of this change. A = ’m_:
w0 Y
—f e
N
PO
I
e

If Changing Registered Agent, Signature of New Repistered Agrend




If amending Autliorized Person(s) autherized 1o manage, enter the title, name, and address of cach person being added
.o .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR Jahzict Martinez 330 Coral Way _
= A

Suite 204
O Remove

Miami, F1 33145
O Change

CJAdd

ORemove

Change

OJAdd
O Remove
OChange
A
TJRemuove
T1Change
JAdd
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D. If amending any other information. enter change(s) here: (Artach additional sheets, if necessary.)

(13/29/2024
E. Effective date. if other than the date of filing: {optional)
(ITan efective date s listed. the date st be specilic and cannot be privr o date of iling or more than 90 davs afier filing) Pucsuant to 6050207 (3)(h)
Note: If the daie inseried in this block does not meet the applicable sigtutory {iling requirements. this date will not be listed us the
document’s effective date on the Department of State’s records,

1£ the record specifies w delaved effective date, bul not an effective time, at 12:00 aam on the carlicr of: ¢by - The Wikh day after the
record is tiled.
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