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COVER LETTER

From: Jamne Skipaer

T6: Hegistratinn Section
Division of Corporations

THE TAMPA ROOFER LLC

Name of Lunited Lishilite Company

SUBIECT:

The enclosed Articles of Amendimeni wnd feeds) are submitied for Bling.

Mease return all correspondence coneerning this matier o the fullowing:

JANINE SKIPPER

Name of iPerson

CONTRACTORS REPORTING SERVICE INC

Firm'Company

23110 SR 54, PMB 336

Address

LUTZ. FL 33549

CitSite and Zip Cade

info@activatemylicense.com

-l address: (1o be used tor fuure sneual report nadificanon)

For further information concersing tis matier. please call:

JANINE SKIPPER 813  932-5244

02127/2024 9:53 AM R 3N
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Aren Code Daytime Telephone Number

Name of Person

Enclosed is a cheek For the tollowing wmew;
O 933,00 Filing ee &
Certified Copy

fadditional vopy is enclosedy

T3 s25.00 Filing Fee O S30000 Filing Fee &
Certificate of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Diviston of Corporations

Division of Corporations
The Centre ol Tallahassee

O Sa0.00 Filing Fee,
Certificate of Statuy &
Ceririied Capy
Cideitional copy s enclosed)

P.O. Box 6327
2415 N, Monroe Strect, Suite SH)

Tallahassee, FL 32314
Tallahassee, FL 32303
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From: Jamng Skipper Sax: 183139325244 Ta. Div a! Corps -LL.C
ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
Or

THE TAMPA ROOFER LLC

itxame of the Limided Liability Company as it new appeaes an gur records.)
(A Florda Tonmted Tiatiliy Company)

2,000 .
- and assigned

The Articles of Oreantzation for this Linuited Liabihly Campany were Niled on

[L2A00000 3334

Florida document number
This amendment ts submitted to amead the following:

AL If amending name. enter the new name ol the limited linbility company here:

LI or the abbreviation "B, O

The new mame must e distinguishable and contmn the wasds “Limited Taabiliny Company.” the destgisation

Enter new principal offices address, i applicable:

{Principal oftice address MUST BEA STREET ADDRESS)

FR A T

Enter new mailing address, it applicabie:
(Mailing address MAY BE 4 POST OFFICE BOX) s
m

~No
=

B, Lf amending the registered agent and/or registered office address an our records, enter the name of the new registered

avent and/or the new registercd office address herve:

Name of New Registered Agent:

New Registered Ofiee Address:
Enrer Florida street address

. Florida

iy Zip Conde

New Revistered Avent’s Sienature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relative (o the proper and complete percformance of my duties. and ant familiar with and
accept the obiigations of my position as registered agent as provided for in Chaprer 605, F.S. Or. il this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited fiabifity

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent



From: Janine Skipper ¢ fax; 13139325234 Ta. Div 0! Corps -LLC Fav: (B50) 617-6383 Page: 50t § 0202712024 953 AM 48 1))

It amending Authorized Personis) anthorized to nmeanage, enter the title, mume, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
MGR NICHOLAS GERAHAM 13230 WINDING CREEK DR
Ciadd

TAMPALFL 33613
= Remove

[1Change
MOGR NICOLAS GRAHAM [3311 WINDING CREEK DR
E.‘\(M
TAMPALFL 23613
ORemaove

Cheng
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Oadd
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JARLE

D(,hangcr,q
R

EAadd

O Remove

ClChange

C1Add

O Remove

(O hange

D Add

CRemorve

O Change
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From: Jantne Skipper ‘ Fax: 18139325244 To. v o! Carps -LLC Faw: (BS0) 617.6381 2afe; 6ol 6

D, ITamending any other information. enter change(s) here: {doach additional sheets, if necessary.)

Q2712024 9:53 Am

1. Effective date, it other than the date of filing: {optional)

18 3 H

{1 etfective dote is listed. the date must he specitie amd cannet he prior to date of filing or more than Hdays after Giling) Parseani 1o 603 0207 (3 1(b}
Note: [ the date inserted in this block dues noty meet the applicable statutory filing requirements, this date will not be disted as the

decument s effective date on the Departiment of State’s records,

It the record specifies a delaved effective date, but not an effeenve time, at 12:01 aan. on the carlier of: (h)
recard ix filed.

The Q0ih day after the

FEBRUARY 27 2024
Daed .
SR
PPN
Signture of g memher or authorized representative ot o menther

AMIANINE SKIPPER

Typed or printed name of signee

Filing ee: $25.00

L e



