From: Janine Skiopex ~a.

A4, 01037 AM

Loy

Note: Please print this page and usce it as a cover sheet, Type the fax audit number
(shown below) on the top and boitom of all pages of the document.

: 18139325244 T v ¢! Corps -LLC Far: {B5G) §17.6383 Page: 2ot b 031012024 11:41 AWM

Division of Corporations

{((H24000082673

L

H23400008267 33ABC%

3N

(T

Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so wall generate

another cover sheet.

T0:
Division of Corporations
Fax Number (858)617-6383

From:
Account Name
Account Number
Phone
fax Number

: CONTRACTORS REPORTING SERVICES,
: 120050000099
. (813)932-5244

(813)932-3782

INC.

**Enter the email address for this business entity to be used for future

annual report mailings.

Enter only one email address please.**

o & «Email Address: info@activatemviicense. com . ~
i LUOG . ‘.
CZ‘ o Em S
L E""“un('_.::_:.] - R athel et e e e -:E -
" - == ._ : 5
=2 = SEILLC AMND/RESTATE/CORRECT OR M/MG RESIG\? A
sah T B0 THE TAMPA ROOFER LL.C g T lrn
s (€ '—("“T'; ? ne) J
o, 5 #8% YCeificacofSwws Ir o ) 2o
R R S Ejurliﬁcd Copy {) | R ~-
- & =) =
© IP:lgc Count || 05 [ o
l[islimzucd Charge ” $25.00 |
Electronic Filing Menu Corporate Fihing Menu Help

%202 & 0 4N
XNIIWFT 1

nitpsfefile. sunbiz org/scripta/efitcovr.exe in
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COVERLETTER
T Re;_!‘istratiml Section
ivision ol Corporations
sUgcr: T THE Aupa ROOFER LLC
Name of Limited Liabilitye Company

The enclosed Artieles o Amendment and fee{s ) are suhmitied for filing.
Please return sll correspondence concerning ihis matier to the following:

JANINE SKIPPER

Name ol Person
CONTRACTORS REPORTING SERVICE INC
Firm Company
23110 SR 54, PMB 336
Address
LUTZ. FL 33549
CitysSiate and Zip Cody
info@activatemylicense.com
l-masl address: (1o be used Tor future ananal report aotification)
For further informaton corcerning this matter. please call:
JANINE SKIPPER 813  932-5244
Nanw al Person Area Code Davtime Telephene Number

Enclused s a cheek tor the fellowing wmoun:

0 S25.00 Filing Fee O 530,00 Filing Fee & L1 835500 Filing Poe &
Certificate of Stats Certitied Copy

cadditional copy i enclinady

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 0227
Tillahassee, FILL 32314

Streer Adbress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 NoMonroe Street. Suite 810
Tailahassee, FL 32303

50000 Viling Feo,
Certificate o Sttos &
Certified Copy
Cadddithnmai copy i enclosed)

/3 3))



From: Janine Skipper Fax: 18139325244
LJUCU.":)IQ['I crveope 1w,

. To. D o!Carps -LLC Tac. (A%0) 617-6233
54 100UOT- I DLD - 43 D-YPLU -EDUDE LI De L

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pane: 4ot 6

THE TAMPA ROOFER LLC

tName of the Limited Liabilits Company as it now appenes on owr vecords.)
(A Flonda Trimited Liabiliey Company)

- . . L . o . . . 2/372:3002¢
[he Articles of Qrganization for this Limited Liabiliy Companv were filed on ===~ 1
o 24000003434
Florida document namber 1540 !

amd ussigned

This amendment is submitted 10 amead the tollowing:

Ao ifamending name, enter the new name of the limited liability company here:

The rew pame musi be dixstinguishabie and contan the words “Limited Liabiliy Company.” the designation ~1.1.¢

“or the abbreviagion <107
Fanter new principal offices address. ifapplicalble:

{Principal office address MUST BE A STREET ADIRESS)

Lnter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

=
LAAN >
e
. =X
- |
B. Hamending the registered agent and/or registered office address on our records, enter the name of the Tiw registered
. T g S 1 [t
agent and/or the new registered office address here: Je —_
N
o 2 ‘C,‘ ‘
| A NICOLAS GRATIAME a
Name of New Registered Agent: s e N
wy
RS
New Registered Qffice Address: = ™
- . B L]
Enter Florida street address

CFlorida
Ciry

Zip Coede
New Registered Aeent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacitv. [ further agree o comply with the
provisions of all statutes relative to 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 605. F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirnn that the limited liabilicy
company has been notified in writing of this change.

DocuSigred by:

MBS EXIRAM.

LI LREECA2E

I Changing Registered Agent, Signatare of New Registered Apent

0112024 11:41 AM
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From: Janine Shipper Fa« 18139325244 a: Div of Corps -LLC Fax: [B5C) 617-6383 Pape: 5ot & 0C1i2024 11:41 A 71 3}))

If amending Autharized Person(sy authorized to manage. enter the titke, name. and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

Ciadd

O Remove

JChange

b

CiAadd

ORemaove

O e

O Addg

ClRemave

C1Change

Chadd

CiRemave

O hange

TAdd

O Remove

OiChange

O add

ORemove

OChange
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D, I amending any other information. enter change(s) here: (drach additional sheets, if necossanry.}

E. Effective date, it other than the date of fiting: {optional}

{I0an effective date s listed. the daze must be speeific and cannet be prior o date ol ihag e more than 90 davs afie tifrreg) Porsuant 1o 035207 (3h)

Note: T the date inserted in this block does not meet the applicable statatory filing requircments, tis date witl aol be fsted as the
documient’s effeciive daie on the Department of Staie s records

If the record specities a delaved effective date. but not an effeciive tme, at 12:01 aum. on the earlier of () The 9Gih dav after the
record is fled.

MARCH 1 g
Pated

Dozuigred oy

MBS LXIRAN

IDSIBATIBBET3, |
Srenatwie of w member or suthorzed representative of 1 member

NICOLAS GRAHAM

= - =
Tyvped or piinted nanw of sipney

I'iline Fee: S25.00)



