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From: Ameha ' Cax’ ~19546337850 To. Fav: + 185061763483 Page: 3516

COVER LETTER

TO: Repistriation Section
Division of Corporations

LOBOS ROOFING & CONSTRUCTION LLC
SUBJECT:

~ame of Linited Liability Company

The enclosed Anticles of Amendment and fee(s} are submitted far iling,

Mease return all correspondence concering this matier 10 the folluwing:

JESUS A VALLE

Name of Person

LOBOS ROOFING & CONSTRUCTION LIL.C

Firm-Cempany

FOI70 RAMBLEWGOD DR

Address

CORAL SPRINGS. FL 3307:

CitysSune and Zip Code
kgarcil9@umail.com

E-mail address: (1o be used for future anuual report nolificationy
For further information concerning this matter, please call:

KARLA GARCIA 034 H25.5557
it { )

Name of Person Area Cude Davtime Telephone Number

Enciosed i» a cheek for the follawing amount

= 52500 Filing Fee 07 §30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Ceriified Copy

Ladditionial copy 15 enclosed) Curtified Copy

0711912024 7:35 PM

Certificite of Status &

{addilional copy {5 enclused)

Mailing Address: Street Address:

Registeation Section Repistration Scction

Divigion of Corporations Division of Corporatiens

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street. Suite $10
Tallahassee, FL 32302



From: Ameha Fai, +195463370850 o Fac, «185061763413 fage: 40t b $7113/2024 T:35 PN

ARTICLES OF AMENDMENT

TO N7
ARTICLES OF ORGANIZATION L,
- ~, .,
OF “.:f}'. S, T
- .__."f;-.: r' i
LOBOS ROOFING & CONSTRUCTION LLC RS

(>ame of the Limited Liability Company as it now nppears on our records.)
{A Flonda Limited Liabtiny Company)

) ) e . ) 030412024
The Armicies of Organization tor this Limited Liability Company were filed on

L24000109870

and assigned

Florida document number

This amendment is submitted to amend the following:

A. I amending name. enter the new name of the timited liability company here:

The new neme must ke distingrishable and contiiz the words “Limiwed Liabiity Company.,” the designation “LLCT or the abbreviasion “L.LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new maiting address, if applicable:

{Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered

s{:‘. i

agent and/or the new registered office address here:

Nane of New Registered Agent:

New Registered Office Address:

Fuier Flonda street address

Florida

Cin Zhr Cradee

Sew Repistered Agents Sipnsture, il changing Revistersd Apent:

{hereby accepr the appointment as registercd agent and agree to act in this capaciiv. { further agree i comphy with the
pravisions of all siatwres relative to the proper and complere performance of my duiies, and ! am fumiiiar with and
accept the vbligarions of my position as registered agent as provided for in Chapter 605, F.S. Or. i’ this ducument is
being filed to merely reflect a change in the registered office uddress, | hereby confirm that the limiced liability
company has been notified in writing of this change.

1T Changing Registered Apent. Sipgnature of New Revistered Agent

‘
'



From: Amelia ) ~ax. « 19546337850

If amending Authoerized Person(s) authuerized to nunage, ¢

gr remneyed from our records:

MGR = Manager
AMBR = Authorized Member

Sax: «18506176383

Page: 5ot 6 0741912024 7:35 PM

nter the title, naune, and address of each person being added

Address

10170 RAMBLEWOOD bR

Tvpe uf Action

= Add

Title Nihe
MER JESUS A VALLE
NBR KARLA N GARCIA

CORAL SPRINGS, FL 33671

ZRemuove

 Changs

0170 RAMBLEWOO DR

- Al

CORAL SPRINGS. FL 33071

emove

CiChange

CiAdd

‘ClRamove
MO —

I
3
}

. i
{ZFChange r...---
oo U
T ;. A T!
LrAdd ir’ -
- Ny
'_ &

LiRemove ‘:_ri

1Change

ZiAdd

CiRemuwe

CChange

I Adge

CIRomove

CiChange




From: Amehia
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D, Ifamending any other information, enter change(s) here: tditach addiional sheets,

‘necessury.)

GH1912028 7135 PM
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E. Effective date. if other than the date of filing: (uptional)
(Hran effective cate is listed, the daje must be specific and cannot be grior o date of filing or mors than S0 duys nfter filing. ) Pursuant io 65,0207 (3xk)
Note; Hihe date inserted in this block dors not meei the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,
If'the record speciiies a delayed effecsive date, but ol an effective time, a1 12:01 a.m. on the earlier of: (t) The Yith day after the
record is filed,
JULY 19TH 024
Dated .

.f// Y e
Age e s1_Lope Vs o

Signature o2 member or avthonized represeitiative of o member

RARLA GARCIA

Fyped or printed oaine 07 sigaee




