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ARTICLES OF AMENDMENT . pgpezofs

TO
ARTICLES OF ORGANIZATION
OF

ROCKET ROOFING & REPAIR LLC

Name of the Limited Liability Company as jt ¢ APpEAr on guF réeards.
rlandd tad Lin :uym"! Mpany) '

03/07/2024

The Articles of Orgeaization for this Limited Liabitity Company were filed orl and assigned

L24000116042

Florida document nuinber

This amendment is submitted o amend the following: |

A. X amending name, enter the new name of the limited liability company hore
]
[

The new name must be distinguishable and contain the words “Limited Llabillty Company,” the designation “LLC" or the abbreviarion *L.L.C."

Enter new principal offices address, if applicable: 2175 NW 4?—”{ AVENUE, SUTTE 205 “'*m‘ %
{Principal office address MUST BE A STREET ADDRESS) ~ OCALA. FL; 39482 :j '_l . % i
| I
Eater new mailing address, if applicable: 2775 NW 49TH AVENUE, SUITE 205 ”" AL
(Mailing addvass MAY BE A POST OFFICE BOX) OCALA, FI, 34462 fr{ = c‘;’ o
DT e |

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

agent and/or the new registered office address here:

Name of New Registered Agent: |
I

2775 NW 49;1'}{ AVENUE, SUTTE 205
Enier Filovide shreel addrass

New Repistered Offlce Address:

ocala Florida 34482

City } Zip Code

New Remistered Agent’s Signature if changing Registered Agent:

|
I hereby accapt the appointment as ragistared agent and agree 1o act in this capacity. J further agree to comply with the
provisions of ail statules relative to the proper cmd complate pedanmncé of my duties, and I am familiar with and
accep! the odligations of my position as ragistered agent as provided for In Chapter 603, F.S. Or, if this document is
baing filed to merely raflsct a change in the registeved office addrass, I haraby confirm that tha limited Hability
company has been notifiad in writing of this change,

|
If Changing Regisrered Agent, Signarure of New Repistered Apent
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If amending Authorized Person(s) avthorized to manage, cntey the nt]c, namej and address ol écﬁ permn heing added

or removed from onr records:

MGR= Manager
AMER = Authorized Member

Title Nane Address
AMBR RYAN M, CRISPING 2775 N'W 49TH AVENUE, SUTTE 205

Type of Action

JAdd

OCALA, FL 34482

ORemove

M Change

Dadd

CiRemove

CJChange
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D. If amending any othar information, enter change(s) here: (dtfach additi.flmai shaets, if necessary,)
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¥. Effcetive date, if other than the date of filing: (optional)
{f an effective date Is listed, the dale must bz specific and aannot be priar 1o date of filing or more than 90 days 2fter fillng.) Puravant to 605.0207 (3)(b)
Note: If the date inserted fn this block dots aot meet the applicable statatory filing requirements, this datz will notbe listed as the
doswment’s affective date on the Departroent of Stats's rzeonds. !

If the 1ecotd sheoifies a delayed cfftctive dats, but not an effective time, at 12:01 2.m. on the tadier of: (B} The 90th day after the
recerd is filed.

beteg S€P 20, 2024

ook {10p 20, 2024 0729 EOT} ,
Signaturs of a member or suthonized reprasentntive of o membot

RYAN M. CRISPINQ l
‘Fyped of printed aame of signes

Filing Fee: $25.00
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