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ARTICLES OF AMENDMENT " Pagelof4
I } TO
ARTICLES OF ORGANIZATION 2 A\
OF - G 7 -
2 ey
< ”(:, (( \
ORLANDO ROOFING SOLUTIONS, LLC Z .. o
Nama of the Limited il_n_léi_g_ly Company a1 it #3040, QT records. o e O
(—_h&__..l_m% orida Um_ﬂcg Lbility %m‘panyi bp,’ % -
The Articles of Otganization for this Limited Liability Company wete filed on 03/07/2024 and assi g?(_:g:, ‘{\9
Florida document mumber 24000116256 . e

yi.
This amendment is submitted 1o amend the following:

A. If amending name, enter the new nams of the limited liabjlity company here:

The acw nme must be distinguishable and contaln the words “Limited Liabllity Company,” the designntion "LLC" of ths agbreviation "L.L.C."

Lnter new principal offices address, if applicablo: 4223 CRICKET HOLLOW COVE

(Principal affice addvass MUST BE 4 STREET ADDRESS) ~ CASSELBERRY, FL 32707

[nter new mailing address, if applicable: 4223 CRICKET HOLLOW COVE

{Maiting address MAY BE A POST QFFICE BOX) CASSELBERRY, FL 32707

B. If amending the registered agent and/or registered office addeess on our records, enter the name of the new repistered
apent and/ox the new repristeved office address here;

\

RYAN E. REEVES

Name of New Registered Agent:
New Registered Qffice Addcess: 4223 CRICRET HOLLOW COVE

Enter Florida straet addvesz
CASSELBERRY Florida 32707 :
City Zip Code b

New Reglistcred Agent’s Simnature if changing Repistered Agonl:

{ hereby accept the appointment as registered agent and ogree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete pexformance of my duties, and I am familiar with and
uecept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flled to marely reflect a change in the registered office address, I heraby confirm that tha limited lability
company has baan natified in writing of this change.

Foan race s MU RDE I RIL EUT,

If Changing Repistered Agent, Signature of New Registored Apent
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If arnending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager
AMEBR = Authorized Member

Title

Name Address vpo of Action
MGR SAMUEL H. LAMBERT 34324 TUSCANY AVENUE
OAdd
SORRENTO, FL 32776
M Remove
COChange
AMBR JUAN ARISTIZABAL 4223 CRICKET HOLLOW COVE
BAdd
CASSELBERRY, FL 32707
ORemove
OChange
DAdd
Ty, B2
O n
. 2
i’: ‘Chsmg m
N =
= (-
Badd -
EET
; = S
ORemove
O Change
DAdd :
CRemove ‘
O Change
Oadd i
CRemove

OChiange
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D, If amending any other information, enter change(s) here: {Attach additional sheets. if nacassary.)
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E. Effective date, if other than the date of filing: {optional)
{1f an s ffeetlys datc is listed, the date must be spacifle and canmot be prior to date of filing ar mors than 90 days ater filing.) Pursuact to 6050207 ()b}
Nate: 1 the date inssrtsd in this block doss not mect the applicable statutory Sling requirements, this date will not be listed 25 the
document’s effestive date on the Dspartruent of State’s records.

If the record specifies a delayed affective dete, but notan sffective time, ar 12:01 am, on the carlier of: (b) The 50th day after fhe
record 1s filed.

e

pateg JUN 10, 2024

Ryan roscs gm0 2024 12025 £0T)
Signature of 8 member or autherized roprosentative of & member

RYAN B. REEVES

‘Typed ot printed harvo of tignee

Filing Fee: $25.00
H24000202606 3



