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COVER LETTER

TO: Registration Section
IHvision of Corporations

womerr )] ROOF\MC« LLC

Namwe of Limited L lahl!lld\sllp |n\

The enclosed Anticles of Amendment and lee(sy are submitted for fiting,

Please retwm all correspondence concerning this matter 1o the following:

E’Y\\\\Jtl Lope 2

~anwe Of Person

ém _j {ope2

Firne Company

1425 west X f)a <heak B2

\ddr\,“

Cccon Forid O\, %20\ 1)

Cily/Stute and Zip ('.u]..

Emid lopez 2318 \leud - Com

Eanail address: (to be used Tor future annual repart potilication)

For further information concerning this matter, please call:

by Lopez. 200, 5371

j N of Péeson Arca Code Dasvtime Telephone Number

Enclosed is a cheek for the tollowing amount:

(7 $25.00 Filing Fee 8 $30.00 Filing Fee & M $55.00 Filing Fee & O So0.00 Filing Fee.
Ceniticate ol Status Certified Copy Certiticate of Status &
tadthtional copy s enclowasd) Certfied Copy

tadditional copy i enclesed)

Mailing Address: Stire rysh:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Talfahassee, FL 32314 2415 N. Monroe Sureet, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ELL Ropting LLC

tA Flonda Linnted Labiliny Company)

The Articles of Organization for this Limited Liability Company were filed on ;‘[\(Ur(‘\’\ 2 QQ ; Z Qz i and assigned
Florida document number L 2 L’ O Q{ ) i L}_(DE-Z)O

This amendnwnt is submisted to amend the following:

A. If amending name, enter the new name of the limited liability company heye:

The new mune must be distinguishable and contain the words “Limiled Liahility Company.” the designation “LLC™ or the ahbrevistion “h.4, C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) - =
Enter new mailing address, if applicable: - ‘_
(Muiling address MAY BE 4 POST OFFICE BOX) - )

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

Nume ol New Registered Agent:

New Registered Office Address:

Eper Florida streel addvecs

. Florida
oy Zipy Condee

New Registered Apents Sipnature, if changing Registered Agent:

[ hereby aecept the appoinitent us registered agent and agree 1o aet in this capacite, | further agree o complywith the
provisions of all statutes relative o the proper and compleie performance of my duies, and am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 003 F.S, Or. if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited Lability
compern has been notifivd bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person beiny added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numy Address Fvpe of Action

MQ& _—Vl_\\_ LD_PQ Z \L{?)C) Uf&k‘ Vg Shreed daw
‘ Lok B39 CCCOO{ Eiordo
glqzl CRemove

CChange

AMBR LUiS Rebollcwr 1425 wesk Lipy_Seek o
Lor #= B3 coceony Fioridg

éig_’cj_l e CIRemanvy

L./('ll;llmgn‘

OAadd

CRemose

CChange

COAdd

CHemove

LI hange

Tiadd

ORemwove

O¢Change

CIAdd

ORenwove

DIChange




D. 1T amending any other information, eater change(s) here: rAduch additionad sheets, if necessan:)

E. Effective date. if other than the date of filing: (optional)
(EFan effeeting date i listed, the date must be specitic amd connot be priog t date ol iling or moee Mo 90 das atter Ghing. ) Pursgant 1o 6050207 {31b)
Note: 1 ihe date inserted in this block does not meet the applicable stawtory tling requirements, this date will not be listed ax the
document’s eftective dute on the Department of State’s records

e record specitios a delayed efteetive date. but not an etfective tinee, st 12;08 a.m, on the carlicr of: (b)) The 90th day atter the
record is tiled.

Dated _0,\:{ HQQ’_ 2051"!

Cmily ( gtz

= - v T : ;
Sigrature of o memler or mghorized sepresentative of o mumber

Emf \\Jg L e 2.

Typed #r poanted name of signee

Filing Fee: $25.00



