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Te): Registration Section

Division of Corporations

SUBIECT:

RISE AND RUN ROGFING, LLC

COVER LETTER

Name ol Limited Lizbility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Flease return all correspondence cancerning this matter to the Tollowing

Flavio Teron

Name of Persun

RISE AND RUN ROOFING, LLC

2481 HOMEWOUD RI>

Firm/Company

WEST PALNM BEACIL FL.

Addresa

31306

City/Saate and Zip Cade

Mavie@Ednewiageenierprises.us

E-maik address: (10 he used for future annual report aotiticinion

For further intornuttion concerning this matter, please call:

Flavio Teron

Nime ot Person

561 <01-0713
at ( )

Enclosed is o check for the following amount:

= S25.00 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FIL 32314

Area Code Daytime Telephone Nunber

1 $35.00 Filing Fee &

O S6U.00 Filing Fee,
Cernfied Copy

Certificate of Status &
Certiiied Copy

Gudditional copy is envlined)

(additionad copy is enclosed

Street Address:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RISE AND RUN ROOFING. LLC

(Name ol the Limited Liability Company as it now sppeirs on aue recards. )
¢ Flonda Timied TiabiTity Companyy

- - - - . - - - . . e B - YA A
The Articles of Organization for this Limited Liability Compuany were Tiled un U3/29124

L24000152022

and assigned

Florida document number

Fhis amendment 1s submitted 10 amend the following:

Ao It amending nume, enter the new name of the limited liability company here:

The new name must be distinguishabic and comtain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation »L..C."

Enter new principal offices address, it applicable:

{Principal office addross MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Iamending 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:

Namw of New Registered Avent:

New Registered CHiiee Address:

Enter Floridu strece address

. Florida
City Zip Cende

Nuew Registered Avent’s Signature, if changing Revistered Agent:

{ hereby aceept the appointment as registered agent and agree ta act in this capaciv. § further agree 1o comply with the
provisions of alf suuies refaiive to the proper and complete performance of my duties. and 1 am famiticr wity dand
aveept the oblivations of mv position as registered agent as provided for in Chaprer 605, F.5. Or, if this documene is
heing filed o merely reflect a change in the registered office address, Theyeby confirm thar the timited liabiliny:
company frex been notified trwriting of this change. -
2

If Changing Revistered Agent. Siganaiure of New Kegistered Agent L




If amending Authorized Person(s) authorized o manage, enter the tide, namwe, and address ol each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR AYERS. TYLER A 2760 CROSS CREEK DRIVE
add

GREEN COVE SPRINGS. FL 32043

= Remove

OChange

AMBR CREEL WILLIAM E 14157 LOUISVILLECT
= Add

ORLANDO, FLL 32826
URemowve

ClChange

Oadd

ORemove

OChange

OAdd

OIRemove

CIChange

Cladd

-_ | Rcmn\'c_

D
CJChange—

D Add oo

i )

[
CIRemove

O Change




D. Ifamending any other information. enter change(s) here: (driach additionad stheeis, if necessan)

E. Effective date, it other than the date of filing:

{optional)
tIfan ettective date is listed. the date must be specisic and cannot be pror 1o date of iling or mere than 90 days afier 1ing.) Puesuant o 6030207 (3) b}

Note: I the dite inserted i this block does not meet the applicable statutory filing requireiments. this date witl nat be listed as the
document’s effective date on the Departiment of State s records.

[{ the record specifies a delaved etfective date. but not an eltective time, at 12:01 am,
record s tiled,

June 17 / / 2024 . ca
Dated ~ / / i

[ Wy

oy the earlier ot (b)) The Wit day alier the

£ Signature of a member or anthorized representative of a member

~
Flavie Teron

Typedd or printed name ol signee

|
'

o

Filing Fee: $25.00



