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COVER LETTER

TO:  Registration Section
Diviston of Corporations

sumrcr: MASTERL C.L TROOFING ([,

Name of Limited Liability Compauny

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feets) are submitied for filing.

Please return atl correspondence concerning this matter to the following:

LETLA  OCHOA  (EMOINE

Namw of Person

Firm/Company

5329 HICKSON RD

Address

JACLSONVILLE R 3220%

Ciiv/State and Zip Code

m;sjrefc_ | () vy oo ng . ou line

E-mail address: (1o be used Tor futugd annual repartnotification)

For further informaition concerning this matier, please call:

KELLA-  QCHO& . 404,993 o4

Namwe of Person Arca Cuode & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FLL 32303

Enclosed is a check for the following ameount:
O 5235 Filing IFee $55 Filing Fee & Certified Copy

INHSIS (2714



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MASTEZ C.L ROOFING, LU,
(Name of the Limited Liability Company

as it now appears on our record L)
{A Florida tlmueg i:xaﬁllny Company)

The Articles of Organization for this Limited Liability Company were filed on 4;0” ! O 8:; 20"2(1
Florida document number L Q LOOOJ—GS }O?—

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability companv

here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLLC” or the abbreviatig

log “LLCT
Enter new principal offices address, if applicable: =) —:il ‘QCI H ,CKSQ’U :(;KD
(Principal office address MUST BE 4 STREET aporess) I ACKSONVILLE ; EL 3204

s
[
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFF ICE BOX)

Ut"{ WY

B. If amending the registered agent and/or re;

gistered office address on our records,
agent and/or the new registered office address here:

enter the name of the new registered

Name of New Registered Agent:

TOABEL OO GOHER
D0 VICTORIA T £ JMESONVIUE

Enter Florida street address

JACKSONVILLE  pignea_ 3241,
City:
New Registered Agent’s Sipnature if changing Registered Agent:

Zip Code

New Registered Office Address-

! hereby accept the appointment as reg
provisions of all statutes relative to the

wirh the
proper and complete performance of my duties, and { am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is
being filed to merely reflect a change in the registered office address. | hereby confir
company has been notified in writing of this change.

istered agent and agree to act in this capacity. ! further agree to comply

hat the limited Jiability
14 i

/
If Charging Repistered Agint,ﬁignature of New Registered Apent




‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Q¥ KEIA OCHOA (EHOINE 4300 ART MEBEUN D AT 140,

=

ORemove

CChange

MIGIC RAyrow ARIEL Chupwa 130¢ her wisH pe 4Tz

ORemove

OChange

JaAdd

CIRemove

{OJChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

O Remove




. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

LT NEtD T0 ADD W tHE  ARTICLES
S MANAGEY KEWA O(CHOR  LEMOINE
AND AL ks MANRGER  ppyTRON
CARPDONA - THE NEW PEGISTERED fGENT
TS TSABEL. POLO (OHEE .

E. Effective date. if other than the date of filing: {optisnal}
It an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)ib)
Note: [ the date inserted in this block does not meet the applicable statutory filing requiremenss, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifies o delayed effective dase, but notan etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is tiled.

s 0 |13 2024
KEILA () (HOA (EMOIVE

Signature of o member ar authorized representative of 2 member

KEI(A  OQCHOA LEHMOIME

Tvped or printed name of <ignee




