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COVER LETTER

TO: Registration Section
Division of Corporations

PRIME BUILD ROOFING LLC
SUBJECT:

Name of Limited Lihitity Company

The enclosed Artcles of Amendment and fee(s) are submitted tor Ting.

Please return all conrespondence concerning this matter to the following:

MOHAMMAD ATIVAH

Name of Person

Firm'Company

11320 SOPHIA DR APT 212

Address

TEMPLE TERRACE., FLL 33637 UN

CityState e Zip Code
INFO@UNIACC.NET

E-muail acdddress: {20 be used for futere annuat repon notitication)

For further information concerning this matter, please call:

MOHAMMAD ATIYAH X3 3156321
aty )
Name of Person Atva Code Davtime Telephone Nomber

Enclosed is a check for the following amount:

= $25.00 Filing Fee T3 530.00 Filing Fee & £ $335.00 Filing Fee & [J $60.00 Filing Fee.
Centificate of Status Certitied Copy Certifieate of Status &
{addizional copy i enclosadl Centitied Copy

Cadditionad copa i~ enclosed)y

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT ~

TO FIL e

ARTICLES OF ORGANIZATION 2025 L
OF o,

. S py

PRIME BUILD ROOFING LILC

{Name of the Limited Liability Company as it now appears un our records, } ey LD‘:‘-' N
tA Florale Timnted Tiability Company) f‘/f]

U520/2024

The Articles of Organization for thes Liomited Linbilins Company were filed on and ussigned

12400023201 %

Flonda document number

This amendment is subimitted to amend the following:

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

PRIMERA ROOFING LLC

The new name must be distnguishable and contain the words “Limited Liabilhy Company.”™ the desienazion “LLC™ or the abbreviation »L4.C

Enter new principal offices address. if apptlicable:

{Principal office addresy MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. Il 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:

Name of New Repistered Agent:

New Repistered Office Address:

Enter Florida street adidress

. Florida
Cin Zip Conede

New Registered Agent's Signature, if changing Repistered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacioe. 1 flother agree to comply widy the
provisions of all staties relative o the proper und complete pertorniance of ny duties, and Fam familicor with and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or. i this document is
heing filed to merely refiect a chunge in the vegisiered office adidress. | hereby confirm that the limited liabiling
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Mansger
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

ClAadd

idRemwone

3 Change

Al

_TIRemone

TIRemove

OChange

Chadd

TIRemove

i3Chunge

Cladd

O Remove

Change




DL 1f amending any other information, enter change(s) herve: Lduach additional sheets, if necessan)
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E. Eftective date, if ather than the date of filing: {optional)
(U an effective date is Bisted, the date must be specifie and cannat be prios 1o date o8 Tiling or more than 90 dioes after Bling, ) Peseant o 0030207 {3 ihi
Note: M ibe date inserted in this block dowes not meet the applicable statutory Bling requremients, this date will not be lisied o5 the
document’s effective date on the Department of Stae™s records.

if the record specities a delayed effective date. but not an effective ume. at 12:01 w.im. on the eartier of: (b} The 90th day atter the
record 15 filed.

JUNE IRTH 0258

Dated .

Signawire af o member or puthvnized represemaiive of a member

MOHAMMAD ATIYAH

Typed or prinwal name of sigace

Filing Fee: S25.00



