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COVER LETTER

TO: Registration Section
Division of Corporations

PRIMERA ROOFING LILC
SUBJECT:

Nume of Limbed Lishility Company

The enclosed Artickes of Amendment gnd fee(s) are subomtted for tihing.

Please return all correspondence concerning this matier o the following;

MOHAMMAD ATIVAH

Nuine of Persan

Finn'Company

10936 N S6TH 8T

Address

TEMPLE TERRACE. FL 33617

CinveStae and Zip Code

INFO@UNIACCNET

E-mail address: (o be used Tor futere annual repert nolintcation)
For {urther information concerning this matter, please call:

MOHAMMAD ATIYAH AR ST56321
al{ ]

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the foltowing amount:

= 32500 Filing Fee 11 §30.00 Filing Fuee & {1 $35.00 Fiting Feve & [J $60.00 Filing Fee.
Certificate or Statns Certitied Copy Cettificate of Sty &
(uddiztanal capy i erciosed) Centified Copy

Codditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT ~f [
TO gy
ARTICLES OF ORGANIZATION ity
OF . Iy 2
Ll i " 5o
TS )

PRIMERA ROOFING L1.C

(Name of the Limited Liability Compaav as it now sppears on our records.} e
(A Flonda Luted [.labiln}' Company}

(0572042024

The Anticies of Orgamization for this Linnted Liability Company were filed on and assigned

J2I023241 3

Florida document number

This amendment is submitted io amend the {ollowing:

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

CONSTRUX ROOFING LLC

The new name must be distinguishable and contain the words “Limited Liskdity Company.”™ the desivnation “LEC or the abbreviation “L.L.C

. P
Enter new principal offices address, if applicable: 1930 N SoTH 51

(Principal office address MUST BE A STREET ADDRESS)

SUTTE 203

TEMPLE TERRACE, FL 33617

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 POST OFFICE BOX)

B. I 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 of New Registered Agent:

New Registered Office Address:

Eunter Florida sireer address

. Florida
iy Zip Coude

New Registered Agent's Sipnature, if changing Registered Agent:

Fhereby accept the appoiniment as registered ageni and agree 1 act in this capacii, { fierther agree 1o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties, und [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F°.8. Or, if this document is
being filed to merely reflect a change in the registered office address. T hereby confirm that the limited liabifin:
company has been notified in writing of this change.

I Changing Registeeed Apent, Signature of New Resistered 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 = Manager
AMBR = Authorized Member

Title Name

Fype of Action

Ciadd

TlRkemorve

CChange

ChAdd

Lo oo
g F
..2-,_- (g\;}
__ ORemyve

[ZChange

Cadd

Remove

CChange

Al

TdRemave

C1Chunge

Cladd

O Remove

CIChange




D). If amending any other information, enter change(s) here: (tuach additional sheeis. if necessary.)

{optional)

F. Effective date, it other than the date of filing:
(11 o effective date i< listed. the date must be specilic and cannot be prior to dale of Hiling or more than 90 days after fling. ) Pursnast o 6030207 (b
Note: Ifthe date inserted in this block does nol meet the applicable stiuory tiling reguirements, this date will nut be lisied as the

document’s effective date on the Pepartment of State’s records.
if the record specifies a delaved effective date, but not an effective time. wt 12:01 a.m. on the cardier of: (h) - The 90th day atter the

record s Hled.

023

Signature of a member or authedzed representasive o7 a member

JUNE 23RD

Dated

MOHAMMAD ATIVAH

Typed or prnted name of <sighec

Filing Fee: 52500



