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COVER LETTER

TO: Registration Section P
Division of Corporations

TRIDENT ROOFING & EXTERIORS LI
SUBIECT:

Name o Limited Liahilits Compuny

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

ADRIAN MIDDLETON. ENOQ

wName ol Person

SWORD & sHIELD LG

Firm/Company

1437 MARKED ST

Address

TALLAHASSEE. FIL 32312

CitvdState and Zip Code
BIZ@E SWORDANIDSHIELD .COM

l-muit address: (1o be used tor future inoual report notitication )

For further information concerning this matter. please call:

ADRIAN MIDDLETON, Ex¢} 8il 81340256

aty )
Name ol Person Arca Code

Daytime Telephone Number

Enclosed is u check tor the following amuount;

=] $23.00 Filing Fee 00 $30.00 Filing Fee & 01 $35.00 Filing Fee & O 560.00 Filing Fee.
Certificaie of Status Certified Copy Certificate ol Status &

taddimonal copy i~ encleseds Certified Copy
fuddimonl copy s enelosedt

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Streel. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO A
ARTICLES OF ORGANIZATION XN E‘. D
OF 2024 NOY 26 AM 11

TRIDENT ROOFING & EXTERIORS 11 ¢° e
AL L o paa clap

(Name of the Limited Linbility Company as it now appears on obr recordh 71w 2 _’:.f_ R FL D"H)
(A Florida Limited TiabiTin Company) dA

e Articles of Organization for this Limited Liabiliny Company were filed on OIS0 and assigned

1. 2HNK)2A967 |

FFlorida document number

This amendment is submitted to amend the following:

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

The new mamwe must be distinguishable and comtain the words “Limited Liobility Company.”™ the designation =11.C™ or the abbreviation 1.1.C°

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting adidress MAY BE 4 POST OFFICE BOX)

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

Name of New Revistered Agent:

New Registered Office Address:

Faier Flovida sireet addressy

. Florida
(.f['l' ZI:[I ¢ e

New Registered Apent’s Signature, if changing Repistered Agent:

Phereby aceept the appointment as registered agent and agree to act in this capacity. | further agree 1o complhy with the
provisions of all stunucs velative 1o the proper and complete performance of my dutios. and Tam famitiar with and
accept the obligations of my position as regisiered agent as provided for-in Chapeer 605, F.S. Or. i this document i
being filed o merely veflect a change in the registered office address. Thereby confirm that the limited lichilin
company las been gotified inowriting of this change.

IT Chanping Registered Agent. Sipnature of New Registered Apent




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 Address Tyvpe of Action
MOGR DAVID SIEBEN [27533 HLLACK MANGROVE DR
= Add

FARGO, BT, 33773
ORemove

OChange

MGR JAMES CASEY 12733 BLACK MANGROVE DR
mAdd

[LARGO), FI. 33773
ORemove

OChange

OAadd

ORemove

OChange

Oadd

ORemove

OChange

O Add

JRemove

OChange

Oadd

CIRemove

CIChange




D. If amending any other information, enter ehange(s) here: rdrruch additional sheers, i necessary.)

-,

og 11y g2 AQN ¥l

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

(optional)

{1 ellevtive date i listed. the date must be specilic and cannot be prior 1o date of liling or more than 9 dass afier 1iing. ) Pursuant o 6030207 (GG by
Note; [ the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State s records.

It the record specifies a delaved effective date, but not an etfective time, at 12:01 am. on the carlier of: tby - The 90th day afier the
record is filed.

(OUTOBER 16 2024
Dated

S/ TYLER GOODMAN

Sigrature of o member or authorized representadive of o member
TYLER GOODMAN

I's ped or printed sme of signee

Filing Fee: $25.440



