L L . 7C 029
AT

) 300433029493

(Address)

(CityfState/Zip/Phone #)

[] pexue ] warr [] maw BYOIESESDLME--01T #elT 0
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions te Filing Officer:
.'-.'. P
L =~
- Lo,
L
Nt
9
s
A
LW

Office Use Cnly




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARIBEL ROOFINGLLC

(A Flonda Limited Liabifity Company)

The Anticles of Organization for this Limited Liability Company were filed on 961372024
Florida document number 124000270629

and assigned

This amendment 15 submitied to amend the following:

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

The new name must be d:st;-ngx:luhablc and contain the words "'l:n;lt;dﬁahility Company,” the designation "LLC™ or the abbreviation “L.L C.*

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

r
- -
= .
Enter new mailing address, if applicable: S =
(Maiting address MAY BE A POST OFFICE BOX) i ___ ST
— B i
A
B. 1f amending the registered agent and/or registered office address on cur records, enter the name of the ngyv registered
apent and/er the new registered oflice address here: T
Name of New Registered Agent: e
New Registered Office Address:
Enter Florida sireet address
, Florida
iy Zip Cout

New Registered Agent’s Signature, if changing Regisiered Agent:

1 hereby accept the appointmenti as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, £.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing chiﬂcrc:i Agent, Signatare of New Registered Agent T



It arﬁending Autho'rizéd'l'érsdu(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 Type of Action

Samchet
MGR  Ma(ibel PnrcicifnnJO‘4' de 1792 SW TIVAN LANE i

PORT SAINT LUCIE FL 34984
URemove

CIRemove

CChange

[(TAdd

ORemove

OChange

JAdd

CRemove

{JChange

Cadd

OJRemove

U Change

OAdd

CIRemove

_ (OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
NEED TO FIX NAME

E. Effective date, if other than the date of filing: (optional)
{If an effective datc 13 listed, the date must be specific and canrmat be poor to dzte of (Tling of mors than 90 days after filing.) Pursusnt to 605.0207 (3Kb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's ¢ffective datc on the Depanment of Siale’s records.

If the record specifics a delayed effective date, but not an effective ume, a1 12:01 a.m. on the cardier of: (b} The 90th day after the
record is filed.

Day 5 LT . '7{ 'C/gx’CLZ'“/

Signaiure of 3 member or authorized representative of 2 member

MARIBEL PAREDES SANDOVAL DE SANCHEZ
Typed or printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

MARIBEL ROOFING LLC
SUBJECT: _

Name of Limited Liabidity Company

The enclosed Antictes of Amendment and fee(s) are submitted for filing,

Please rerurn all correspondence concerning this matier 1o the following:

MARIBEL PAREDES

Name of Person
MARIBEL ROOFING LLC
) ' T f—'lrrNCompan; o
1792 SW TIVAN LANE
Address

PORT SAINT LUCIE FL 34984

City-Slate and Zip Code

E-mail address. {10 be used for future annuai repod notification)

For further information concerning this matter, please call:

MARIBEL PAREDES

Name of Person

Enclosed is a check for the following amount;

L1 8§25.00 Fihng Fee i 530.00 Filing Fee &

Certificate of Status

% Mailing Address:
Registraiton Section

Division of Corporations
P.C. Box 6327
Tallahassce, FL 32314

561 876-9963
at {_ J...
Area Code

Daytime Telephone Number

1] $55.00 Filing Fee &
Centified Copy

{addstipnot copy 15 oaclosed)

L] $60.00 Filing Fec,
Cenificate of Status &
Certified Copy
(addittonal copy 15 enclosed)

Street Address:

Registration Section

Division of Cormporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARIBEL RCOFING LLC
77" (Name of the Limited Liability Company as it now appears on oor records.
{A Flonda Cirmied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 067132024
Florida document number 124000270629

and assigned

This amendment is submitted to amend the following:

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

The new name must be dnsﬁnguishaiale and contain the words “Limited Li'at‘)i[il)'('Cémpany."mlhﬁ designation "LLC™ or the abbreviation “L.LC"

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cuy Zip Codt

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remeaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- Sanchet

MGR Mam'ae' Pocad e Sandoval 9t 24 10y sWTIVAN LANE

- - OAdd

PORT SAINT LUCIE FL 34984 _
. UiRemove

EChange

HAdd

CiRemove

(OChange

{JAadd

[CiRemove

(Change

TAadd

T Remove

TJChange

- T1Add

ORenwve

CChange

—— - . D Add

TRemove

ClChange




D. If amending any other information, enter change(s) here: (4trach additional sheets, if necessary.)

NEED TO FIX NAME
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E. Effective date, if other than the date
{If an effective date 13 listcd, the date mustbe g

Note: Ifthe date inserted in this block ¢
document’s cffective date on the Depanuin

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the caii.’
record is filed.
- Sy Ao
& .

Signature of 2 member or autherized Tepreseniative of 3 member

BEL PAREDES SANDOVAL DE SANCHEZ
Typed ot printed name o7 signe=

MA

Filing Fee: $25.00



