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COVER LETTER (((H24000247575 3)))
T Registration Section
Division of Carporations

REVEL ROOFING AND SOLAR, 1LLC
SURBIECT:

Name of Limited Libiliy Company

The enclosed Articles of Amendment and fee(s) are sulnmitied for filing.

Please return all correspondence coneerning this matter to the following:

Chad Rogers

Saie of Perun

Revel Home Services, LLC

Firm Company

6060 SABAL CREEK BLVD

Adddrea~

PORT ORANGE. FILL 32128

CiivrSiaic and Zip Code

chad@evehoofing.com

E-mail address (1o be ured for Tuture annual report ponfication)
For further mformation concerning thix matier, pleise call:

Lisa Adame At GRD-F354

at( i
Name of Person Aren Code Daytime Telephane Numbper

Enclosed is a cheek for the following mnount:

= $2500 Filing Fee 830,00 Filing Fee & Z 83300 Filing Fee & ) 360.06 Filing Fee,
Certificate of Status Certitied Copy Certifieate of Status &
additionat copy s enclosad) Certitied (,'np}'

{additional copy s encloaad)

Mailing Address: Street Address:

Registiation Section Repistrativn Section

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 80

Tulluhassee, FiL 32303

(((H24000247575 3)))
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ARTICLES OF AMENDMENT (((H24000247575 3)))

10
ARTICLES OF ORGANIZATION
OF

REVEL ROOFING AND SOLAR, LLTC

tName of the Limited Liability Company as it now appeurs on vur records. )
CA Flonda Tanuted Liabiiny Company

(062402324

The Anticles of Orgamzation tor this Limited Liability Company were filed on
LZAOMZS T 9

Florida ducument nusber

This amendinent is submitted 1w amend the following:

AL I amending name, enter the new name of the limited liahility company here:

Revel Hinme Services. LILC

The new pame must be distinguishabie and coniain the words "Limed Liabihity Company,” the desygmation "LLCT or the abbreviation "L 1L.C

Enter new principal offices address, if applicable:

(Principal vffice adidress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registercd agent andior registered office address on our records, enter the nane of the new registeres
ageni and/or the new registered office address here:

Name of New Regstered Auent:

New Registered Othee Address:

Fater Flavida sercer address

. Florida
v A Cetde

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

[ hereby accept the appointment as registered agent and agree (o et in tals capaciey. | further agree to comply with the
provisions of all starutes relative 1 the proper and complete performance of my duties, and 1 am familiar with and
accept ihe obligations of m position as registered agent as provided for in Chaprer 6603, 1.8, Or. if this document is
keing filed to merely veflect a change in the registered office address, { heveby confirm thar the limited Liabiliny
company has peen notificd in writing of this change.

If Changinge Registered Avent. Signature of New Registered Agent

{{{H24000247575 3)))
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If umending Authorized Person(s) autherized to manage, enter the tide, name, and address of each person being added

or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

{((H24000247575 3)))

I'vpe of Action

_ Add

Retmne

_JRemove

CChange

D Addd

CIRemove

i hanee

Al

TIRemosve

T hange

7 add

CRemove

CIChunge

{{{H24000247575 3)))
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((H24000247575 3)))

D. If amending any other information, enter changu(s) here: (Attach additional sheets, if necessary.)

In addition to changing the name, please also include and update the FE| number

which is 99-3507106. Thank you.

E. Effective date, if other than the date of filing: (optional)
(1f an effective datc is listed, the date must be specific and cannot be prior te date of filing or more than 90 davs after filing.} Pursuant 10 605.0207 (3)h)
Naote: [f the date inserted in this block does not meet the applicable statuiory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records,

Il the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 50th day after the
record s filed.

Prated July 22 . 2024
4

Chad C. Rogers

Signature of a member or authorized representalive of & member

Uyped o- printed name af signee

H24
Filing Fee: $25.00 (((H24000247575 3)))



