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TO: Registration Section
Division of Corporations

COVIR LETTER

ENDEAVOR ROOPFING [1LE
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this mater 1o the following:
KRINTEN MATTHEWS

Name of Persan

Fiem/Compuny

1309 THOMASVILLE RID.STE 200

Address

TALLAHASSER FIL, 32303

Civdstate and Zip Cade
KRISTENGTRG-LLCCOM

F-maid weldress: (1o be used for fature annual repssrt ootification)
For further tntormation conceraing this matier. please call:
KRISTIN MATTHEWS

830 SU7.30010)
at( )
Nunie ol 'erson

Arca Uinde

Paxtime Telephoane Number
Enclosed is a check for the following amount:
= S25.00 Filing Fee

1 530,00 Filing Fee &

01 853,00 Filing Fee &
Certificate of Stilus

Cenified Copy

O $60.00 Filing Fgs, 3
—
taddiuonal copy i3 enclased)

- - v e 2
Certitied Co 4'(-_—--:

Mailing Address;

(additional copygis n..ﬁ.'ml_usc&
o
22
Street_ Address: Men
Registration Section Registration Section '—n‘;
Division of Corporations Division of Corporations - ps
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32314

2413 N, Monroe Street. Suite 810
Tallahassee. 171, 32303

Certificate ol $8tus =
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENDEAVOR ROOFING LLC

{(Naume of the Limited Liability Company as it now appeies v our records,)
(A Flonda Linuwed Tiability Compuny)

. . . L . o e e - ST 19, 202:
The Articles of Organizaiion for this Limited Liahility Company were filed on AUGUST | :

24000363127

and assigned

Florida docwment number

This amendmeni is submiticd 1o amend the tollowing,

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

The new name must be distinguishable and contain the words ~Limited Liahitity Company.” the designation =1LCT or the abbreviation =1L 1.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/ur the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

tonter Florida street address

. Florida
Cine Zipy ("u;!_v_,
. D
New Registered Acvent’s Siepature, if changine Registered Agent: P?' ':z‘
i

=T
[ herehy aceept the appointment as regisiered agent and agree to acr in this capaciiy. 1 furilier us:r(r’ 10 cnfz]ﬂl\ witfiihe

provisions of all statutes refative (o the proper and complete performance of my diuties. and | mnﬁ;ﬁmm Wty and £
aceept the oblications of my position as registered agent as provided for in Chaprer 603, F.S. O, Jjgu.s S doSToment i .'om--i
being filed 1o merelyv reficer a change in the registered office address, [ hereby confivne thar the :’mufa_’rr_@!g]nhr@

= O

company has been notified in writing of this change. =
- _-_{ -e
-
23
m

If Changing Registered Apent, Signature of New Registered Apent




It amending Authorized Person(s) authorized w manage, enter the title. name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame

MOGR SPENCER BRASS

Address

130 THOMASVILLE KDL STE 2006

I'vpe of Action

= A\dd

TALLAHASSEE. FL32303

CIRemove

ClChange

Cadd

CIRemove

DO Change

Cladd

Cikemove

OChange

':] Add

O Remove

OChange

ORemove

ClChange




D. Ifamending any other information, enter change(s) here: Clttach additional shevis, if necessary)

Effective date. if other than the date of filing;:

(optional)

tIan effective date 3s listed, the dite must be specitic and cannot be prior 1o date of tiking ar more than 98 days after filing.) Purseant o 0603.0207 (3(b)
document’s effective daie on the Deparimeni of State’s records.
record is filed.

Note: I ihe date inserted in this block does not meet the applicable statuory filing requirements. this date will not be listed as the

I the record speeities a delaved eftective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
(ITORER 17
Dated

The 90rh dn%'lur the

V=

=

-
2024

P2 ——

Lo
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Signature of a member or autharized representative of & member

= |
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m-; - !ri
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Knsin_ Matihen S
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Typed or prnted name of signee

T alirrer Fiungus
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