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COVER LETTER

TO: Registration Section
Nivision of Corporations

TRUST MY ROOFER LLC
SUBJECT:

Natne o+, anited Liability Company

The enclosed Articles of Amendment and se(s) ire submicded for filing.

Please return all correspondence conceriing this .natter to the following:

ASHER NEAMAN

Name of Person

YRUST MY ROOFER LLaZ

firm/Company

2520 W TH AVE.

Address

HALLANDALE BEACT! FL. 33009

C'-'u-;-'.‘Suuc and Zip Code
ASITRISHEOUTLOGK. COM

For turther information concerning; this matier. picase cali:

ASHER NEAMAN 954 209-2241
. oAt !
Namue of Person Area Code Lrevtime: Telephone Number

Enclosed is o cheek for the following arount:

= 525.00 Filing Fec 1 330.00 Filiny Fee & 71 855.00 Filing Fee & O $60.00 Filing Fee,
Certiticats of Staus Certified Copy Ceniiicate of Stamus &
{adhditional copy is enclosed) Certified Copy

tadditionat copy is ¢nclosed]

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Contre of Taltahassce
Tallahassee, FLL 32314 24153 N. Monro: Street, Suite 810

Tallaha=sec. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the L |gute(l Liabilicv Company as it naw appears onour records.)
1A Flonda Limited Liabiliy Companyy

. . o I , _ &/7/202 )
The Articles of Organization for this Limited Liability Company werc filed on 082172024 and assigned
. 2 5

Florida document number 23000376315

This amendment is submitted to amend the toilowing:

A. If amending name, enter the new namie of the limit:d liability company here

The new rame must be distinguishable 2nd cortain the wisds “Limzed Liability Company.” the designation “LLC” or the abbrevis u‘g_g LGS
o1
. - . L 2
Enter new principal offices address, Il applicable: s -
S F""I
(Principal office address MUST BE A STREET ..DDRESS) - . ™ -
P C
_ P -
o v
o o
. Mmoo 3= :
. - . . M '
Enter new mailing address, if appiicable: _ - w
{(Mailing address MAY BE A POST G VFICH BOX) . " ;’.'.‘ on
B. Il 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 awdress here:
Name of New Registered Agent: o _
New Registered Office Address: - . N
. Enter Florida sireet address
- o . Florida
City Zipr Cenlee

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

! hereby accept the appointment as registered agent and agree to act in this capaciwe. [ further agree 1o complv with the
provisions of all statutes relative to e proper and complete performance of my duties. and Tam familivr with and
accept the nhhgatmns of my position us registered agent as provided for in Cinapter 6035, F.S. Or, if this document s

heing filed to merely reflect a change in the regisiored office address, Fhereby confirm thae the fimited liabiline
company has been notified in writing of this change.

If Changing Registered Agrnr, Sipnature of New Registered Apent




I amending Authorized Person(s) authorized to taanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title “Name : Address Tvpe of Action

MGR MILTON D LA ClHAPTA. 61 NW BIST AVE. APT 624
= A dd

PEMBROKE PINES FIL.. 33024
ORemeve

T Change

O Add

ORemove

OChange

Cadd

ClRemove

{Change

Cladd

CJRemove

O Change

fiAadd

ClRemove

[JChange

OAdd

ORemove

C¢Change




D. If amending any other information, eater change(s) here: (Anach additionul sheets, if necessan:.)

ASHER NEAMAN-(CHANGE: 50 UNITS TO 45 UNITS)

YOSEF RUBENSTEIN-(CHANIE: T9 UNITS 10 43 UNITS)

MILTON D. LA CHAPEL-(CHANGE 0 UNITS 10O 10 UNITS)

E. Effective date, if other than the dutv of filing: {optional)
(I an eflective date is listed. the dule must be specific ane zannot be prior o date of filing or more than 90 days afer tiling.) Pursuant w 6039207 (3
Nate: [ the date inserted in this block docs nou et the applicable statutory filing recuirements, this date will not be listed as the
document’s effective date on the Deparrment of S:ate’s 1ecards,

It the record specifies a delayed cifective date, but not an cftective time, at 12:01 a.m. on the carlier of: (b The Y0th day after the
record is filed.

SEPTEMBER 16 2024

Asro—

Signatere ufa monber or authonzed represensative of u nember

Dated

ASHER NEAMAN

T Teped or primed name of Signee

Filing Fee: $25.00



