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COVER'EETTER

TO: Registration Section -
Division of Corporations ) N
Independence Roofing Services, LLC .
SUBJECT: )

Nume o Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submined for tifing.

Please return all correspondence concerning this matter to the tullowing:

Fason Trefz

N of 'ersan

Independence Rooting Services, LIC

Firm/Compuny . "
7524 Quail Run Coun
Address -
v

Orlando FL. 12819

it /State ad Zip Code »

Jason(@independenceroontingtl.com '

E-mail address: (o be wsed for future annual report nutifitation)

For turther intormation concerning this matter. please call:

Juson Trefz . 904
at { )

S63-4360

Namwe af Person

Enclosed is a check for the following amouwnt:

£ 325.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FLL 32314

= S30.00 Filing Fee &
Centificate of Status

Arca Conde [ax time Telephone Number

0 s_ssmiiffung Fee &
Cenifiéd Copy

Grdinonad copy is enclosed

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditionsl copy iy enclosed
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ARTICL’ES OF g&MFVl)MFNT

".. TO ‘
ARTICLES OF ORGANIZATION .
OF : '

Independence Roofing Services, LLC
(Name of the Limited Liability Company as it now appears on our records.)

(A kibility Company)
. Vi -
H 20324 : .

The Articles of Organizaiion for this Limited Lmbllll\‘ (,ompﬂm \\LI'L hlgd on 101472024 and assigned

472 t )
Florida document number _1-21000437473 e . '

f T .

This amendment is submitted to amend the following: .

A, Ifamending name, ¢nter the new name of thé limited liability company here:

<

The new name must be distinguishable and comain the words ~Limited Linbility Company . ihe designation “LLCT o the ahbrevigiion “LL.CT

~ [ - . i
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET A I)II)RI;“.S‘S)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OF FICE B(). \’) . ._ - -_-'

o

- b
T . .
\- .

B. 1M amending the registered agent and/or rcg_,l&t‘crctl ufﬁu‘ address onvur records, enter the name of the new registercd
deent and/or the new registered office address hefc . . '

e
.

.
»

Name of New Registered Agent Jason Trety ' - :

7324 Quail RunXoun

# Ewer Floride sireot :r;_"..!'rc.\'.\' .

New Registered (Hiice Address: ’

Nl : : i 32819
Crlando r,. Florida 3281¢
i Uiy - Zip Code

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

{ hereby aceept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree o comphy with the
provisions of all statites relative 1o the proper and comiplete performeance of iy dutios, and Iam famifiar with and
aceept the obligations of my position as registered agemt as provided /u: in Chaper 605, F.S. i, gﬁ;sm( HMent is
heing filed to merely reflect a change inthe registered affice address, J hwere hy confirne thar the Emfrer!?ﬁ:hn

company fras been notified in writing of this cham: r‘i- ) 3 ’ i
Tta et
x ' e
N Tom |

Nt Signature of New Ml"ﬂ.rumt nt

Gy, — 5
LY

GE%"?E

. : . ."'-r\"“!
]
L TP G

3
R



-, .

= . S R
T , . ' . . . \
If amending Authorized Person{s) authorized to manage, enter the tithe, namé, and address of each person_being added
or removed from our records: 3 - ..
- . !
te . H N w
MGR = Manager - . . S

AMBR = Authorized Member o , :

Title Name Address h Tvpe of Action

MGR Jason Trefz 7523 QOuail Run Court, Ottando FIL. 32814
" . = Add
n_l Ty
. S o
‘ ¥ : .
“» 1 ) . CiRemove .
’ -~ . )
> ’ by S
I .. -
! h © CJChange
L H : N Oadd
-~ .
. C1Remove:
7 *.

. , N JChange

. ' T Add
. . CIRemove
. o ;
: ~ OChange
. ] o

' ' Cidd
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D. If amending any other information, enter change(s) here: (Anach additional sheets, §f necessary.)
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E. Effective date, if other than the date of filing; T . - (optiomal)

k. .
(It an eftective Jdate is listed. the date must be specitic and cannot be priot Rd:nc of tiling or more than 90 dass after fling.) Pursuant 10 603.0207 (3)(h)
Note: 11 the date inserted in this block does not meet the applicable seautory tiling requirements. this date will not be listed us the
doenment’s effective date on the Department of Staie’'s records.

I1"the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of* (b)  The 90th day afier the

record is filed.

: .o . ]
October. 28 2024 e C .o v =
ad . ' L =4
Dated - . . N I 2.
’ ' o o
Tk - o "?3
N :":‘ ot} - L uns
T v v T .- X 3“.‘. 1 1 B0ty
/ Signature of a member or nutherized represeatative ota member el S i
- : wn < o
: Thge 3o Vi
e nft . -
Jason Trefz ' Mo, -
N P - = L
Teped or pringed name vl signee ’ o e
T ) : . -~ X
: : - - W
rm N

2 Filing Fee: $25.00 o



