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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

TROPICAL ROOF SOLUTIONS 11O

HI7E3,3024

The Articles of Organization for this Limited Liabality Company were filed on and assigncd

1,.24000480955

Florida decument number

This armendment is submutied to amend the following:

A. If amending name. enter the sew name of the limited lighility company here:

TROFICAL CONSTRUCTION SOLUTIONS 11.C

The new pame must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbrevialion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) i
=

B. If nmending the registered agent and/or registered office address on gur records, enter the name of the néw repistered
agent and/or the new registered office address here: -

i

t
- '

t

Name of New Registered Agent: - -
=
New Regisiered Oflice Address: r‘
FEnter Floridua sireet addess e
. Florida
Ciny 2 Cnde

New Registered Agent’s Signature if changing Kegistered Apent:

! hereby accept the appointmeni as registered agent end agree 1o act i this capacity. [ further agree to comply with the
provisions af ail stetuies refative to the proper and complete performance of my duties, and [ am famiticr with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.5. Or. if this documeni is
being filed ta merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

204
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If amending Authorized Persen(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 I'vpe of Action

Cadd

JRemove

CChange

(O Add

TIRemuve

CChange

JAadd

JRemove

D Change

Cladd

TJRemove

O Change

Oadd

TJRemove

OChange

Cadd

TJRemove

OChange
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[3. If amending any other infermation, enter change(s) here: (Ariach additional sheers. if necessary.)

E. Effective date, if other than the date of filing: {(nptivnal)
(1T an effective daic iy listed, the date must be speeific and cannat be paor i date of filing or more than 90 day s afier filing. ) Punuant 10 G)5.0207 {3)(b}
Nute: [T 1he date inserted in this block does not gieet the applicadhe stututory filing requirements. this date will not be bsted as the
documient’s effective date on the Department of Staie’s records.

I£ the record specities a delaved effective date. but notan effective tine, at 12:01 aan. on the carhicr of (bY - The 90th day after the
record is filed.

December 17 20024
{Mated .

RUSMERY GUTIERBEZ CARPIO
Signature of a member or authonzed representative of a membuer

ROSMERY M. GUTIERREZ CARPIO

Twped or prinied numse of vgnee

Filing Fee: $25.00



