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COVER LETTER
T0: Registration Section I'lzj{)003 | 767 13

DNivision of Corporations

Elite Pro Rooling LLC
SUBJECT:

Nae of Linaited Liabality Company

The enclosed Articles of Amendment and feeqs) are submitted Tor 11ling.

Please return ali carrespondence concerning this matler to the following.

Diego Cruz

Namz of Person

ZenBusiness INC

Firm/Company

336 E. College Ave Suite 301

Adibress

Tallahassee, FL 32301

City/State and Zip Code

fultillineni@zenbusiness.com

E-miail adiiess: (20 be 1sed for Ritire annual repont notficanon)

For further informution concerning this matler, please calk:

clo ZenBusiness INC

Sa4 493-6219
at{ )]
Name of Peison Arga Cade Davome Telephone Nimber
Enclosed is a check for the following amount:
B $23.00 Filing Fee 0 $30.00 Filing Fee & T §55.00 Filing Fee & [ S60.00 Filing Fee,
Certificate af Stutus Certified Capy Certifivate of Status &

(additianal copy is oclosed) Certified Copy
saddidond copy is enclesed)

Majling Addyess;
Registration Scetion
Division af Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Addyess;

Rewistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite 810
Tallahassee. FIL 32303

HZ3000317671 3
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ARTICLES OF AMENDMENT
TO ) )
ARTICLES OF ORGANIZATION H25000317671 3
OF

Elite Pro Rooling LLC

{Name of the Limited Liability Compuny

a5 i‘ DWW AIpears 4n our recor s,
ity Company}

irlea T e Tinmited Tiahilite ¢ v Fife 2025-03-04
The .Articles of Organization for this Limided Liability Company were filed on

and assined
Florida document number L.25000109264

This amendment ts submitted to amend the followwy:

A. Il amending name, enter the new name of the limited liability company here:

The new name st be distingashable and comtain the words “Limited Liabshty Company,™ the designation “LLLC™ o1 the abbreviatton “1.1.C 7

IXnter new principal offices address, it applicable:

{Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

~>
=
(Mailing address AJAY BE .4 POST OFFICE BOX) A
1

[

B. IMamnending the registered agent and/or registered office address on our records, gnter the nane ol the new'registered
agent and/or the new registered ollice address here:

SR
S5
. . =
Name of New Registered Agent: s
New Reaistered Offjce Address:
Erter Florida street address
. Florida
Cin Zip Cuide

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

I hereby uccept the appointment ay registered ugent und agree to act 1n this capacitv. 1 further agree to comply with the
provistons of ail stabwres relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, .5, O, 1f this dociment iy

being filed to merelv reflect a change in the registered office uddress, I hereby confirm that the hmted habihity
company has been notified in writing of this change.

It Changing Registered Agent, Sighature of New Registered Agent

123000317671 3
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H25000317671 3
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ur removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type af Action

MGR Keith J wagner 2319 Cloudberry Dr Gulf Breeze, FI. 32363

1]

Add

[ORemove

CiChange

OAdd

DRemove

O hange

O.add

ORemove

O Change

Hadd

CORemave

OChange

Dadd

CiRemove

O Change

OlAadd

ORezmove

C)Change

HZ3000317671 3
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D. If amending any other information, enter change(s) here: (duach addiional sheets, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(If'an ettechve date 15 hisled, the date must be speaitic and cannot be grior 12 date o filing ot more than 99 davs after tiling ) Puzsiant to 645 0207 (3)(1)
Note: Tt the date inserted in this block does noi meet the applicable statutory 1Thng requirements., this date will not be listed as the
document’s effecuve date on the Department of State’s 1ecords.

If the record specifies a delaved effecuve date, but not an effective time, at 1291 a:m. on the earlier of: (b) The 90th doy after the
record is filed

9/4 2023
Dated :

/sf Keith J Wagner

Signatwz of a member o1 authonized 12presentative of a member

Keith } Wagner

Typed o1 printed name of signce

Filing Fee: 823.00 H23000317671 3



