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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROPICAL ROOFING PRODUCTS OF CALIFORNIA, LLC
e Limlted Llability Compuny as i

) s b ouk recnregds,)
ampuny

The Articles of Qrganization for this i.imited Liability Company were filed on AUGUST 21, 1598

ana ussigned
Flerida document pumber L98000001620

This amendment is submisted 10 amend the lollowing:

A, I ameading name, enter the ngw ngme ol the limited linbility company here:

R TRPC, LLC

e new hame must be distinguishable and contain the words “Limited Liakiliny Company.” the designation L1 or the abbreviation »L4L.C°

Enter new principal offices addresa. if applicnble: B18 SPINNAKER DR EAST -
(Principul office address MUST BE A STREET ADDRESS) ~ HOLIYWOOD, Fl. 33019 =
g

= Iy

- =< - :E

. . : Il =2-_x

Enter new mailing sddress, if applicable: 818 SPINNAKER DR EAST L O Iz

" . o

(Maiting address MAY RE A POST QFFICE BOX) HOLLYWOOD. FL 33019 2 Y~
) w
ro

B. IFamending the registered agent and/or registered office address on our records, enter the nnmc of the new registered
agent and/or the new registered olflce address here:

Name of New Repistered Agent: TRIPP SCOTT, PA B N\Q‘L\Qﬂm_&sf.lmm @‘
110 SE 6TH STREET, 15TH FLOOR

Fnier Florida siroet ndclress

New Repistered Oftice Address:

FORT LAUDERDALE Floriga 33301

(hry Lin Cende

MNew Registered Agent's Sign

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further ugree to comply with the
provisions of all stotutes relative 1o the praper and complele performence of my duties. and 1 am famifiar with and
tceept the vbligations of piv pusition as registered agent ax provided for in Chapter 603, F.S. Or, if this document ix
heing filed 10 merely reflect a change in the registered office address, I herey confirm that the limited tiahifity
compenty hay been notifivd in weiting of this change,

1T Clinnging Registered Apent, Siganture of New Regislerel Apent

“3
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if amending Authorized Person(y) authorized to manage, cuter the title, name, nud address ol enclt person_being mlﬂ%d
or removed from our records:

MGR = Mannger
AMBR = Authorized Member

Tide Nume Address Type af Action

MGR RICHARD ZEGELBONE RIR SPINNAKER DR EAST
= Add

HOLLYWOOD, FL 33018
JRemove

{AChange

CEO RICHARD ZEGLELBONE
Ciadd

o Remove

O Change

Coo RICHARD QLIVA
OAdd

= emove

OChange

[ Add

ORemave

ZChange

ClAdd

CORemove

{3Change

O Add

ORemove

CChange

M2 090 /OR YD 3
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D. If siending any other information, enter change(s) here: (Attach additional sheets, if necessory,)

. Elfcctive date, if ather than the date of Aling: (optional)
{ITan eflective dule is listed, the dute must be specilic nnd cannot be priar 1o dale of liling or esore than 90 duys afler liling ) Pursuant to 6080207 (2ib)
Note: [(the date inserted in this blogk does not meet the applicable statutory filing requirements, this date will nol be tisted as the
document’s effective dnle on the Departinent of State’s records,

Ifthe record specilies a delayed effective date, but 0ot sn clfective e, o 1200 a.m. on the earlicr of {5} The 90k duy afler the
record is tiled.

MAY 2 2022
Daied '

sStgnalurg ol o memberto cd represeninbve of @ member

MARIANNA R SEILER, ESQ, AUTHORIZED REPRESENTATIVE (OF MEMBLR

Typed or printad name ol sigiee
¥p | B
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