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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: LATITE ROOFING AND SHEET METAL. LLC

Name of Foreign Limited Liabihity Compuny

Dear Sir or Madam:

The enclosed applicaton, ceraficate and fee(s) are subnutted for filing.

Please return all correspondence concerning this matter to the following:

Mark 8. Mucci. Esq.

Name of Person

Benson, Mucei & Weiss PL

Firm/Company

5561 N, University Drive. Suite 102

Address

Coral Sprinus. FIL 33067

Citv/Staie and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Nicole Francis

al (934 )_323-1023

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Circle
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:

$25 Tiling Fee [ 830 Filing Fee &
Centificate of Status

CR2IED53 (%13

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Flonda 32314

(] $55 Filing Fee & [ ] $60 Filing Fee,
Certified Copy Certificale of Staius &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)
L. Name of limited lability Company as it appears on the records of the Florida Department of

State; LATITE ROOFING AND SHEET METAL. LLL.C

Enter now principal office address, 1l applicable: N/A

{(Principaf office address
MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable: N/A

(Muiling address
MAY BE A4 POST OFFICE BOX)

1

The Florida document number of this limited Hability company i3 _ MO7000002720

3. Jurisdiction of its organization: Delaware -

4. Date authorized 10 do business in Flarida: _05/08/2007 <%

SECTION 1 (5-9 complete only the applicable changes) _“_:__

5. New name of the limited liahility company: N/A s
{must contain “Limited Liability Company, ™ “L.L.C.,'_"_-Oi' “LEE

=3

{If name unavailable, enter alternate name adopted tor the purpose of ransacting business in Flnrltla .md .ilral:h i
copy of the written consent of the managers or managing EHL[]‘IbLH adopung the alternate name. The alicrnate name
must contain “Limited Liahility Company,” “L.L.C.7 or "LLCS

6. If amending the registered agent and‘or registered officer address on our records. enter the name ol the now
registered agent mud/or the new registered othice address here:

Name of New Reuistered Agent: N/A
N/A

Fuier Florida Strect Address

. Flurida
Ciny Zip Code

New Registered Agent’s Sienature., 11 changing Registered Agent:

{ hereby accepr the appointmeni as registered agent and agree to act in this capacitve. ! further agree (o comply with
the provisions of all statutes velutive o the proper and complete performance of niy dudies, and Fam fomiliar with
and aceept the obligutions of my pasition as registered agenr as provided for in Chaprer 603, F.5 Or, if this
document is being filed 1 merely reflect a change in the reglitered office address, [ herehy confirm that the limited
lighility company has heen notificd invriting of this change.

N/A
[t Changing Registered Agent. Signature of New Redistered Agent

-

>




. .
7. Ifthe wmendment changes the jurisdiction of organization. indicate new junsdiction:
: .

N/A
. II'the amendment changes person. litle or capaeity in accordance with 605.0902 (1)(e). indicate that change:

Type of Aclion
m:\dd

Address

2
=]
=

Tile/ Capacity
2280 W COPANS RD

Jeftery Burks
[ 1 Remove

President
POMPANO BEACH, FI. 33069

2280 W COPANS RD Cdadd

Jefterv Burks
f_] Remove

Secretary
POMPANO BEACH. I'L 353069
add
xg
-z

. f—l RE)\'L'
=
Cry
[l r\;(_z(l
[P

(] Remove

[] Add

l—_l Remove

Atiached is a centificate, if required: no mare than Y0 davs old, evidencing the
aforementioned amendimeni(s), duly authenticated by the afficial having custody ol vecords in (he

,—7

Y.
jurisdiction under the iaw of which this entity is organized.

-

~ %
i( ‘)j o i
Signature ot the authorized representative

Steve Struve, Board of Dircctor of Latite Holdmgs, 1L1.C
Typed or printed name of signee

Filing Fee: S$25.00
4



