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SUBll-_(.T SWORDSMEN ROOFING & CONSTRUCTION LLC

Narnc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subrmitted for filing

Please return all correspondence concerming this matter to the following

ANDREA SPAS

Name of Person

CONTRACTORS REPORTING SERVICE INC

_PE'
.
vul

13795 N NEBRASKA AVE

Firm/Company

a

32

Address

TAMPA, FL 33613

info@activatemylicense.com

. o
City/State and Zip Code

L-mml address: (1o be used for futurne nnnu.ll repon notification)
'l or further mformation concerning this matter, pleasc call

' ANDREA SPAS

Name of Person .

813  932-5244 -

“nelosed is a check for the following 1mqu§11
" {0 $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
‘Division of Corporations
P.O. Box 6327 .
Tallaliassec; FL 32314

" Area Codc - Davtime Telephone Number
- [0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(addiliena! copy is enclosed)

Centified Copy
(addivonal copy is enclosed}

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- From: Andrea Spas Fax; 18139325244 To:
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ARTICLES OF AMENDMENT
- TO (((H20000429342 3}))
ARTICLES OF ORGANIZATION
. OF
SWORDSMEN ROOFING & CONSTRUCTION LLC
~ {Name of the Limited Liability Comsnnv as it now appears vn vur records.)
(A Flonda Limit wability Company)
The Articles of Orgamzﬂtmn for this Limited Liability Company were filed on 12/9/2020 and assigned
Florida documcm numbcr M20000011395 .
“This ameﬁdmcnl is submitted to amend the following;
A IS amenéiﬁg name, enter the new name of the limil‘td.liabil'itv company here
| = 3
T'hie new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbrevistionL.[..C."
<
- * . N ‘_:—‘
Enter new principal offices address, if applicable: i T
. (Principal office address MUST BE A STREET ADDRESS) i
LI - - ..tj
g '_Enlcr new ma;lmg Jddrcss if applicable: L S ’ S
(Madmg address M’A? BE A POST OFFICF BOX) . : -

B. If amending the registered agent and/or reg_,lslered office addrcss on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registercd Agent:

lew Remstered Office Address:

Ener Florida street address

, Florida

Ciry

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is

being filed to merely reflect a change in the registered office ada’res.s [ hereby confirm that the limited liability
companv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



- From: Andrea Spas Fax: 18139325244 To: Fax: (850) 617-6383 Pnage: 3ot & 12/16/2020 10:17 AM

If amending Authorized Person(s) authorized 1o manage,.enter the title, name, and address of cach person being added
- or removed from our records:

L : ; ‘ 7 79342 3))
MGR= Manager .- . {((H20000429342 3)))
AMBR = Authorized Member

Title Name . _ ' Address Type of Action

AMBR . MICAH FISHER . 5770’ SATNTSBURY DR E
e : = Add

THE COLONY, TX 73036
CIRemove

O Change
)
Yo
e
ClAdd
Lo

—

o
ClRemove *

Y

i

N
CiChange
“

O Add

ClRemove

OChange

O Add

ORemove

CiChange

JAdd

CIRemove

OChange

Oadd

ORemove

DiChange -
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(((H20000429342 3)})

). If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary)

by ke

i

E. Effectlve date, if other than the datc of filing: {optional)

Ufan cifective date is listed, the date must be specific and cannot be prior to date of filing or more lhan 90 days after filing.) Pursuant 10 605.0207 (3Xb}

Note: -f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
" document’s effective date oi the Department of State’s records.

If the record spcglﬁc.s a dcla) ed ctfective date, but not an effective’ nmc at 12:01.a.m. on the carlicr of: (b) The 90th day after the
rccord is fited.

Dated ﬁ(‘q,n bes /5 A0AE

H

',--

S1gnaturc oI’n member or authonzed representative of a member

Y,H Leah -‘:-T;L 2

Typed of printed nnnc of signee

Filino Fee: 525.00



