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

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

Saie: Angi Roafing, [L1.C

Enter new principal office address. if applicable:

{ Principal office address
MUSTBEASTREET ADDRESS)

Enter new mailing address., if applicable:
(Muiling address
MAY BE A POST QFFICE BOX)

b £ e e s L M2EO00006 3
2. The Florida document number of this limited liability company is; 2000 6

. R .. L Delaware
5. Jurisdiction of its oruanization:

524:21

4. 1Mate awbhorived 1o do business in Florida:

SECTION I (5-9 compiete only the applicable changes) b

z o G Total Home Reoting, LiC
3. New name of the limited liability company: _* -

(must contain “Limited Liability Company,  “L1L.C." or “LLC)

G

{If name unavailatle. enter alternale name adopred for the purpose of wansacting business in Florida and attach 4
copy of the written consent of the managers or m’llIdUIﬂQ members adopting ihe alternate name. The altemate na:m
must contain Limited Liability Company,™ “L.1.C. " or “LLC.Y

wn
6. lfamending: the registered agent andfor registered ofticer address on our records. gmer the name of Lhe new w2
registered agent andfor the new registered office address here:

NiA

Name of New Registered Agent:

New Revisterod Office oy

Funter Florida Streer Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent

I herehv aceept the uppoimiment as registored agent und agree to act in this ¢ Xty ! further agree to comply with
tire provisions of all statutes relative 1o the proper and ¢ omplete performance of my duties. and [ am fomiliar with
and acvept the obligations of my position as registered ageni as prov rcl'"u'_/or in Chapter 603, .8, Or, if this
document is being filed 1o merely reflect u change in the registered affice address, ereby confirm that the limited
fiahitity company has been notified inowriting of this change,

If Changing Registered Agent. Signaturg of New Registered Agend

-
Al

Fram: David Thomas
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7. 1t the amendment changes the jurisdiction of organizaiion. indicate new jurisdiction:
NiA

8. I the amendment changes person. title or capacity in accordance with 605.0902(1 Xe). indicate that change:
NA

Tiler Capacity Namu Address Tyvpe of Action

TJAdd

ORemove

O Add

CHemaove

Jadd

ORemove

Add

ORemove

TAdd

DORemove

9. Auached is a certificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly suthenticated by the official having custody of records in the
Jurisdiction under the tayn odavbind ghis entity is organized,

Elina. Jolundon

FAOESTITIBIT Simature of (he authorized representaiive

Fhiza Johnston, Manager

Typed or printed name of signee

Filing Fee: S25.00

4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTAL HOME ROOFING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203016468
Date: 03-28-23

5871267 8300

SR%¥ 20231172027
You may verify this certificate online at corp.delaware.gov/authver.shiml




