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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENTE.TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FILLORIDA

SECTION | (1-4 must be completed) “'.2";, 2%
PR ;’: .-"':/
1. Name of limited lability Company as it appears on the records of the Florida Department of U t A <
CBLUETEAM ROOFING LLC T

Stale

Enter new principal office address, if applicable: - o

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new marling address, it applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

- Lo A L MIOBON I TAGS
2, The Floride docwment number of this limited hability company is: '

o . - Delaware
1. Junsdiction of its erganization:

. . P 128222021
4. Brate authorzed 1o do business in Florida:

SECTION T (5-9 complete only the applicable chunpes)

5. ™ew name of the Timited hiability compuny:
(must contain “Limtted Liability Company, ™ “L.L.C.7or "LLET)

{Hf nume unavailable, enter alternate name adopted for the purpose of fransacting husiness in Florida and attach o
copy of the written consent of the managers or managing members adopting the aliernaie nume, The altemate name
must contain “Limited Ligbility Company.” "L L.C." or V1LLECT)

&. [ amending e registered apent andfor registered otficer address on our records, enter the nume ofthe new
repistered agent and/or the new registered oftice address here:

Name of New Registered Apgent, __ _ _ . e e

New Repistered Oifice Address:

Fater [lorida Street Address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent

I hereby uccept the appoiniment as registered agent and ayree o act in this cupacire. [ further agree o comply with
the provisions of all siniutes relative to the proper and complete performance of my duries, and [ am familiar with
und accept the obligarions of my pusition as registered agent us provided for in Chapter 605, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, [ herebyv confivm that the limited
fiability comprany hus been notified in writing of this chunge.

[f Changing Regtstered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;

®. It the amendment changes person, title or capacity in aceordance with (G03.0902 (1){c). indicate that change:

Title/ Capaciiy Name Address Type of Action
Manager David Mayer

6800 Bruken Sound Parkway NW_ Suite 30

HAdd

HByca Raton, FI, 33487

[CIRemove

) [Remove

i

N\

Ay \\'; '\ ..'
\

.’-'
- !
-

P

IAadd

CiRemove
9. Attsched is 1 certificate. it required: no more than 90 days old. evidencing the

aforenentioned smendmeni{s). duly authenticaied by the official having custody of records in the
jurisdiction under the law of which this entity 1s organized.
a 2

) N
4 LA
[P PIT S s

Stgnature of the zuthurized representaiive
Denise Dell, Anomey in Fact

Typed or printed name of signee

Filing Fee: 315.04)
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