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COVER LETTER

TO:  Registrtion Section
Division of Corporations

Jared Bovd's Rootine, LLC
SURIJECT: ) "

Name of Foreign Limited Linbihiy Company
Dear Sir or Madam:
The enclosed application. ceriiticaie and fee(s) are submitted for filing.

Please return all cerrespondence concerning this matter to the followtng:

The License Company LLC

Name ol Person

The License Company LLC

Firm/Company

231 Granada Bivd Unit 1475

Address

Onmoend Beach, FL 32175

City/State and Zip Code

infoahelicensecompany.com

1Z-mail address: (io be used for future annual report notification)

Far further information concerning this matter. please call;

The License Company 1.1.C y K44 N 454-2466
i

Area Code & Davtime Telephone Number

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 325314

StreetAdbdress:

Registration Section

Division of Comorations

The Centre of Tallahassee

2415 N Monroe Sweet, Suite §10
TaHahassee. FL 32303

Enclosed is a check for the following amount:
B 325 Filing Fee O S30 Filing Fee &
Certificate of Status

{0 835 Filing Fee & 11 360 Filing Fee.
Certificd Copy Certificate of Status &

Certified Copy
CRIEOE5 ¢Sy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

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

State: Jared Boyd's Roofing, LLC

IZnter new principal office address. if applicable:

(Principal office address
MUSTBE ASTREET ADDRESY)

. r~a
_ [
P P
T e >
Enter new mailing address, it upplicabie: o 22 g
(Muiling address L= :fg
MAY BE A POST QFFICE BOX) LT e
- — T o
Fary o i Zc
g 7 F
o T TR . M2200000842 - =
2. The Florida document number of this limited liabtlity company 1s: 21 o P

6l

. C e . _ Florida
3. Jurisdiction ol its organization:

. . i (3:27,2022
4. e authorized 1o do husiness in Florida:

SECTION 11 {5-9 complete onby the applicable chunges)

3. New name of the limited Hability company:
{must contain "Limited Liabitity Company. -~ *L1L.CL" or "LLCT)

{1 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach 4
copy of the writien consent of the inanagers or imanaging menthers adopting the alternate name. The alternate name
must contain “Limited Liabilily Company.™ ~L.1.C.7or "LLC.T)

6. If amending the registered agent andfor registered ofticer address on our records, gnter the name of the new
recistered agent andfor the new regisiered eflice address here:

MName of New Reggstered Apent:

Fater Floridu Streei Address

. Florida
Ciry Zip Code

MNew Registered Agent’s Signature, if chaneing Reyistered Agent

I hereby accept the appoimment as regisiered agent and agree to acl in this capacity. 1 purther agree o comply with
ihe pravisians of ol states relative to the proper and complete performance of my duties, and 1 am janiliar with
and aceept the vbligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this
dovument is being filed 16 merely reflect a change in the registered office address, [ hereby confirm that the limited
lighititg: compeny hus heen notificd in writing of this change.

¥ Changing Registered Agent. Sivnature of New Registered Agent

bl
1
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7. i the amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. I{ the amendment changes person. title of capacity in accordance with 603.0902(1)(e). indicate tharchange:

Title/ Capacity Name Address Twpe ol Activn
MGR BOYD, JARRLD 235 Grannys Place Rd
Oadd
Waverly, GA 31363
= Remove
MGR BOYD, JARED 233 Urannys Place Rd
A ddd
Waverly, GA 31565
ORemaove
Al
O Remove
Oadd
ORemave
OAdd
ORemove

9. Attached is o certificate, if required: no more than 99 davs okl evidencing the
aforementioned amendmem(s). duly authenticated by the official having custody of records in the

jurisdiction under the Tasw of which this entity is organized.

Funature of the authorized representative

Jared Boya

Typed or printed nume of signee
Filing Fee: 325.08
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