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COVER LETTER
TQ:  Registration Section
Division of Corporations

SUBJHIQ}-"\’\A Q.ﬂofmr’i C/’n‘i'ﬁ\d“'{r\‘\ ((_C—

Nam& ol Forcign Limited L iability Comps
Dear Siror Madam:
Ihe enclosed application. certificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter 1w the following

Txonale Steeos

Namie of Person

Firm/Company

_gQ)i__S_G_(CM—-' mﬂ 0AKS QL—

\der 58

_\‘A\P;LO 'QL E?SC\

CityrState and Zip Cade

dﬁ‘é@__s—{b femcsorbracrinsg « O
manl address

{16 be used for future annual reffor nonﬁcauon}

For further information coneerning this matter. please call

1200V p St W23 )RS5 ® - Lo ©
Name ol Person

Arca Code & Daytime Telephone Number

Mailing Address:

Strevt Address:
Registralion Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FEL 32314

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

Enclosed is a cheek for the following amount:
{3825 Fiting Fee

§<5 30 Filing Fee & T §55 Filing Fee & 0 $60 Filing Fec.
Certiticate of Stalus Certified Copy Certificate of Status &
CR2EOSS (9 13)

Certified Copy

e



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

SECTION [ (1-4 must be completed)

I Name of limited labitite Company as itappears on the records of the Florida Deparunent of

State: QN Qn:.&‘ °€_§‘n5é_;_w_qﬂm_cﬁ;5_LLi;_m_?_\mMooﬂ% Lt

Enter new principal oftice address, if applicable:

(Principal office address

SFUOS_ Lo (51 Lol CAER Suik el
MUST BE ASTREET ADDRESS) —
Teawts kL I 00

Enter new mailing address. 1f applicable:
(Mailing address

~>
f ‘:;
MAY BE A POST QI FICE BOX) =
[
.
2. The Florida decument number of thas limited habilivy compuny is: “\Q%Q%\)U \Q Ol .__'j
=
3. Jurizdiction of i3 organization: DA S \ N

4

i

Date authorized 10 do business in Florida:

SECTION 11 (5-9 comptete only the applicable changes)

]
]

5. New namwe of the limited Hability company: )J‘—’Q Ui~ Q‘:—"O & Qb 7 QOK\'\'(F\&\“‘\‘;&. L
{must contain “Limited Liability Company, © "L.L.C.." or "LLC.™)

(If name unavailuble. enter alternate name adopted for the purpose of transacting business in Florida and attich a

copy of the written consent of the managers or managing members adopting the aliernate name. The aliernate name
st contatin “Limited Liabilivy Company.” "L.1L.C." or "LLC.T)

o. [ wmending the regestered agent andfor registered officer address on our records, enter the name of the gew
registered agent and/or the new registered oftice address here:

AROAND - STOUN-
New Registered (1Tice Address: ZQC)C[ Ly 2! & a.l C, (dﬁ S SN
Enter Florida Street Address

. Florida .3? ZQ_[_Q
Cire

Aip Codde

Namg of New Registered Agent:

T A &

New Regisiered Agent’s Sipnadure if changing Rewisiered Agent;

! hereby uccept the uppoiniment as registered agent and agree (o aci in this capacity. ! further agree iv conmply with
the provisions of all states relative to the proper and complete performance of my duties, and | wem familicr with

and accept the vbligations of my position s registered agent as provided for in Chaprer 603, F.5. Or, i this
dociment i heing filed v merelv reflect a change in the regiseen

Nahilin: company has been natifivd in writing of this change,
] frin J : §

fice address. [ hereby confivm that the limited

It Changing chiskrcd?\\g’cm. £ 'w{cuiswrcd Agent

3



7. 1f the amendment changes the jurisdiction of vrganization, indicate new jurisdiction:

& 11 the amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:

Type uf Action

Tile/ Capiacly Name Address

[JAdd

ClRemove

DAdd

ORemove

Oadd

ClRemove

Y. Anached is a centifivate, if required: no more than 90 davs old, evidencing the
afurementioned amendmentgsy. duly uul]}c; icated by the official having custody of records in the
jurisdiction under the law of which this ¢ntityNis organized.
J b g

o= -
\Pagnmurc of T authorized representauve

Toa e SIS

Tvped or printed name of signee

Filing Fee: $25.00
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John R. Ashcroft
Secretary of State

CERTIFICATE OF AMENDED ARTICLES OF ORGANIZATION

WHEREAS,

STORM CONTRACTING LI.C
LCO0I564173

FORMERLY,

ALPHA ROOFING & CONTRACTING. 11.C

filed its amended Articles of Organization with this oftice and WHEREAS that filing was tound 1o
conform to the Missouri Limited Liability Company Act:

T ¥ it ¥ i ¥ oot ¥
ALl

%
ms_

NOW. THEREFORE. 1, JOMHN R, ASHCROFT. Sceretary of State of the State of Missouri. by virtue of
authority vesied in me by law do hereby certify and declare that the above entity's Aticles ol
Organization arc amended.

IN TESTIMONY WHEREOQF. 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson. this 3th day of
August, 2024
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