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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EN\ Qir& .Roo*pfm S /°17{/0-7_‘> LLC

Name of Foreign Limitediability Company

Dear Sir or Madam:
The enclosed application, ceriificate and fee(s) are submitted for filing.
Pleasc return ail correspondence concerning this matter to the following:

\u/l"t‘fﬁa N /Z/C D)Oq/[/

Name of Person

gt/v)ﬂlf“t 200{(}@ S\/LU[”MJ LLC

Firm/Company:

@O Ro)( bo7

Address

\,)\,\(,[M”Lé/ dH 45°( 97

City/State and Zip Code

ACAM N @ emygire fﬁf’-’ﬂ[&a/%ﬁo 23, € 2™

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JOA MCD&/} U /l/’ at ( Cf;? } Q-O(f - /5 ?5‘-‘

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
(JS25 Filing Fee (O S30 Filing Fee & (3 855 Filing Fee & [ S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy

CRILO35 (¥/15)

(3=



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
FILED
SECTION 1 (1-4 must be completed) Bl D
| LIFEB 13 a4j: 1

. Name of limited liability Company as it appears on the records of the Florida D-:,partmcm 4]

State; Emlf}',(‘t C”’!S)‘-/‘L-.L‘}Lfc’\ a/“ld Eboﬁorq- LL’C )llfp-
Enter new principal office address, if applicable: I q 7\ S‘f" pf' I?(g gE 3
(Principal office address lvf\.} 1 fai ([’)f (Fer . 0/’( [/9' 6 ? 7

MUST BE A STREET ADDRESS)

Enler new mailing address, it applicable: P 0 30)\ b 0 7

(Mailing address Y _ .
MAY BE 4 Pr(e)?STOFFICEBOI‘() l/‘)"’?c Z?CSILC{ ; [}H L/e-é 77

2. The Florida document number of this limited liability company is: /‘113 OOO O ! Y ‘ b ‘—,

3. lurisdiction of its organization:
4, Date authorized to do business in Florida: 8 /3 / AC 2\ 3
SECTION 11 (5-9 complete only the applicable chunges)

5. New name of the limited liability company: EM o< Q‘Ju 'C:rn 3] S /'-’I Y, '5nqS L.L.C.
(must corttain “Limited Liability Cornpany, = “L.L.C., g or “LLC.™)

{1f name unavailablie, enter alternate name adopted for the purpose of transacting business in Flonida and attach a
copy of the wriiten consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “"LLC.™}

6. If amending the registered agent andfor registered officer address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enier Florida Street Address

. Florida
Ciny Zip Code

New Registered Ayent's Signature, if changing Registered Agent:

{ hereby accept the appointment us registered agent and agree 1o act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this
documeni is being filed ro merely reflect a change in the regisrered office address, I hereby confirnt that the limited
liability comparny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



" 7. If the amendment changes the jursdiction of organization, indicate new jurisdiction:

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

v
g
I+

Title/ Capacity Address Type of Action

UAdd

CJRemove

OJAdd

CRemove

OAdd

ORemove

OAdd

ORemove

OAdd

JRemove

9. Attached is 2 certificate, il required: no more than 90 days old. evidencing the
aforementioned amendme uthenticated by the offcuil having custody of records in the
junsdiction under {he lastof wh1ch thls enllty 1S organize / /

e
/ /' = / Slgnatué of‘lhe authorized pépresentative

,_Sc»/lm//wm WCDM a///

Typed or printed name of signee

Filing Fee: $25.00 -

4



DOC I ----> 202334104676

AR 0 O T T

DATE DOCUMENT 1D DESCRIPTION FILING EXPED CERT COPY
12082023 202334104676 OHIO LLC - AMENDMENT (LAM) 50.00 100.00 0.00 0.00

Receipt
This is not a bill. Please do not remit payment.

MYCOMPANYWORKS, INC.
187 E. WARM SPRINGS ROAD. SUITE B
LAS VEGAS, NV 89119

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4820683

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

EMPIRE ROOFING SOLUTIONS, LLC

and, that said business records show the filing and recording of:
Document(s) Document No(s):

OHIO LLC - AMENDMENT 202334104676
Effective Date:  12/07/2023

Witness my hand and the seal of the
Secretary of State at Columbus, Chio this
8th day of December, A.D. 2023.

United States of America ﬁ%—@_

State of Ohio .
Office of the Sccretary of State Ohio Secretary of State




.DOC 1D ----> 202334104676

Form 611 Prescribed by:

Date Electronically Filed: 12/7/2023
r 5= 1 Telphone: 877.767.3453
Fl'ank LaRose QbhioSoS. gov | businesy@QOhioSoS.qov
I B0 Seacw'g.og State l File online or for more information: QhioBusinessCentral.gov

Domestic Limited Liability Company Certificate of

Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

{CHECK ONLY ONE (1) BOX)
(1} Domestic Limited Liability Company (2) Domestic Limited Liability Company

[¢] Amendment (129-LAM) 7] Restatement (142-LRA)

EMPIRE CONSTRUCTION AND ROOFING, LLC
Name of Limited Liability Company

4820683
Registration Number

Optional: Effective Date (MM/DOrYYYY) [12/7/2023 Effective Time

Pursuant to Ohic Revised Code Section 1706.172{D), a certificate of amendment delivered to the Ohio
Secretary of State for filing under this chapter may specify an effective time and a delayed effective date
of not more than ninety days following the date of receipt by the Secretary of State. A certificate of
amendment is effective as provided in Ohio Revised Code Section 1706.172(D).

If box (1) Amendment is checked, only complete secticns that apply. It box (2) Restatement is checked, all
sections below must be completed.

Name of Limited Liability Company |Empire Roofing Soiutions, LLC

(Name must inchude ona of the following words or abbroviations:
“limited liability company®, “limited”, "LLC", "L.L.C.", "itd.*, or “itd".)

Purpose

If applicable, attach a statement as provided in division (B)(3) of section 1706.761 of the Ohio
l Revised Code to state that the LLC may have one or more series of assets subject to limitations.




.DOC ID > 202334104676

~

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

This filing must be signed by at
least one person authorized by
the limited liability company.

Ifthe person is an individual, then
he or she must sign on the
“signature” line and print his or her
name in the “Print Name" Box.

If the person is a business entity,
please print the name of the entity
in the "Signature” box and an
authorized representative of the
business must sign in the "By" box
and print his or her name and title
or authority in the “Print Name
Box."”

JONATHAN MCDONALD, MEMBER

Signature

By (if applicable)

Print Name

WILLIAM THOMPSON, MEMBER

Signature

By (if applicable)

Print Name

NATHAN HAUKE, MEMBER

Signature

By (if applicable)

Print Name




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2024

JONATHAN MCDONALD
278 ZANE TRACE RD
WEST UNION, OH 45693

SUBJECT: EMPIRE CONSTRUCTION AND ROOFING, LLC
Ref. Number: M23000010164

We have received your document for EMPIRE CONSTRUCTION AND
ROOFING, LLC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your

entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 924A00004536

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



