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COVER LETTER

al vy Iecisbation Seclion

St sion o Corporations

<t 11 cr- MHIRoofing FL, LLC

Nivme of Fureign Limited Liabiliny Company

.

L atien certibficite and feels) are subimitted for filing,

varnall correspondenee concerning this matter o the following:

vl o B Broce

Name ol Person

MHI Roofing FL. LLC

Firm/Company

- Lneshae Cicle W

Address

twgt Acres, L 33936

Citv/Stne and Zip Code

jon@Rmhbiur.com

abdre e Gy beased Tor futare annual report notitication)

cormahion congeming this matter. please call:

hema Hital w724 | 605-4695

Name of Person

Arca Code & Dustime Telephone Number

Mailing Address:

——e i o ioll Y T

Street Mdidress:
Reaistralion Section

Registration Section
Davision of Corporations

P.O. o 6327
Tallahassee, 11 32314

Divisien of Caorporations

The Centee of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. 1L 32303

Faclosed is a check for the following amoant:

gt 830 Filing Fee & 333 Filing Fee & 22 Sou Filing Fee.
Certificate of Status Certilied Copy Cernbeate of Satus &
Certiied Copy
EERNTREY

Fl



S By,

celope 10 ICBBCHOD-BB08-48EC-A3D3-6AT1247EDBIB
VEPTTONTION BY FOREIGN LIMITED LIABILITY CONMPANY TO FILIE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON T {1-4 muost be completed

I Same of himited Jiabihy Company as it appears on the records of the | orrda Deparunent ol

wale MHIROOFING FLORIDA, LLC
lale.

[ nier tiew principal office addres~_ if applicable: N/A

vePencipad oftice address -
WENE BE ASTREET ADDRENY)

~>
Fater new mailing address irapplicable: N/A o ﬁ:’i
(Muiting addroess . E:_
VAV RE L POSTOFFICE BOX) _ . _ T
_
o Pl decamient number of this lmited liabiliny company M24000000812 AR
P ol ol ds organizakion: | Delawie . E,?.I
D aathoried 1o do business in Flarida: 91/23/2024

SECTRON BHE9 complete anly the apphicable changes)

30 New name ot the Timited labily company:

fmust contain “Lanited Liadbadiy Compans =1L

e whasailable, enter slicrmee name adopted for the purpose of ransacting business i Florada
i

o aad wiuchoa
cepy ol the witten consent ol the managers or managing members adopting the ahernate name The shernate name
i eentn CLinmied Liabiliy Company . LLC7 o= LLCT)

w0 amending the registered agent and-or registered officer address on eur records. enter the mnoe ol the new
revisterad aeentand o the new registered oflice address here

v New Ressiered Ageni: JONathon 8roce

e Dihiee Address; 0425 SW 25th PL

Fitor Florida Strece Qdidiress

Cape Coral Florids 33214

iU

iy
B zisiered dpentUs Swnature, 1t changmy Begistered Apent

et i et aien oy registered ween! and are oot ni s

Vossnpeis

iy L forter o e comply
Aot spatuios refarive o he proper and compdete perjorsiiee of ey dudees ard oo eediay wads

Sarcarloms vd i posiiom ay regasterad agont os providod jor i Clopaer 603 RN o0 1 iy
! i & / !

e 'H 0" .‘u i filed romer oy retloct a chaase i the registercd ogtice addross Fhorchy conperm St the Toniced
labiboy compainy s boevi notfivd inwriting r#wmrr*ﬂmlu.

Jowatlion Bron

- BT AEYE - - o T
fi i.ﬁangmg Rewivered Agent. Signatee ot New Registered Ageni

e
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7o the amendment changes the junsdiciion of organizuion. mdicate new jurisdiction:

» e amendiment changes pason, title or capacity in accordance with 6030902 Ee, indieate tha chuange

Tithes Capaity, Nuine Mddiess Iype ol Action
James Kevin Albritlen 2634 NE 9th Ave.. Unite 3. %Akl

Cape Coral. FL 33904

Yo Attached s centificates iNreguired: ne more than 90 day s old. evidencing she
atorementioned amendmentes ) duly authenticated by the official having custody ot records i the
cnsopelgigdy his entity s orgmsized,

Sowatlan. Proc

T Signatur

Juresdiction wder the

¢ of the authortred representiine

Jonathon Broce

Typed or printed name of signey
Filing Fee: 825,00
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