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From: Jaminé Michell ax: + 18139325244

To: Div o Carps -LLC

Sax: 418506176382 Page: 2015 0210812025 8:33 AM

L7 3)1)

COVERLETTER

Ty Registration Xection

Division of Corporations

susgrct: PHOENIX ROOFING LLC

Narne of Limiled Liability Company

The enclosed Articles of Amendment and teets) are submitied for liling.

Pleaze return all correspondence concerning this matter to the following:

JANINE MITCHELL

Mame of Persen

CONTRACTORS REPORTING SERVICE INC

FinmeCompany

23110 SR 54, PMB 336

LUTZ. FL 33548

Adidies:

CindState and Zip Cade

info@activatemylicense.com

Fz-manl address: (o be used for future antival report notification)

For further information concerning this maiter, please call:

JANINE MITCHELL

813  032-5244

Name ot Person

Enctased is a check for the following anwount;

= $25.00 Filing Fec O S30.00 Filing Fee &

Certificate of Stanus

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Arca Code Daytime Telephane Numnber

O S60.00 Filing Fee,
Certificale of Status &
Cernfied Copy
tadditional copy i enclosed)

3 85500 Filing Fee &
Cernfred Copy

veddditionai copy s enclosedt

Street Address:

Registration Section

Division ol Corporaiions

The Centre of Tallahassee

2415 N Monroe Street. Suiic 810
Tallahassee, IFL 32303
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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PHOENIX ROOFING LLC

(Name of the Limited Liability Company as it now appears on our records, )

dabulity Companyy

; \-I"( ny .
13202 and assigned

The Articles of Organization sor this Limited Liability Company were filed on

L L2RON0029R53

Florida document numbes
This umendment is submitted to amend the following:

Ao I amending name. enter the new name of the imiced liability company here:

GECKO ROCHING PROS LLC
The new pame must be distinguishable and contn the wards “Lanited Liabline Company.” the destgnation L1 or the abbreviation "L ¢

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

lnter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BQX)

. . . . - o, L 20 .
B. i amending the registered agent andfor registered office address on our records, gnter the name of il0: ngee revistercd

agent and/or the new revistered office address here:

8\HY |01 g934¢
a3y

Name of New Registered Agent: ;
r
New Registered Office Address: e
Enger Floride streer address -
:.-: ’_‘ e
[T == )
. Fiorida o o
Zip Code

ity

New Registered Apent’s Stenature, if chaneing Registered Agent:

I hercbyv accept the appointment as registered agent and agree o ace in this capacity. { further agree to comply with the
provisions of oll statutes relative (o the proper and complete performance of my dutics. and I am familior with and
accept the obligations of my position as registered ageni as provided for in Chapter 605. F.5. Or, if this document is
heing fited to merely reflect o change in the reyiseered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

I Clzinging Registered Ageat. Signatare of New Registered Agent
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If amending Authorized Persongs) authorized to manage, enter the titde, name, and address of each person_being added
or remeved from onr records!

MG = Manager
AMBR = Aathorized Member

Title Nane Address Tvpe of Action

Oadd

T Remove

O ¢Change

CIAdd

CIRemunve

CChange

O add

URemove

O Change

OaAud

ORemove

O Change

) aadd

CIRemove

DChnngc

Ciadd

O Remaove

CChange

P B R R R e T R R Y
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D. Ifamending any other information. enter change(s) heve: (Attach additionaf sheets. if necessary.)

L Effective dated if ather than the date of Giling: {optional)
(T an effeetive dute is listed. the date must be specitic smd cannot be prior 1o date of Gling or sisore than 90 davs atter Hiling } Purssant 10 6050207 (1(b)
Note: 1M the date inserted in this bloek does notmeet the appiicable statutory fifing requirements, this date witl not be Tisted ax the

document’s eltfective date on e Department of Siae’s records,

If the record speeities a delaved effective date, but not an effective iime. at 12:0% aan. on the carfier oft thy - The 90:h day after the
record is filed.

2/6/2025
Dated /6/

signed by.
el I
,i R et

- EIERIAOIENFID
Samature of & member or wihorzed iepresciinn e v nember

DAVID GARCIA

Foped o printed sanwe ol sienee



