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CCVER LETTER

Registration Necetion
Division of Corporations

PANTHEON ROOIFS. [LLC.

KEVIN HURILLEY. JR.

wane of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted tor filing.

Please return all correspondence coneermng this matiter o the following:

KEVIN HURLIY . JR.

Name of Person

FimyCompany

SO53 MATANZAS ROAD

Address

FTUOMYLRS, FIL 33967

Citvdsuue and Zip Code
KKAJ@OPTONLINENET

E-mail address: (1o be used for future anasl report noteicationy

For further infurmation concerning this mateer, please call:

Sl 3819017

at )

Name ol Person

=\ 52500 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code

Enclosed is a cheek tor the tollowing amount:

Daniime Telephone Number

3 $30.00 Filing Fee & 0 S53.00 Filing Fee & 00 S60.00 Fiting Fee.
Certificate of Status Certitied Copy Centiticate of Status &
sadditional copy i~ enclosed) Certitied Copy

taddimonal copyis enclosed)

Street Address:

Registration Secuon
Division of Corporations

The Centre of Tallabhassee

24135 N, Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PANTHEON ROOES, LLC.

tName of the Limited Liability Company as it now appears un our records.)
(A Tlonda Limited Taabiliny Company)

0210972024

The Articles of Organization for this Limited Liability Company were filed on and assigned

[ 2AHMHEFO0 2

Florida document number

This amendment is submitied 1w amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

PANTHEON ROOFING SYSTEMS, LLC

The news name must be distinguizhable and contain the words “Limited Eiabilits Company.” the designation “1L1LC™ or the abbreviation “1.L.C7

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STRELET ADDRESS)

Enter new nuiling address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered offiee address here:

Nime of New Registered Agent:

New Revistered Office Address:

Fnter Flovidka strect address

. Florida
Crry Zipr Conde

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

L hereby aceept the appointmeni as registered agent and agree to act in this capaciiv. 1 further agree to comply witl the
provisions of all states relative (o the proper aid complete performance of my duties. and Fam_fumiliar with and
accept the oblisations of my position as registered agent as provided for in Chapner 603, F.SC Or, if this document i
heing filed to merely reflect a change in the regisiered office address, hereby confirmn that the timited Liability
company has been notified bowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
C1Add

TIRenmnve

C1Change

iAadd

O Renove

CIChange

TiAdd

T Remove

DiChange

CiAdd

CIRemave

D Change

TAdd

CiRemove

CiChanye

CiAdd

CIRemove

CiChange




D. Ifamending any other information, enter change(s) herve: Arach additional sheets if necessary.)

NIA

E. Effective date. if other than the date of filing: {optional)
(I an ettectis e dane i< listed. the date must be specific and cannot be prior o date of filing or more than Y0 day s alter 1iling. y Pursuan o 603.0207 (3 )by
Note: I5the date inserted in this block does not meet the applicable statuiory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specities a delaved effective date. but not an effective time, ai £2:01 am. on the carlier ot (b)Y The 901h day after the
recard is 11led.

Dated A’lp(l \ 9“ QD 9'\"

A Signawre ofa member or authorized representative ol a member

KEVIN HURLEY, JR.

Fyvped or printed name of signee

T™*31* 1™ Y ke }

]

Favil



