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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

RCR SERVICES LLC

amt ¢ Limited Liabili m it how appears on Qur recor
orida Limitsd Lighality Conmpany

02/16/2010 and ass.igned

The Artcles of Orgenization for this Limited Liability Company were filed an
L10000020366

Florida docutnent number

This amendment is submitted 10 amend the following:

A. Hamending name, enter the sew name of the limited Hability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the dewignation YLLC” or the abbreviation

“L.L.C™
Eater new principal offices address, if applieable: = -
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Ente dress, i licable: * D
nter new maillng address, if applicable = _""‘z‘
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered ogont snd/or the now repisterod offfes address here:

Name of New Registered Agent:
New Repgistered Office Addyess: :
Enter Florida sireet address

, Florida
Zip Code

City

jgnature, if chanping Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ohiigations of my position as registered agenr as pravided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.
I Changiog Registercd Ageot, Siggaturs of New Rogiptorod Arcyt
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If amending the Managers or Managing Members on our records, enter the title, pame, and addrgsg of each Manuper
or Managing Member being added or rermoved from our records:

MGR = Manager
MGRM = Managing Member
Litle Name
MGRM ROCHA, GABRIEL F
MGRM LOPES, ANTONIO
MGRM DE PAULA, CARLOS 4700 NW 4TH AVENUE [l Add
POMPANO BFACH, Fl 33084 [ Remove
MGR ROCHA, ROOSEVELT 4700 NW 4TH AVENUE 7] Ada
POMPANOBEACH FL 33064 [ [Remave
_[MaAdd
Remave
Ehen
ove
.
D. H amending any other information, enter change(s) here: (dnack additional sheety, if necessary.) E e =
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Dated __, S\J L-\'f 5 @ .
Mi;%%nmbu ar anthanzed reprazentative of 8 memher
GABRIEL F ROCHA
Typed or panted name of siguec
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