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ARTICLES OF AMENDMENT ,:~
o TO /L E/-
ARTICLES OF ORGANIZATION ‘/”579(
OF Ao,
, 7 P
LI 11 /5
RPM UNLIMITED REMCDELING LLC SN SZ . )

(Same of the Limited Eiability Company as it now appears on our records.) = ,L‘[ foa) .
(A Tlonda l.umutg Liability Company} U_';'/[j .

The Articles of Organization for this Limited Liability Company were filed on 11/30/2023

L23000533237

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabllity company here:

RPM UNLIMITED CONSTRUCTION LLC

The new name must be distinguishable and contain the wards “Limited Liabtlity Company,” the designation “LLC™ or the abbrevimion »L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If 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 office address here:

Name of New Registcred Agent:

New Repistered Oftice Address:

Emter Florda street adedress

. Florida
Cire L Code

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

Fherehy aceept the appointment as regisiered agent and agree to act in this capacity. T further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahilin
company has been notified im writing of this change.

If Changinyg Repistered Agent, Signature of New Repstered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namne Address Type of Activn

Cadd

CRemove

Ohange

COadd

ORemove

MChanpe

M Add

DRemove

[ Change

Oadd

CRemove

OChange

Oadd

JRemove

GiChange
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D. If amending any ather information, enter change(s) here: (dirach additiona] sheets, if necessar.)
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E. Effective date, if other than the date of filing:

document’s etfective date on the Department of State”s records.

(optional)

{1V an etfective date is listed. the date must be specitie and cannot be prior to date of filing or more than 00 days afler filing.) Pursuant to 6050207 (I1b)
Note: [ the date inserted in tns block does not meet the appheable statutory tiling requirements, this date will not be listed axs the
recard is filed.
04/09
Dated
iy i
!

If the record specifies a delayed ctfective date, but not an effective time, at [2:U1 a.m. on the earlicr of: (b}
2024

- “
b
RS Y W 2N

‘the 9Uth day afler the

A

AL AL

Robin Jones

Siﬁna:urc of a mepzfu:r or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00

Fax: 8134365206



