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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q L. Alum\\nlxm L_L.C.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all correspondence concerning this matter 10 the following:

c.e.folu‘n (Leacd

(Name of Persen)

/'2 L Pluunvinum | L C

(Firm/Company)
SN0 S&E /179 Ave.
{Address)

S\\ver $arinas Y \. J¢¢EY

— KCity/Statc tagd)Zip Code)

For further information concerning this matter, please call:

Carolun Leacd a(352)_L25-0203
(Nﬂmc of Person) (Arca Code & Daytime Telophone Number)

Enclosed is a check for the following amount:

[Rs2500 Filing Fee  []$30.00 Filing Fee & [J$55.00 Filing Fee & [Js60.00 Filing Fee.
Certificate of Status Certitied Copyv Certificate of Status &
tadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT .

N e
yo

TO
ARTICLES OF ORGANIZATION 08 8K 22 Pit L+ 20
OF
Q L Q \uvas L C
ame of the Limited Liab Ompany as it now ars on our records,
onda Lmnited Liabili mpany

The Articles of Organization for this Limited Liability Company were filed on 3 ™ Sl §4Y4) ‘:‘; and assigned

Florida document number _L. Q4 OO0 1 (35 \

This amendment is submitted to amend the following;:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agen r i i dress herg:

Name of New Registered Agent:

New Registered Office Address:
(Enter Florida street address)
, Florida
(City} (Zip Code)
New Repistered Apent’s Signature, if changin: stered Agent:

[ 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 obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature ew Regjstered Agent
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If amending the Managers or Mansging Members on our records, enter the title, name, and address of each Manager

or Managin ber bein 0 0V m_our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

Remove

MGeERmM Tmmv= Yletcher 308 * Lhau X Add
Interiachen FL (]
SR

D Add
D Remove

[Jadd
D Remove

[Ada
D Remove

[Cads
! [R.Cl INVe

r-'Add
__[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

M_M_u_ms_/&p_&w"__

Or(;- Q-L m-lum:num Lic

Dated_ | ~ | & , 2008 .

ﬂd—gﬁmﬁuﬂmnmd representative of a member

Coarolun (henrd
' Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




R. L. ALUMINUM LLC
2710 SE 179" Ave
Silver Springs, Florida 34488
352 635-7202

Date 12-15-2007

To Whom It May Concern:
Jimmy Fletcher, of 308 6 Way, Interlachen, Florida 32148 owns 10 percent of R L
ALUMINUM LLC

Thank You
R.L. Beard, Registered Agent

Name ﬂ/’ 5{/5/{”9 Date /f /3[ 205

Notary State of Floridg County of #féipn ,» Sworn to and subscribed before

H
3
anssarasrel

me this /4 day of » 2008.

Type of 1D produced _ bl . T T
NOTARY SIGNATURE_\__ %* ?‘@ céﬁwmxm
My Commission Expires q (|29 © m'”u'li?i’if‘.i:'




