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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2016

MARK J SOUTHWICK SR
RHINO CUSTOM HOMES LLC
1317 NE 16 PLACE

CAPE CORAL, FL 33909

SUBJECT: MJS BUILDERS, LLC
Ref. Number: LO5000121068

We have received your document for MJS BUILDERS, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

YOUR COMPAMPANY IS INACTIVE

£6:€ He 82130 ]S

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young

Regulatory Specialist Il Letter Number: 216A00023341

www.sunbiz.org

Division of Cornorations - PO BOX 68327 -“Tallahassee. Florida 32314



TO:  Registration Section

Division of Corporations

s

. _ )
COVER LETTER t

sugtecT: _ YV 3.5 Ro'lbrresS L C

" Name of Limited I.iability Company

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

Please return all correspondence concerning this matter to the following:

Macr 5 Seomelik S

th_tcn

Name of Person

Costua Nouss LLC

RSWENSELY

Finn/Company

[{o> PAC

Address

Cags (oent.  £C 33909

City/State and Zip Code

MTS RO LOs05/0 Ao . o]

EE-mail address: (to be used forTulure apnual report notificalion)
For further information concerning this matter, please call:

Maak 37 GGiflw K <Y

Name of Persen

Enclosed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

LAY Hua -36GY

Area Code Daytime Telephone Number

[ $55.00 Filing Fee & [ $60.00 Filing Fee,
Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mo Buldres e C

(NName of the Limited Liability Company as it now appears on our records.)
(A Tlorida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on /,Q 20-3o0S"  and assigned
Florida document number = 06000 féU Oé %

This amendment is submitted to amend the following

A. If amending name, e

enter the new name of the limited liability company her

Wiwo (oston NoMsS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.”

" the designation “LL.C™ or the abbreviation =..L.C.”
Enter new principal offices address, if applicable

1317 AT /6 A<
{Principal office address MUST BE A STREET ADDRESS)

Capt QurAC B -
L 33909 S
B uer
Enter new mailing address, if applicable: 1210 AN /o ‘PC?" <g o) . C,"“C'J
(Mailing address MAY BE A POST OFFICE BOX) Caps (oAl e
e 22909 o A
B.

registered agent and/or the new registered office address here

I amending the registered agent and/or registered office address on our records, enter _the name of the new

cw Registered Agent’s Signature, if changing Registered Agent

Name of New Registered Agent: WA mﬂZ e
New Registered Office Address:

<oJiNc) <& Si
1217 A fe L

Enter Florida slveet address
@{ @@ ( Florida__ 23 i GCF
City

Zip Code

I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o 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 Chapier 605, F.S. Or. if this document is

. l o .l

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

/)ZZJEK/‘S%

IfCthging Regislyﬂ)ﬁni’m rnature of New Registered Agent

Page 1 of 3




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=

AMBR = Authorized Member

Title

Manager-

Name

Address

MARGEK Maey T Sootluds,.

IAMPR.

e Voo

Type of Action

Capz Chrh

(3\T Mg /6D

ﬁ Add
I~

O Remove

O Change

FL 3399

Wadd

3sod psceqrs BeoO
CAp s (Lanc

4

O Remove

gl

g

2291 L

O Change 3+ i
o

=2

e
OAld =
N .,"l T

o 5] -1

]

O Remoye ' "'
e

() =

(| Chan" |
S

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. if amending any other information, enter change(s) here: {dnach additional sheets, if necessary.)

¢ W g2 1309

(‘1",":\1#“1 iTan
L

¢S

E. Effective date, if other than the date of filing

(optional)
iling :
document’s effective date on the Department of State's records

{Ifan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days ailer filing.) Pursuant to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

Dated /D -3EC Qo/é;

Aok ) Lol <z

1g ture of a member or autherized representative of a member

JU\MV_ T Sodmwag =0

T'yped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



