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COVER LETTER \

TO:  Registration Seclion
Division of Corporatlons

R & C REMODELATIONS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are subminted for filing.
Please return all correspondence cencerning this matter 1o the ronowﬁ:g‘fk‘. ‘}, o

.”-‘.

CLAUDIA MONTESINOS,.

Name of Persen

R & C REMODELATIONS LLG

Firm/Company

2210 NW 41 TER

Address

COCONUT CREEK, FL 33066

City/State-and Zip Code !
TAXRIGHT7@Y AHOO.COM

E-mail address: (to be used for fulure unnual repon notificetion)

For further information concerning this matter, please call:

CLAUDIA MONTESINGS ( 954 } 696-3494
at ;
Name of Person Arca Code Daytime Telephone Number. .
— Ik 23
TN i .
. SR T
Enclosed is a check for the following amount; . N
B $25.00 Filing Fee 0 $30.00 Filing Fee & 03 $55.00 Filing Fec &I'F"i Ny
Certificate of Status Certified Copy ' Certificatg?df Stanls
(additional copy is encloeed) Certified top"}{
{additional (:'T)_'ﬁ};if; cnc!?cd)
> 7
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Division of Comorations Division of Corporations
Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}

————— -

SERIE
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ARTICLES OF AMENY \'IE\IT

T@ - ~:‘--
ARTICLES OF ORGAN{ZATION
OF :

R & C REMODELATIONS LLC

Na el Linbllity Compan £AFS OO cords.
arida Cimiied Lisbelrty ompany

The Articles of Organization for this Limited Liability Company were filed- JI'! 05/01/2006

and assigned
Florida document numbes L06000044639

s

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited Hability gomgaﬁy here:

R & C !MPROVEMENTS LLC
The new name must be distinguishable and centain the words “Limited Liability Company,”.the designation “1LLC" or the shbreviation *L.1.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. Il amending the registered agent and/or registered office address on our records, ¢nter the name of the new
repistered agent and/or the new registered office address here: :

Name of New Registerad Agent:

T g
e —
New Registered Office Address: : i S -
Enter Florida sireet address 22575 % |
g ] m—
,Floridals: f
) - Zp€ode
. i g pe ! i |
Ney sistered Agent’s Slpnature, if changing Registered Agent; '_.1“7 > .

' o
1 hereby accept the appointment as registered agent and agree (o act in zhis capacity. I further @ree :ufébmp}y with the

provisions of all statuies relative io the proper and complete performance of my duties, and I am famzhep with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thi€document is

beiny filed 10 merely reflect a change in the registered office address, I, -eoreby confirm that the mited lability
company has been notified in writing of this change. N

1f Changing Registered Agent, Signature of New Repistered pgent
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From: Amelia Basso Fax: (?54) 833-7350
If amending Authorized Person{s) autherized to manage, enter the title, name, angd gddress of ¢ach person being added
or. removed from onr records: :

MGR = Manager
AMBR = Authorized Member

Title Nante Address Tvpe of Action

0 Add

O Remove

L CI Change

0O Add

8 Remove

0 Change

0 Add

O Remove

O Change

O Add

3 Remove

O Change

Puge 2 0f 3
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v, It amending any other information, enter change(s) here: (Aitach ar‘fimo;rm' sheets, if necessary.}

Lafiig

02/092018 ..
E. Eftective date, if other than the date of filing: ' (optional)

{If an effective date is listed, the date must be specific and cannot b prior to dale of filing or, more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory fi lmg requirements, this date will pot be listed a3 the
document's effective date on the Department of Sinte’s records.

If the record speclfies a delayed effective date, but not an effectwe time, at 12:01 a.m. -nfh the Birher of:

{(b) The 90th day after the record is filed. =
"EBRUARY 09 3 "'r.."""

Dated F ’ ch
e i1l

D
Stgnature of & Me mher or autllarl?.e(Wuvc o msmhcr = ) U

qxs T
. . o oo SR
CLAUDIA MONTESINGS g &

Typed or printed name of blgnC:;' !
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