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TO: Registration Sceetion
Division of Corporations

RLH Faeilitees Mainenance., LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence converning this matter to the following:

Mardo Harris

Name of Person

RLH Facihties Maintenanee., LLC

FirnvConpany

2036 Dr. Phillips Blvd, Suite 186

Orlando. FL 32819

Address

mocservices@yahoo.com

CinvState and Zip Code

E-mand address: (1o be used Tor future annual report netification)

For further information concerning this matter. please call:

Marlo Harris

A07 J25-1130
at i }

Name of Person

Enclosed is a check for the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILLING ADDRESS:
Registration Sceetion
Division of Corporations
PO RBox (327
Tallahassce, FLL 32314

Area Code Mavtime Tekephone Number

O 33500 Filing Fee &
Certified Copy

{additional copy 1s enclosed)

O S60.00 Filing Fee.
Certificate of Statug &
Cerntified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeeutive Center Cirele
Tallahassee, FL 32301



. t
ARTICLES OF AN ENDMENT

TO
ARTICLES OF ORGANI ZATION
Ot

RLH Facititios Maintenanee, 1LC

(Name of the Limited innlity Compaony as i new appears on our recoerds.)
T~ Flosan timited Cabriny Lompany?

- : - e Co T . - L5/ 2007
Fhe Artictes of Organization for this Limiied Liabiliy Company were filed on 1072 s

CLOGODOORSRTS

and assigned

Fiorida document number

This amendment is submitied to amend the following:

A, Uf amending name. enter the new name of the limited Lability company here:

The new name Rust be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbresiation “LLC.”

;3 i g
Enter new principal offices address. it applicable: T e -

-

(Principad office uddress MUST BE ASTRELET ADDRESS) g = T

(RS S —

it

o oae U1

x oy

Enter new mailing address. if applicable: L m ~—
(Mailine addross MAY BE A POST OFFICE BON) Lo =

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new
recistered agent ndfor the new registered office address here:

Name of New Registered Agent:

New Regisiered Qtfice Address:

Freer Florida stroet ddress

- Florida
City Zip Condee

New Registercd Agent’s Signature. if changing RRevistered Avent:

[ herebyv accept the appoiiment a8 regisiered agent andd awree to act by ihis capucity. | firther agree o complvwith the
provisions of all statutes velative 1o the proper and compleie performance of oy dutivs, and Tam jamiliar with and
aecept the obligations of ni posiiion as pegisiored agent as provided jor it Chaprer 605 F.S. Or. it this documeni is
heing flled o merely reflect @ change in the reaisiered affice adelress. | hereby conjirm that the limited Hiahility
compury has been notificd inveriting of this change.

1t Changing Iepistered Agent Sionature gt New [eeistered Agent
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L ame
remo~-ed from our records:

L‘l][('l"lht' title. name, and address of each person being added

noling Aathorized Persends) authorized to manage.

or

MGR= Munuger

AVMIBR = Authorized Member

A Auddress Type of Action
Saimae . 55

Robert L. Flarris, Ir. sui7 Eliions Court
AMBR Onlando, IF1. 32836 & Add

I——

Title

1 Remove

O Change

O add

O Remove

O Change

O Add

SE N
= Oemove

T

” '-:.-" D:E?h:l n ‘x{ =

el
-‘- - d]?\(lli ___’
oo g

aad

v FRemove

O Change

O Add

O Remove

O Change

O Adé

O Remove

O Chinge
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N .Ildncmling wity other information. enter change(2) hegesd Cliaeh wdditional sheees, i necessar,

Navember 19, 2019
I Effective date. if other than the date of filing: {optional)
(1fan effective date i listed, the date must be specilic and cannot be prior o date of liling or more than 90 davs alter Blng.) Pusuant o 6050207 (33
Note: [Fthe date mserted in this block does not meet the applicable statuery filing requirements, this date will not be listed as the
document’s effective date on the Department of State"s records.

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

November 19 2019

M anto

Signature ol member or

Marto L. Harris M,@_’{é J }/i:M( S

Typed o panted name of siginee

Daic

tonized represcttative of & member
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Filing Fee: S23.40



