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TO: Registratipn Section
Divislon ¢f Corporations

'91-13-'17 11.34 FROM-UPS Store 1984

4873823674 T-610 PBB3/887 F-152

COVER LETTER

All Inclusive Inspection & Repeir LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and 1ee(s) are submitted for filing.

Plaase veturn all comrespondence concerning this matter o the following:

JONATHAN ALVAREZ

Name of Person

TAX CARE INC.

2170 W, SR 434 SUITE 350

Finnw/Company

Address

LONGWQOD, FL. 32779

For Turther information concerning this matter, please call:

JONATHAN ALVAREZ

Name of Person

Encloscd i5 a check for the following amount:
B $25.00 Filing Fee

—
City/State and Zip Code ".'j ?’,1—’,’.‘
JONATHAN@TAXCARENNC.COM C S
E-mail addrets: {io be uitd for future annual teport notification} p.s.s :1:‘:‘ .
2 g i
5 SRrF
S Pl
407 774-0R61 -n N0
o ( ) :E ?-0“ .
Arca Code Daydme Telephone Number no oyt
L EeEy
S oM
o .-_?a-. o
O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy

MAILING ADDRESS:
Repistration  Section

Division of Corporations
P.O. Box 6327

Tallahagsee, FL 32314

Centifieste of Statws &
(addicionnl copy is enclosed)

Certified Copy
{adMditional copy is enclased)

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Corparations

Clifion Building

2661 Bxecutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
All Tnglusive Tuspection & Repair LLC
ame_of the Limited ompany g8 it now sppear ¥ records,
A Elorda Limvied 1iabinly Gompany

The Asticles of Qrganizatian for this Limited Liability Company were filed on 0R/25/2008
Florida document number L08000081036

. ond assigned
This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited ability company here:
RAMBUILDS, LLC.
The new name must be distinguishable amd contain the words “1imited Liability Company,” the designation “LLC" or the abbrevigtion “1.1.C.
Enter new principat offices address, {f applicable: .
ticipal office A ADDRESS, A ?‘_‘-[g
sy r.. C )
G BT
b A = AN
= TTT
- T
Enter new mailing addross, if applicable: W ﬂfrgrr-.
i MeT:
aifing address MAY BE CE BO. -
2 S
2%
2 2
B. If amending the registered apgent andfor registered office address on our records,
registered agent and/ar the new registered office address here:

enter the pame of ¢

nam he new v

Namg .of New Registered Agent: TAX CARE INC

Now Repistered Office Address:

2170 W. SR 434 SLITE 350

Bnter Florida street address
LONGWOOD Florida 32771
Clty 2y Code
New Registered Apent’s Sipnatures, i changing Regristered Agent:

I hereby accept the appoimment as registzred agent and agree to act in this capacity. i further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duries, and I am familigr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the vegistered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

%N

If Chafing Repistered Agomt, S
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or

ou 5t

AMBR = Authorized Member

@1-13-17 11:35 FROM-UPS Store 1984

4073823674 T-616 PBE5/BB7 F-152

If awending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

Title Name Addvess Type of Action
o [0 Add
— L Remove
O Change
O Add
{1 Remove
—

O Changy 260

s

e 3
OanZe  Eo.
>
— W=
o 9
O Removey — Mof
oEL =

N Do

[ Change ** %E

2 &

O Add
O Remove
[ Change
0 Add
0O Remove
O Change
] Add
£ Remove
(J Change

Page 2 of 3




$1-13- 17 11:36 FROM-UPS Stare 1984 4873823674 T-510 PE06/00T F-152

D. If amending any other informntion, enter change(s) here; (dttach additlonal sheets, if necessary.)
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E. Effective date, if other than the date of filing:
{1f an cffeative date is listed, the dato must bo specific and cannot be prior to date of flling 6r more than 90 days after filing.) Pursuant to 60S.0207 (3)(b)

(optional)
Nutg: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed ag the
document’s cffective date on the Departinemt of State's records.

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.

ousa 1| 1114 2013
NS TI%

iffnature of A member or tnlhoﬂd representative of a member
o « :
i Romwel

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



