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COVER LETTER
T Ruyistration Section
Division of Corporations

RI Spencer Construction LLC
SURJECT:

Name of Limited Liabiliy Company

The enclosed Arteles of Amendiment and teels) are submitted for filing,

Please return all correspundencs concerning this matter w the following:

Raderick Spencer

N of Persen

R Spencer Construction [L1LC

Firm:Company

20533 NW 2nd Ave Suite 2002

Addreas

Miann Gardens, FL. 33160

CivState and Zip Code

Dl risconstruets.com

Fanmal address: (o be vsed Tor fstore imaual sepon neitication)
For turther intoration concerning this matter. please cali:

Roderick Spencer TNt 4255540
al !
Name af Porson Area Code [yt Telephone Numhber

Enclosed is o check tor the following mmeuni:

O 32200 Filing Fee W 53000 Filing Fee & [0 52500 Filing Fee & O s00.00 Filing Fee.
Certiticute of Staus ertifivd Copy Cerificate of Staws &
caddiional copy s enclosed) Certified Copy

tadditional copr o enclosed

ATATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegisrration Scclion

Divizion of Corpotations Division of Carparitions

PO Box 6327 Clilton Building

Tallahussee, FL 32514 2661 Exveutive Cenier Cirele

Talluhassee, FLL 323G



ARTICLES OF AMENDMENT
- TO

ARTICLES OF ORGANIZATION
OF

RJ Spencer Construction LLC

{Name ol the Limited Liabilicy Company as it now appears o our records, )
(A Flonda Timied Diabslity Company

7-10-2000 .
and assigned

The Articles of Organtzation tor this Limited Liability Company were filed on

o ¥ 3
Flarida document number 1200000067130

This arendment is submitied 1o amend the following:

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

The new mame must be distinguishable and conwsin the words “Limited Liabilay Company,” the designanon "LELCT or the abbreviauon 1 1 C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter~gre. n: of? the new
registered agent and/or the new registered oftice address here: e Y ,?' .
o R

!

45

Name of New Revistered Avent: :

New Registered Otfice Address:

Forter Florweder sireet address

. Florida
Cuy Zip Code

New Revistered Avent™s Sienature, if changing Revistered Agent:

L heveby aceept the appointment as regisiered agent and agree to act in this capacite. ! furiher agree o comply ith the
provisions of all stuntes relative to the proper and complete performance of v dutics, and [am fumilior with and
uccept the obligations of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
heing fited 1o merely reflect a change in the registered oftice address, hereby confirm that the limited Liabitine

company has been notified inoweiting of this change.

H Changing Registered Agent. Signature of New Registered Agent
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[f amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MCT Bermy St Vil I8R5 NE3Hh Terrace North Miar
= Add

O Remove

O Change

0O Add

O Remaove

0O Chinge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

-4 ma
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O lepiove

O Change
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D. If amending any other information, enter changels) heve: (luach additional sheets, if necessary.)

(optional)

F. Effective date. if other than the date of filing:
(Ian etfeetive date is Bsted. the date st be specitic and cannot be prio o date of filing or more than 90 days after tiling ) Purssnt o 6030207 ¢2igby
Notep i the date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as the

document’s effeetive date an the Department of Stsie s recoeds,

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.

H-tR
Dated
X o
2 e,
Signature of a member or authotized representative of a nember —t
Ll .-i..‘
= i

Ruoderick Spencer

Typed or printed name of signee
LS
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