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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: RAINS MAINTENANCE LLC

Name of Limited Liability Company

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

Please return all correspondence converning this matter to the following:

THOMPSON M RAINS

Name of Person

_RAINS MAINTENANCE LLC

Faea/Company

143 WEERTS ROAD
Addiess

SAN MATEO, FL 32187

Ciev/State and Zip Code

RAINSMARINE@BELLSOUTH.NET

E-mal uddres< oo e osed Tor Tufiere Tl report notificarion)

bar further intormation concarning this matier. please call:

THOMPSON M RAINS 904 540-6588

Name ol Person Arva Cade & Daytime Telephone Ninber

Enciosed is a check for the following amount:

S?S.Uﬁ Fiting Fee DS_'SO,UO Filing Fee & EjSSS.(lG Filing Fee & D$ﬁ(l.0@ Filing Yee.
Certificate of Status Certified Copy Certificate of Stutus &
tadditionad copy is encloseds Certified Copy

{additional copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reuistration Scetion Registration Section

Division of Corporations Division of Corporations

P Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Cemer Circle

Tallahassee. FI. 32301
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ARTICLES OF AMENDMENT ATIBNS

TO 1 JuN - .
ARTICLES OF ORGANIZATION 6 PHI2 29

OF

RAINS MAINTENANCE LLC

(Name of the Limited Liability Company as jt now appears on our records. ;

(A aimited Liabdity Company)
The Articles of Organization for this Limited Liability Company were filed on 03/15/2011 and ussigned
Florida document number L11000031364

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limjted liahility company here:

The new nante must be distinguishable and end with the words “1imited 1.iability Company.” the designation “LLC™ or the abbreviation
LT

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent und/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nuamwe of New Reeistered Agent:

New Rewistered Office Address:

Enter Florida sireet ackdvess

. Florida

Ciry Zip Code
New Registered Apent's Signature, if changing Registered Agent;
{herehy aceept the appoiniment us registered agent and agree 1o act in this capuacity. 1 further agrec to comply with

tie previsions of all statutes relative 10 the proper and conplete performance of my duties. and I am famifiar with and
aceegn dhe obligations of my position ay registered agent ax provided for in Chapier 608, F.8. Or, it this document is
heing pitedd 1o merely reflect o change in the registered office address, I hereby confirm thar ihe limited liabiliny
company s heen notified inweriting of this change,

If Changing Registered Agent, Signature of New Registered Agent
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ITamending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
ur Managing Member being added or removed from our records:

MGR = Manager
MG RM = Managing Member

Title Name Address Type of Action
MGRM TAYLOR B RAINS 143 WEERTS RD Add
SAN MATEQ El 32187 ] Remove
, [ Add
O remove
B —_ , - - C Oadd
] Remove
Add
Remove
- S e {JAdd
e 1 o [JRemove
——— R S [Jadd
[JRemove
[} i amending any other information, enter changeis) here: (ditach udditional sheets, if necexsary.s
s
=
s &
umm]
\ ﬁgj-r
oy p
profoin Lol
2 ==
—— CD(J;
Y 2
Pated ___ APRIL 18 2011 RS
@ am
r\'\ Q‘k{z/ &
. w
Signaturkdl a member or autharized represeatative of a menther

THOMPSON M RAINS

Typed or printed name of signee
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Filing Fee: $25.00



