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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2011

COMPLETEFINISHINGBYR.D.R.K,, LLC
RICHARD FABER

3216 WALTON RD.

APOPKA, FLL 32703

SUBJECT: COMPLETEFINISHINGBYR.D.R.K, LLC
Ref. Number: L11000045044

We have received your document for COMPLETEFINISHINGBYR.D.R.K, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a hame is not acceptable.

The document number of the name conflict is P03000097612 "COMPLETE
FINISHING INC.".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of 'your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist ! Letter Number: 311A00009577

www,sunbiz.org
MNivicinn rf (M avrnaratinne e PO BROY 2297 ‘Mallabhacane Flarida 292914
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COVER LETTER

TO: Reglstration Sectlon
Divislon of Corporations

svmeer: Compcere Epmrsnine Ry 202 1<
Name of Limited Liability Company

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

Please return all correspondence concerning thig matter to the following:

Picwaco Fagere

Name of Person

Comecere Frauwsnmee Yo R.D K K.

Pirm/Company

2216 tiAcion) K
Address

Rprorig f. 22203

City/State and Zip Code

NFABERER @ (. WAl Copm
~mail address: (to be us T {uture nnual report notihicaton)

For further information conceming this matter, please call: .

W rchpas  fRGETL w07 900 3556 1

Name of Person Area Code & Daytime Telephone Number

[

Enclosed is & check for the following amount:

$25.00 Filing Fee (C]$30.00 Filing Fee & [[]$55.00 Filing Fee & DSG0.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

P.1

(additiona) copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT 11 JUK 3
TO n 0 hit 3: 30
ARTICLES OF ORGANIZATION TAT L/, SHE A
RAHASSER
\.,f :I_. er G,‘W[‘ ,
The Articles of Organization for this Limited Liabitity Company were fledon &~ /%~ ( / and assigned
Florida document number £} { OO0 O Y 504 Y
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited lighility company here:
ComPlETE FIMISHING Rl BY RPR , LLC

The new name must be distinguishable und end with the words © Limited Li ab:lny Co pany, * the designation “LLC™ or the abbreviation
IIL L 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 4 POST OFFICE BOX)

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

registered agent and/or the new yesistered office address here:

Name of New Registered Agent:
New Registered Offjce Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Apent’s Signature, If chanping Replsiere: ent;

I hereby accept the appointment as registered agent and agree (o uct in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Regpjdered Agen

Page ] of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of ench Manager
or Managing Member helng added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

moem Kewny #c665 529 Easrfoet pa. o

EOAMELIO0) FE. BZ P50

[ Add
Remove

[ Add
[ Remuve

7] Add
Remaove

M Aadd
[JRemove

Add
[ JRemove

rdd

T 1oouln (Il THE MamE To BE ﬂ améﬂc&?E/{;ufeH//t/(y--.

D. If amending any other informatian, enter change(s) here: (Attach additional sheets, {f necessary.}
L]

s HPte 48 Vo024

Signatilre of A member or authonzed representative of a member

,@/ CHARL ﬁ/lg

ed or printed name of Signee
Page2 of 2

Filing Fee: 325,00



