LIAWY)B3IA [ e

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] Pckup [ war

[] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

T

500256503135

(1271371401001 011 #*#25,00

bt aie §

AASEVHY
2Nl and
00:1 Hd ¢l 834 ¥tk

3]
H0 A

FEB'13 201
D.BRUCE




?

CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | * Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 + Fax (850)222-1222

Foundation Repair Specialist, LLC

Signature

Requested by:sgTH

02/12/14
Name Date Time
Walk-In Will Pick Up

11 Poncer's Poriog - Thomagwite, 04 B0Q

Art of Inc. File

LTD Purtnership Filz
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Arl. of Amend. File

RA Resignation
Dissolution f Withdrawal

Annual Report / Reinstatement

wer ~3
Cert. Copy - A
VT 1 E
Photo Copy » ] g _
Certificate of Good Standing___{n>" == ﬁ""l '
A

. S A
Certificate of Status 4 o

N
PR

e
Corp Record Search =

Officer Search

o

Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO:  Registration Section
Division of Corporations

Foundation Repair Specialist, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Gary L. Davis

Name of Person

Gary L. Davis, P.A.

Firm/Company

9020 Rancho Del Rio Drive, Suite 101

Address

New Port Richey, Florida 34655

City/State and Zip Code

gary@npriaw.com

E-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

Gary L. Davis _727,376-3330

Nerme of Person Arca Code Daytime Telephone Number

LEFR|

in -

[0:l Hd <1834 Hid

Enclosed Is a check for the following amount:

B $25.00 Filing Fee 01 $30.00 Filing Fee & O $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foundation Repalr Specialist, LLC

The Articles of Organization for this Limited Liability Company were filed on 12/15/2012 and assigned
Florida document number 112000022216

This amendment is submitted to amend the following:

A. If amending name, enter the n e limited liabili
RMGC, LLC -
The new name tmust be distinguishable and end with the words “Limited Liability Company,” the designation *LLC" or the abbieviation “fLC "
I
LE M ¥y
Enter new principal offices address, if applicable: T in *
{Principal office gaddress MUST BE A STREET ADDRESS} AT — ¥
r r‘\ _< i M
r"a L £y
Ba o= LY
Enter new mailing address, if applicable: 2 o
i -
Mailin BEAP { s

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

istered agent and/or stered office address 3
f New i A
Registered Office Add
Enter Florida street address
, Florida
City Zip Code

N *s Signature, i n istered

I hereby accept the appointment as registered agent and agree to act 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 ageni as provided for in Chapter 605, 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 Hability
company has been notified in writing of this change,

1f Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authori (3 dded or removed ords: :

MGR= Manager
AMBR = Authorized Member

JTite @~ Name Address JYype of Action

0 Add

O Remove

O Add

O Remove

0 Add

O Remove

g

SENI

o

01 Kd 21

0 Add

O Remove
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02-11-14;16:43 ;From: T0:7273763146 ;
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D. K amending any other information, enter change(s) biéve: (Anacr aqanionas snyecs, o ectssea 7

(optiopal)

E. Effective dats, If other than the date of f0ing:
ﬂmﬂwmmmbemﬁthmmmamwumdmw mummmww;m
the dats thls docoment iy fliod by the Florida Department of Stnts)

Daed Z_.erL,/I"/ :

bipTatira of u
Rafael R, Rodriguez,
Typed or PRETES Gama Of $ignea
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