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COVER LETTER

TO: Registratiun Scction
Division of Corporations

SUBJECT: /?6’6 /msﬁudjbﬁ MMQWQJL LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment und fee(s) are submiued for filing.

Please return all correspondence coneerning this matter 1o the tollowing:

Ed‘u—/f G gaTTf

Name of Person

RGR (mstruckion Mﬁw%mf le

FirnvCompany

§bb Laronnde Llace

Address

fgatnm C/M&m Florion 32413

Cly/Slulc and Zip Code

vq b 30088 JrmakL 1 com

Wemanl address: (1o boAised for future annual report notification)

IFor further intermation concerning this matter. please call:

Zmd G Borrs W £SO, 8§90 - 988/

Name ol Person Area Code Daytime Telephone Number

Lnctosed is u cheek Tor the tollowing amount:

x $25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Yiling Fee.
Certitivate ol Status Certitied Copy Certificate of Staus &
(addhions! copy s enclos:d) Certitied Copy

(additional copy 1s enclused)

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

Division of Corporations Division ut Corporations

P.O. Bon 6327 Clifton Building

Tallahassee, FL 32314 2661 Excewtive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2019

ROBERT G. BOTTS
566 CORONADO PLACE
PANAMA CITY, FL 32413

SUBJECT: R G B CONSTRUCTION MANAGEMENT LLC
Ref. Number: L12000059068

We have received your document for R G B CONSTRUCTION MANAGEMENT
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist || Letter Number: 619A00013449

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KGA @'ﬂfﬁa‘cﬁﬂq Maﬂwf s

{(Nume of the Limited Liability Company as it now_fppears un our recoris, )
- ompany)

The Articles of Organization for this Limited Liability Company were filed on 4?&5;/02//'20/2 and assigned
Florida document number £ / ZOﬂJO 5—?058

This amendment is submitted 10 amend the following:

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

M/A

The new name must be distinguishable and contain the words “Limited Lizbility (.’ump:m_\',“ the designation “L1.C™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /l{ A

=

o
Enter new mailing address, if applicable: : = _
(Mailing address MAY BE A POST OFFICE BOX) /l{ /A

B. If amending the registered agent and/or registered office address on our records, enter the nameSPl _the nev
registered agent and/or the new registered office address here:

=
Name of New Repistered Agent: //ﬂ'
/
Mew Rewistered Oftice Addiess:
Friter Florida sireet address
. Florida
Cinv Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree o comply with the
provisions of all statues relative (o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limired liabitity
company has been notified in writing of this change.

VA

If Changing Registered .-\{',u:m, Signature of New Repistered Agent

Page 1 of 3



tf amending Authorized Person(s) authorized to manage, ¢
or removed from our records:

nter the title and address of each person being adde

MGR = Manager
AMBR = Authorized Member

Title Nutme Address T'vpe of Action

Nﬁﬁ Mawreco Phi //:,o s 7924 .Sfmdo; Grort 65D 0w
Wﬂ 6&?8 R’Rcmm’c

FL()K«{‘DH 32 4‘42’ O Change

0 Add

[J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

P
7

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed, the Jate must be specitic and cannot be prlon‘u ddlt. \( I tiling or more than 90 days after Hling.) Pursuunt to 605.0207 (3Kb)
Note: [fthe date inserted in this block dous not meet the applicable stututory tiling requirements. this dute will not be listed as the
document’s effeetive date on the Department 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.

Dated ?l/q . 20/?

Lkt o bt

Signature of @ member or authonzed representative of a member

KsBERT & BoTTS

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00



