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COVER LETTER

sunJecT: T & J MANAGEMENT SERVICES. LLC,

ame of Linted Liability Company

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

Please return all correspondence concerming this mauer to the tollowing:

BILL MOORE

Niine ot Peraon

CONTRACTORS REPORTING SERVICE INC

Tirm/Company

13795 N NEBRASKA AVE

TAMPA, FL 33613

Address

LCityStte aod Zip Codde

info @activatemylicense.com

E-nanl acklress; (to be tsed for [uture annal report nolilicittion)

For further information concerning this matter, please call.

BILL MOORE

ul( 813 ) 932'5244

Name of Person

Fnelosed is a check tor the following amount:

B sS25.00 Filing Fee 0 320.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Livision of Corperations
1?.Q0. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

G $35.00 Filing Fer & O s60.00 Fiiing Fee,
Certified Copy Certificate of Status &

(additivsul copy is enchosed) Certified Copy
{additional copy is enclozed)

STREET/ICOURIER ADDRIESS:
Registration Section

Livision of Corperations

Clifton Building

2661 Execulive Center Cirele
Tallahassce, FL. 32301
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ART[CLES OF AMENDMENT ORI 200753 1))
TO
ARTICLES OF ORGANIZATION
OF

T & J MANAGEMENT SERVICES, LLC.

(Name of the Limited Linbility (_ontxiny as il N0w appears on our records.)
(A Flonda Linnted Tiabiity Tormpany)

‘The Artictes of Organization for this Timited [iability Company werc filed on 8/6/2012 and assigned

Florida document number L12000101374

Thisx amendment 1s submitted to amend the following:

A, IFamending name, enter the new name ol the limited liability com pany here:

R & J GENERAL CONTRACTING & ROOFING, LLC

The nev name must be distnguishable and end with the wards “Linited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principuf office address MMUST BE A STREETADDRESS)

Knter new mailing address, il applicable:

{Muiling uddress MAY BE A POST OFFICE BON)

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

registered agent and/or the new registered oftice address here:

Name of New Registercd Agent:

New Registered Office Address:

Enter Floridu streel address

. Florida
City Zip Code

New Registered Agent's Signature. if chunging Registered Apent:

! hereby accept the appoinment os registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all stutuies relative 1o the proper and complete performance of my duties, and L am familiar with wnd
accept the obiigations of my position as registered agent as provided for in (Jrnprer 605, F.8. Or, if this document is
beny filed to mub.’.\ reflect a change in the registered office address, I hereby conjirm that the lonited habiliy

-~’ —

compeany has been notified in writing of this change.

It Changing Registered Agent, Sigpaiure of New

Page 1 of 3

(((mvoms/g ")



Zrom: Roman Albane Fax (31392324782 To: Fax: 1850, 517-3382 Page 3 aflb lffO‘Jf‘CTr 1 5’ :‘M }‘
If amending the Managers or Authorized Member on our records, enter the title, name, and address of cach Tanager or
Authorized Member heing added or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Actlion

O Add

[ Remove

O Add
O Remove

0O Add
O Remove

O Add

] Remove

— jmw
il %""?m"“

SERIEE

YOG4
ALVIS K
£9:8 HY 6-

dd
J Remuove

Page 2 of 3
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). 1T amending any other information, enter change(s) here: (4uach additional sheets, if necessary.)

(optional)

K. Eftective date. it other than the date of filing:
CThe eetive date st be speci fic, cannot be prior 1o date of receipt or Gled date and cannot be more than 90 days atier

the date thes documnent is filed by the Florida Depattment of Starie)

Dated OCTOBER 9 . 2017

Stgnature ol a member or authonized repres-ptainve ofa member

JAMES O COUTS ‘
Typed or panied narme ol ggnee

Page 3 of 3

Filing Fee: $25.00
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