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supsecT: R & J GENERAL CONTRACTING & ROOFING, LLC

Name of Limited Lirbility Company

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

Please return all correspondence concerning this mater to the tollowing:

ANDREA SPAS

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Cobmpany

13795 N NEBRASKA AVE

TAMPA, FL 33613

Address

City/State and Zip Code

info@activatemylicense.com

T-mail address: (10 be used for forure annuai report netificaion}
N I

FFur further information concerning this matter, please call: -

ANDREA SPAS

813 932-5244

Name of Person

Enclased is a check for the following amount:

3 £25.00 Filing Fee 3 530,00 Filing Fee &

Centificate of Status

. Mailing Address: -
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy
{ndditional copy i3 cn_n:lmcd)

O $60.00 Filing Fee,
Certificate of Status &
Cerified Copy

{additional copy is enclosed)

Street Address:
Regjstration Section

Division of Corporations

The Centre of Tallahassee
24153 N Monroe Street, Suite 810
. Tallahassee, FL 32303
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TO
'ARTICLES OF ORGANIZATION ~ (((H21000003848 3))
OF
R & J GENERAL CONTRACTING & ROOFING, LLC ____.
- (Name of the Limited Linbilit_w" g_gmganf'a? it now appears on gur records.)
: - (A Flonda Limited Lismlity on}pany‘) R .
The Articles of Organization for this Limited Liability Company were filed on 8/6/2012 and assigned
Florida document number 112000101374 .
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation “L.L.C.7
' .
Enter new principal offices address, if applicable: _ =
(Principal office address MUST BE A STREET ADDRESS) - = =T
' ~ = .
= T e
o i b
o o i bR
Enter new mailing address, if applicablé: : ' '-_' ';‘:: ::"1.
(Mailing address MAY BE A POST OFFICE BOX) . : =
: . - o o

B. If amending the registercd agent and/or registered office address on
agent.and/or the new registered office :

address here:

our records, enter the name of the new registered -

Name of New Reaistered Agent: '

New Resistered Office Address:

* Enter Florida street adiress

. . Florida _.
Cine
New Registered Agent's Signature, if changing Re istered

Zip Code
Agent.
! hereby: accept the appointment as rcgistered age

nt and agree to act in this capacity. f further agree 10 complv with the
provisions of all statwres relutive to the proper and complete })erjbrmance of my duties, and { am familiar with anel

accept the obligations of my position.as registered agent as provided for in Chapter 605, F.8. Or. if this document i
being filed 1o merely réflect-a change in the registered officejaddress, I hereby confirm thai the limited liabiliry
compuny has been notifiéd in writing of this change. . - C o

If Changing Registered Agent, Signature of New Registered Agent




From: Andcea Spad |
ROty it

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

e it

MBR NDEAN CFAGOT

g Fax: 16139325244

h Te:

{Page:sot7

Fax: (850} 617-6383

Address

10306 WILLOW RIDGE LOOP

] 030512021 10:05 AM

(((H21000003848 3)))

Tvpe of Action

= Add

MBR  STEPHENJCURRIE

ORLANDOQ, FL. 32¥25

ORemove

T Change

645 CHATHAM WALK DR

= Add

RUSKIN FL 33570

ORemave

ClChange

JAdd

JRemove

. ClChange

Cadd

CRemove

3Change

TAdd

CIRemove

OChange

OAdd

CORemove

TIChunge

d
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From: Andcea Spas” |

D. If ameri_dihg.any, other information, enter change(s) here:- (Attack additional sheets. if necessary.)

. - (optional)
at: of Aling ar more than 50 days after {iling.) Pursuant 1o 605,0207 (3)b)
fing requirements. this date will not bt listed as the

E. Effective date, if other than'the date offilings. . °

(1 an effcetive date is listed. the ddte must be specific and cannot be prior to'd

Note: IFthe date inserted in this block does not meet the applicable stattory fi
document's effective date on the Department of State’s records. ' :

IT the record specifies & delayed effective date, but not an effective limfe, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is,ﬁlgd.

January 4
Dated "

ST OT ¥ member or Authorized represemative of o member
S : S k

James O. Cout:_:

Typed or prinied name of signce

Filing Fee: $25.00



