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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2023

MICHAEL POWERS
19321 CARIBBEAN CT
JUPITER, FL 33469

SUBJECT: RMD ENGINEERING LLC
Ref. Number: L13000033700

We have received your document for RMD ENGINEERING LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

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) 245-6050.

Morgan E Lovett
Regulatory Specialist | Letter Number: 123A00025213

Syl

www,.sunbiz.org

Niviainn nf {larnaratiane . PO ROV 29937 MTallalhaccans Flavida 390914
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COVER LETTER

TO: Registration Section
Division of Corporations
SURJECT:

RMD Epcineecias [LC

Nafne of Limited (_i:lhi]fg('_'mnpun}'

The enclosed Articles ol Amendment aod feeds) are submitted for filing.

Please return all correspondence concerning this matter 1 the following:

Mzgt.xa,a( POW@J 5

Name of Person

p\AA N & I/\C;%ih eeing LLC
Firm/Company
92,7

Cars bbfqm (T

Address

tee FL 33409

CiyiState and Zip Code

’SL/P[

W chael O owers € @/Ha[/o(o&“’

E-mail adddress: (to be used Toe ulure apnual repor n&'ff'u:ni\@ﬁ'
For turther information concerning this matter. please call:

M { d\ae( ﬂOWPJ-S

Name of Person

ut(iéf_i T//) "((Og o

Ared Code

Daytime Tetephone Number
Enciosed is a check for the following amount:

if S25.00 Filing Fee & S30.00 Filing Fee &

1 $35.00 Filing Fee & [ 560.00 Filing Fec. -
Ceruficate of Status Certitied Copy . Certificate of Stalus & ©°
- (additional capy i enclosed) Ceriified Copy
HC)J@:J\!’ ?f"-‘\, f

Calditional copy is enclosed)

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee, FLL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QMD E he'n ec'ffﬂ;( LLC

(Name of the L Inll!t‘d I |.1h v Companv as it now appears on our records.)
Liabihiy Company)

it

and assigned

The Articles of Orgamization for this Limited Liabtlity Company were filed on @- C{/‘ 7[)/ Z
Florida document number L { E QOO0 55 T_.Do

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

Fhe new name musi be distinguishable and contain the words “Limited Liability Company.”™ the designation “1LLC™ or the abbreviation =L LC

A A

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

N A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Resistered Agent; /\//f

M LS

[ Y}
New Registered Otfice Address: /\./ al <
Enter Florida street adidress :
. Florida e =
Zip Ctae

City

ristered Agent:

New Registered Agent's Signature, if changing Re

! hereby accept the appointment as registered agent and agree to act in this capaciv. 1 firther agree o comply with the
provisions of all siatwies relative to the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chaprer 603, F .5 Or, if this document is
heing filed to merely reflect a change in the registered office address, T herehy confirm that the limited liahility

company hus been notified in writing of this change.

If Chanping Registered Agent. Signature of New Registered Agent



K - . L ; . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name

Address Type of Action
P((Zji()&fc-\T M; el poujeh (7221 (gribbeu Cf’. Juptlr ma
Fo 33¢/49

ORemove

O Change

O Add

CIRemove

OChange

OAdd

ClRemove

CJRemove €7

T A (e
o
OlChange

CJAdd

ORemove

ElChange

OAdd

CIRemove

OChange



D. If amending any other information, enter chigo(s) here: (Anwch additional sheets, if necessar:)
i ~
/lc)d [y

p/e’s cJé ( MFc,[m.a(' [)ou/ers

’C)gf/( z?? C\ofzfafﬂc’or[ CT

j)p,"faf ,ZL f?%q

. Effective date, if other than the date of filing: 1 jul b
Note;

(optional) =
(II an effective date is listed. the date must be specific and cannat be prior o date of filing or moere than 90 days atter filing ) Pursuant 1 ()UJ 0707 o)
It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docunment’s effective date on the Deparument of Staie's records

o o LM Bl

Il the record specifies o delayed effective date, but notan effective time, at 12:01 aum. on the earlier of: (b)
record is filed.

The 90th day arter the

Dated f\jOV@J\-’\})(/V' 4) Q?OZS

f/ Signature bl a member or authorized representanve of a member
!

Elzepeti pou?ds

Typed or primed name of signee

Filing Fee: $25.00



