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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2014

ADAM RODGERS
2613 NE 1ST PLACE
CAPE CORAL, FL 33909

SUBJECT: ADAM RODGERS LLC
Ref. Number: L13000106249

We have received your document for ADAM RODGERS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC."
The following suffixes are no longer acceptable: “Limited Company," "LG ",.'|

"L.C.," "Ltd.,” and "Co."
The document number of the name conflict is P14000026620. f’;”’ﬁ
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Please return your document, along with a copy of this letter, within 60 days Qr
your filing will be considered abandoned. &

,..K-v
If you have any questions concerning the filing of your document, please:fqall
(850) 245-6051.

Deborah Bruce
Regulatory Specialist Il Letter Number: 114A00015172

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: A(Xm'\ &D(\a\cﬂ LLC

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter 1o the following:

Hc\w"\ Q\Oc\c.trs

Name of Pérton
A(lunn KDA((( L LL(,
Firm/Company
D NE 4% Plac
Address

Cope (ol FL__ 504

City/State and Zip Codc

0dan £odaes 0L B amatls Com

E-mail adMess: (10 be used Tor lapuke annual report notification)

For further information concerning this matter, please call:

Aé&\h Qcadm cr

a (2> 5 _9%9-YLi2

Name of Perion Area Code

Enclosed is a check for the following amount;

O $25.00 Filing Fec & $30.60 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing. F-ﬁf;,e
Certificale of Status Certified Copy Certificate of S'tatus
(additional copy is enclosed) Certified Cop
(additional Lop cn}:lo

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle

Daytime Telephone Number

Tallahassee, F1. 32301
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ARTICLES Oli' AMENDMENT

ARTICLES OF ORGANIZATION
R OF

Adan  kodaer LLC
(Name of the Liyhi ﬁ E‘iabqu Cmnganx as it now appears on our records,)
orida Lirmt 1ability Company

The Articles of Organization for this Limited Liability Company were filed on Sl;\l)( llq 2013 and assigned

Florida document number _L | LOOO O 249

This amendment is submitted to amend the following:

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

ini + Precise  Fiaish  Carpentry LLC

The new name must be distinguishable and end with the words™Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

1

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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 office address here:

MName of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent: ey pe ;‘,

Tt %

B
oy

I hereby accept the appointment as registered agent and agree to act in this capacity. I further a ‘ee,\ to g’mpl ith the
provisions of all statutes relative to the proper and complete performance of my duties, and ! amifgriiliEwith d

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. On’ xﬁhJMcu {,5_':,
being filed to merely reflect a change in the registered office address, I hereby confirm that the '"fed Rabil

I

company has been notified in writing of this change. ;3 ;, I» n ; .
fof)

If Changing Registered Agent, Signature of Newmuerg Agentsi¥
@
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D. If amending any other information, enter change."s) here: (Attach additional sheets, if necessary.)
A

’

(optional)

E. Effective date, if other than the date of filing: .
(The effective date must be specific, cannot be prior to date of recerpt or filedl date and cannot be more than 90 days after

the date this document is filed by the Flonda Department of State)

Dated ()u\y 8 , 201

.
Signature of a2 member or authorized representative of a member

HCJGJ‘”\ K()(lﬁ( 4
s Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00
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