00013620

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on Ll;e top and bottom of ail pages of the document.

(((FH14000287041 3)))

OO0 0O O R

H140002870413ABC.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

=
f-mery
I ne. g
To: et ?1 l
Pivision of Corporations ?Eﬁ% s ?:;
Fax Numbsr : (850)617-8383 > =
g
. “%; T
rom: T -
Account Name i F & S PROJECTS CORP A T
RAccount Number : I20120000041 ':Hﬂ (€]
Phone : (9%4)482=9€81 fan o
Fax Number : (954)482-6696 2~

*rErter the amall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

@
£y S 8% LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
l & IR RP GENERAL SOLUTIONS LLC
e XOPIo A
e 25O Centificate of Status 0
i 303 e
:gi.j o™ ;3%:2; [Certified Copy 0 |
w 2 3T IPage Count 01
& 3 Pl IEstirnated Charge $25.00
— HEE
e
A
: gy
ot
Electronic Filing Menu  Corporate Filing Menu Help
12/12/2(114

https://efile.sunbiz.org/scripts/efilcovr.exe



DEC-12-2014 18:30 From: . To: 18306176383

(Hiyo0028104) 3)
COVER LETTER

TO; Registration Section
Division of Corporations

RP GENERAL SOLUTIONS LLC
Name of Limited Liability Company

SUBJECT:

The enclosed Artieles of Amendment and fee(s) are submitted for filing,

Please relurn all correspondence conceraing this matter to the foliowing:

RAFAEL FERRER

Name of Person

F&S PROJECTS CORP

Firm/Compaoy

1920 N COMMERCE PARKWAY, STE. 1920-3

Address

WESTON, FL, 33326
City/State and Zip Code
CONTACT@FANDSPROJECTS.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

RAFAEL FERRER t(954 ) 482 9681
a

Name of Person Area Code Duytime Tefephone Nymber

Enclosed is a check for the following amount:

B $235.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(#dditronal copy is enclased) Centilied Copy

(additional eopy it cuclosed)

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

Division of Corporations Division of Corporations

P.Q. Rox 6327 Clifron Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Pase: 275



DEC-12-2814 1@:31 From: To: 18586176383 Page: 375

C HiNOOO 28704 2) i~ ‘jL E["

ARTICLES OF AMENDMENT ) J
TO Waoee ;.
ARTICLES OF ORGANIZATION PHI2: 3,
OF ;A‘E_ 4“"‘: .”f‘*ﬁ')’ UF o

RP GENERAL SOLUTIONS LLC

{Name of the Limited Lj 1)
(A Flonda Limned

_ability Company)

The Articles of Organization for this Limited Liability Company were filed on 09/01/2014 and assigned

L14000136204

Florida document number

This amendment is submitted o amend the following:

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

The new name must be distinguishable and end with the words "Limited Liability Company.” Lhe designation “LL.C™ or the abbreviation *L.L.C."

Enter new principal offices address, if applicable! 1343 SHOTGUN RD.

(Principal office address MUST BE A STREETADDRESST — SUNRISE, FL. 33326

Enter new mailing address, if applicable: 1343 SHOTGUN RD.
Maili tdress MAY BE A POST OFFICE BOX) SUNRISE, FL. 33328

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

registered pgent and/gr the new yegistered office address here:

Name of New Registered Agenl: F&S PROJECTS CORP

New Registered. Office Address: 1920 N COMMERCE PARKWAY, STE. 1920-3
Enter Flonda street address
WESTON Florida 33326
City Zip Codde
New Repistered Agent's Sionature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Uability
company has been notified in writing of this change. %

" Changizg’ Rzg:;‘w‘__‘ﬂf;&gmt, Signature of New Rugistered Agent
Page 1 0of 3




PEC-12-2014 18:31 From: To: 18506176383

Paee: 4%

(R 19000287041 2) j] EL
If amending the Managers or Authorized Member on our records, enter the titié',’ némé‘, rerd leddress of each Maoager oc
Authorized Member being added or remopved from our records: 20 1 '
DECI2 Py 5,

MGR = Manager
AMBR = Authorized Member

SLURE TARY o e

) SIANT G g

ALLAHASSEE ¢ rl}??% '
" ] + Typeof Action

Title Name

0 Add

I Remgove

O Add

O Remowve

0O add

O Remove

O Add

1 Remove

0O Add

O Remove

O Add

O Remove

Page 2 of 3
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DEC-la—E@l4 19:31 From:

To: 18506176383

CH (4000287041 3)

D. If amendiag any other information, enter change(s) Wrere: (Anach additional sheets, if necessary.}

E. Effective dute, if other than the date of filiag: {pptionn])
{The effeative date roum be specific, cannm be prinr to-dsie of redeipe or Gied duse and caniot be mare (han 30 days alter
e date. i3 docurer i3 fileg by tha Flodds Degament of Stbce
Daieg 3)@.{:,&)4\\3&4' \2 2014
Jignuure of s member or wuhanzed represcEuve af & DESDEr
GERALBGINE RAHN
Typed OF printed tams o FIENes
- 2
17 "'A' g PR
e o@ L
Ze O
™. -
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