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RSM RESTORATION LLC 435515,‘ S

Name of the Limited Liabllity Co it appes nnr recards. g U,ff /2 ”

A Flort imited Liabibty Company /0,.1
The Articles of Organization for this Limited Liability Conmpany were filed on 01/12/2015 and nssigned

Florida document number L15000006422

This amendrment is submitted to amend the following:

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

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

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

Enter new mailing address, If applcable:
{Mailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent and/or rcgistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: ‘

Name of New Regiatered Agent:
New Reglstered Office- Address:

Enter Flarida streat addrass

, Floridsa
Ciy Zip Code

New Re ent’s Signature, if changine Regd d

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { 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 liability
company has been notified in writing of this change,

¥ Changing Reglstered Agent, Sjgnature of New Registered Atent
Pagelof3



/J‘

‘ ’ If amending the Managers or Authorized Member on ounr records, ent g title. name, and address of each Man

Authorized Member being added or removed from onr records:

’ MGR= Manager
' AMBR = Authorized Member

Title Name Address Type of Action
MGR RAFHAEL S MORAES 22453 SW 66TH AVE APT 102 @
BOCA RATON, FL 33428
U Remaove
MGR RAFAEL S MORAES 22453 SW 66TH AVE APT 102 a ada

BOCA RATON, FL 33428 :

8 Add

O Remove

O Add

[J Remove

O Add

O Remove

O Add

O Remove
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D. I amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 01/15/2015 {optional)

{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be mor than 90 days after
the date this document is filed by the Flonida Départment of State)

Dated JANUARY 156TH ’ 2015

Ralhwu! S Mpwiy

{Signaturé of a wember or uthdrized representative of « member

RAFHAEi S. MORAES

Typed or printed nAme of sighee
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