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COVER LETTER

TO: Registration Section
Division of Corporations

RGS DESIGN&REMODELING, LLC
SUBJECT:

Narue of Linied Liahility Conypany

The enclnsed Articles of Amendment and feels) are submicced for filing,

Please return all comrespondence concerning this imatter w the following:

Cheyenne Moscley

Name of Persan

Legalzoom.com, Inc.

FirmeCompany

101 N Brand Blvd., 11ih Floor

Addrass

CGilendale, CA 91203

Cirw State and Zip Code

rgsdesignandremodel @ yahoo.com

E-1na1l oddress: (to be used for fieture aunual repon notiication)

For further information concerning this matter, please call;

Imelda Vasquez 323 962-8600 ext 7950

_at( }

Nama of Poison Area Cocle Daytinee Telephone Nurmiber

Enctosed is a check for the follawing amount:

00 52500 Filing llee O S30.00 Filing Fee &

Cenificate of S1aws

(8 $55.00 Filing Fee &
Certified Copy
(odditional copy is enclosed)

[3 S60.040 Filing Fee.
Certitieate of Slaws &
Certified Copy

{adddhitional copy is epclosed)

13238628300 From:. Amanda Sando

MAILING ADDRESS:
Regisurmion Section
Division of Carporations
P.O. Box 6327
Tallahassce, FI 32314

STREET/COHIRIER ADDRESS:
Registeation Scction

Diviston of Corporatinus

Clifion Building

2661 Exccutive Cemer Circle
Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RGS DESION&REMODELING, LLC
Name of the Limjied Tiabillty

The Articles of Ovgantzation tor this Limited Liabitity Company were filed on Ef’ (872015 and assigned
Florida docurment number -15000081 791

This amendment is submitted to amend the Jollowing:

A. If amending name, enter the new name of the limited lishility company hiere:
R& RSUCCESSLLC

The acw waine wrust be disgaguishable and end with the wends “Linnted Linbility Comnpany,” the desiguation "LLC

* ot the nbbreviation “LL.C

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e
Enter new mailing address, if applicable: . o‘:
(Mailing address MAY BE A POST OFFICE BOX) o R S -
e A b
P N
7 L= £ .
B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent andfor the new registered oftice address here: - o R
= o
H =
Name of New Registered Agent:
New Registeped Office Address:
Erier Floricks siveet addnrss
, Florida
City Zip Cendee

New Repistervd Agent’s Signatare, if changing Registered Ageat:

I hereby accepi the appointment as registered ugent and agree o act in this copaciiy. 1 further agree to comply with the
provisions of adl statutes relative ro 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, LS. Or, if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby canfirm that the limited liabilit
company has been notvified in writing of this change.

ICha EIEE’.‘EI_SHT‘&T A_gc'ﬁr ._in_gn atre of ﬁr‘w Repistered Ag;.;t__“
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If amending the Managers or Authorized Member on our records, enter the tifde, name, and address of cach Manager oy
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GREGORY SUKLIMAN 13860 WELLINGTON TRACE, STE. 38-199 O Add
WELLINGTON, FI. 33414 & Remove
AMBR ROBERT SUKHMAN L3860 WELLINGTON TRACL, STL, 38-199 o Add
WELLINGTON, FL 33414 00 Remove
O Add

0O Remove

Y
L=y ]
=g
. o
e pae)

SO ARd
AW

0O Add

] Remove
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To: PagebBof§ 4128/2016 1:27:08 PM PDT

D If nmendmg nny olher mformahon, entcr change(s} here. (Aﬂach addmonai .sheet.s, xf necessary. )

E,. E[fectwe dste, if other than the date of ﬂling

optional)
D (]g;gfﬂ'cq ¥t 3015 st be specific, cannot be prior ta dale of receipt or filed date and cannot bc mme than %0 days affer.
13 datc s d'ocumenl is filed by the Flotida Depanmem of Slmc)

Dated Q-\L -lﬂ " jO"“

- -
- : blgnam.rc of a méskber or suﬂ:%pmsemnnve of.8 mcmbcl

ROMUALDO PALOMARES JR
Typed or psinted name of signee

0 HY 6Z:84V L

[}
.

LS
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