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FLORIDA DEPARTMENT OF STAT .
Division of Corporations %ﬁfnﬁggéwt

December 11, 2021

JOVANNY ROQUE
13375 SW 128TH ST.
#103

MIAMI, FL 33186

SUBJECT: R&D REMODELING, LLC
Ref. Number: L16000019174

i

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

We have received your document for R&D REMODELING, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payabie to the Department of State
for $25.00.

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 421A00029879

www.sunbiz.org
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Ty Registration Section
Division of Corporations

R&D Remadeting, LLC
SLUBIECT:

COVER LETTER

Name of Limed iy Compony

The enclosed Anicles of Amcendiment and feets) are subrnded for filmg,

Please return all correspandence concerning this matier to the following:

Jovanny Reque

R& D Remwndehisye, L

13375 5W 128:h St R103

Name o Person

FitintCo

Miami, FL 33186

Address

Ciny/Suate and Zip Code

Jovanny roqueggrdremodeling net

E-maid inddress: (20 Ge used tar foture annuzl repers notitication)

For further informaiion concerning this matier, please call;

Tovanny Rogue

Name of Persun

Enclosed 15 a2 cheek tor the Tullowing amount:

523,00 Filing e T3 830,00 Filing Fee &

Ceriificate of Stalus

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FIL 32314

780 323-189%
I )
Aren Code [avtione Telephone Number
2 833.00 Filing Fee & T S60.00 Filing Fee.

Certificd Copy Certificate of Slatus &
iaditivonal vopy is enclosed) Certified Copy
tadditional copy is enclosed]

Street Address:

Rugistrution Section

Division of Corporations

The Centre of Tallahassce

2455 N Monroe Street, Suiie 810
Tullahassec, FL 32343



ARTICLES OF AMENDMENT el TP
TO Ny
ARTICLES OF ORGANIZATION -

OF

R&D Rcmm!clinu. LLC

012772016

The Articles of Organization for this Limited Liabitine Company were fiked on and assigned

LIEOOMG19174

Florida document number

This amendment is submitted Lo amend the following:

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

RDCR, LLC

Ihe pew name must be distinguishable and ¢omain the wands “Limied Lpility Catnpeny,” e dosematior CLLCT ar e alibreviation L O

Enter new principal oftices address, if applicable: —

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing uddress MAY RE A POST OFFICE BUX)

B. Ifamending the registered agent and/or regisicred office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street addross

. Florida
e iy Codde

New Registered Agent's Signature if changing Registered Apeni:

[ hereby accept the appointment as registered agent and agree 1o act in this Lapaut\ ! further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of - duties, and [ am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, ifthis document is
being flled to merely reflect a change in the registered office address, | heveby confirm that the timited liabiliny:
company has been notified inwriting of this change.,

ITChanging, Hegiclered Agent, Sisnature of New Reaistered Apent




If 2mending Anihorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

U Change

OAdd

ORemove

O Change

OAdd

D Remove

1Change

ClAadd

ORemove

OChange

OAdd

[dRemove

OChange

O Add

CiRemove

OChange




. If amending any other information. enter change(s) here: (Adnach additional sheets, if necessarv.)

11/24/2]
k. Effective date, if other than the date of filing: toptional)

UFan effective date is listed. the date must be specific and cannot be priat to date of filing or more than 90 days affer tiling.)y Pursaant to 6050207 (3kb)
Notg: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document™s effective date on the Departiment of Staie’s records.

if the record specities u defaved effective dote. but not an effective time. at 12:01 a.m. on the carlier of; th)  The 90th dav afier the
record 15 filed.

November 23rd 2021
Dated
N
//" e Signature of o niembeer or authorized representative of s member
1

Jovanny Roque

Fypued ar printed name of sagnes

Filing Fee: $25.00



