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COVER LETTER

TO: | Registration Section
Bivision vt Corpurations

R&M SERVICES PRO LLC
SUBJECT:

Maie ot Limited Laubility Company

The enclosed Articles of Amendment and tfeerstare submited for filing.

Please restirn all correspondence concerning this matter w the tollowing:

GABRIELA GUTIERREZ

Name of Person

R&N SERVICES PRO LIC

Firm Campany

2320 BLOSSOM RD .

Address

WEST PALM BEACH, FL 33406

Citv/State and Zip Code
RMSERVICESPRO@GHOTMALL.COM

E-munl address: (o be used Tor future annual ieport netbtication

For further intormation concerning thes matter, please call:

GABRIELA GUTIERREZ 361 329-7000
il ! .
Nume of Person Area Codv Davtinge Telephone Numbe

Enclosed 15 o cheek tor the tolluwing amount;

W S25.00 Filing Fee O 530,00 Filing Fee & O $55.00 Filing Fee & 3 $00.00 Filing Iee.
Certificate ot Statuy Certitied Cupy Certificate of Statgs &
Gl copy iy enclased) Cernafied Copy

{aedditional copy is enclosedy

MALLING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Kuegistration Section

Evision of Corporations [Division of Curporations

.0, Box 6327 Chitten Building

Tallahassee, FIL 32314 2001 Exveutive Center Cirele

Tallahassee., FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAVION
OF

RaM SERVICES PRO LLC
(Nawe of the Limited Liability Company as it now appears o1 our records. )
1A Floreda Timited Liabality Company)

V37 ].4420 .
Wialar201o and assigned

The Articles of Qrgamzation for this Limed Liabiliny Company were filed on

L 16000031780

Floridi document mumber
This anendment 1s submitted to amend the fellowing:

A, [T amending name, enter the new name ol the limited linbility company here:

The nev e nust by distinguishable and contamn the words “Limited Liability Company,” the designaion “LLCT ur the abbreviation “LL.C

Enter new principal oftices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRIESS)

Enter new maiting address, if applicable:
(Mailing addiess MAY BE A POST OFFICE BOX)

W amending the registered agent andfor registered office address on our records, enter the name of the new

B. I
registered avent andfor the new registered oftice address here;
—
=N
— e —~—d
. o N ) ™o ™™
Noapne of New Reansiered Agent: P o
=M O '
) - e '
New Rewistered Oftice Address: w2 ! S e
Enter Flosidu sirect address r(;.?' ::' w “ s
m = o
< > é g

CFlorida ™M™

Cin o
=

New Registervd Avents Sienature if changing Revistered Avent:
Dherehy aecepi the appointment ay registered agent and agree o act in this capacitv, f further agree to compdy with the
provisions of all siatues refative 1o the proper and complete perjormance of my dutics, and [ am familiar with and
accepd the oliligarivns of my position as registered agent as provided tor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirn thai the limited liabitiny

compuny lus been notified inwriting of this change.

IFChanging Hegistered Agent, Signature of New Registered Agent
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1f amending Authurized Person(s) autherized to nanage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title Niame Address Type ol Action
NMGR MARIA QLIVA VELASUO 1424 N FEDERAL HWY
- 0 Add

LAKE WORTH FL 33400
B Remove

O Change

0 Add

O Remove

O Change

T add

O Remove

0 Change

0 Add

O Remove

0 Change

0O Add

g Remove

O Change

O Add

O Remove

O Change
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D. H amending any other information, enter change(s) here: (duech additional sheews, if necessary,)

ONLY REMOVING MGR MARIA QLIVA VELASCO  NO GTHER ACTION SHOULD BE TAKEN

ALL OTHER INFORMATION STAYS THE SAME.
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E. Effective date, if other than the date of filing: {optional)
(Ifan effecnve dite 1s isted. the date must be speciiie and eannot be privr 1o dite of filing or more than 90 davs alier 1ifing.) Pursuant 1o 603.0307 (3)(b)
Noter 17 the daie inserted o this block does not meet the applicable stutory ffing requirements. this date will not be lsied as the
document’s ¢ffective date on the Departiment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record Is {iled.

BRIt Oq /9\ ( /}\ Ot
/]
GA"’“‘FL*\ Q éu%cz/&z‘a

Sienature of a member b sthorized representative of i member

GABRIELA GUTIERREZ

Typed or printed name of signee
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