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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RESTORATION CONSTRUCTION TEAM OF COLORADO LLC
Madie of 1.imited Liahility Campany

The enclosed Articles of Amcudment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

BILL MOORE

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/State and Zip Code

info@activatemylicense.com:

Exmail address: (fo'be used: lor futire gnnund report notsiication)

Far further information cencerning this matter, pleasc call:

BILL MOCRE at( 813 , 932-5244

MName of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amouni:

3 $25.00 Filing Fee O $30.00 liling Fee & LT $55.00 Filing Fec & 0 $50.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
{additsenal copy is enclosed) Certified Copy

{sdditional capy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Cliton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Bill Moore Fax: (813) 832-5244

RESTORATION CONSTRUCTION TEAM OF COLORADO LLC -

7

and assigned

The Articles of Organization for this Limited Liability Company were filed on 1/17/2014
Florida document number L 163000064452

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lability company here

RESTORATION CONSTRUCTION TEAM il LLC
The new name must be distinguishable and end with the words “Luniled Liability Comprny,” the designation “LLC" ot the abbreviation “L.L.C

Enter new principal offices address, if applicable: 7900 E UNION AVE: SUITE 110
{Principal office address MUST BE A STREET ADDRESS) DENVER, Cco 82037 -—

Enter new mailing address, if applicable: 312 E HARRISON ST
, TAMPA FL 33602

(Madling address MAY BE 4 POST OFFICE BOX)

B. 17 amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent nnd?n; the new repistered office address here:
Name of New Registéred Agent: DIANA BARRAGAN

l'ed ’ e dr 5 312 E HARRISON ST
knter lovida streer adidress
TAMPA  Florida 33602
City Zip Code

New Reyis

1 hereby accept the appointment as registered agent und agree to act in this capacity. I further agree o comply with the

pravisions of all statutes relative ta the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapicr 605, F.S. Or, [f this document is

heing filed to mevely reflect a change in the registered office nddresc / hcreby ccmf rr that the I‘,{ hited tiability

company has been notified in writing of this change, Ve
if Cha r;ging Registered Agent, Signatur&of New Wepisiered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
MGR HARTNEY, JAMES 7900 E UNION AVE; SUITE 110 W Add
DENVER, CO 82037
0 Rcmove_
MGR NARDELLI, LARRY 312 E HARRISON ST & Add
TAMPA, FL 33602 3 Remove
AMBR RCT CONSTRUCTION GROUR, LLC 312 E HARRISON ST ___ " Add
TAMPA, FL 33602 7 Remove
AMBR SPRING MQUNTAIN, LLG 3240 IRIS AVE. APT 308 W Add
BOLDER, CO 80301. O Remove
MGR PAYNE, DORMAN 312 E HARRISON ST n WA,
TAMPA _FL 33602 = GRemové -
; A I\!} . o
= i
(%)
CFO BARRAGAN, DIANA 312 E HARRISON ST > & Add
TAM PA, FL 33602 . [ Remove

Papge 2 of3
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D. if amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The sffactive date must be specific, cannot be prior o date o receipl or [iled daute and cannal he inore than 90 days alter

the date this document is filed Ly the Florids Depariment of State) .

Ui z& /1o

Signoture-al u member or oulhoried reprosentdivi of s momber

Dwoner D@ G SN

Typed or prinied name of signee

Dated

Page 3 0f 3
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