Florida Department of ¥tate
Division of Corporations
Electronic Filing Cover Sheet e Y

below) on the top and bottom of all pages of the document o B .
i ‘
o i i
({(H16000130267 3))) %?«* =~
g
H160001 30267 34ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet. q q 5 Z ‘

C
&
R

‘ To: —
‘ Divizion of Corporations I
Fax MNumber : (850) 617-6383 :; Ko
! : &= .
| From: > o= -
| Account Name : C T CORPORATION SYSTEM S i :
Account Number : FCA000000023 i
Phone : {850)205-8842 we o N
Fax Number (650) 878-5368 i Oy
A‘1I"J' --P -

**Enter the email address for this business entlty to be used for futuwe
annual report mailings. Enter only one emall address please“*** e

=TE Q
e (@]

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
RAYMOND BUILDING SUPPLY LIL.C

' Certificate of Status ]| 0
Certified Copy ” 6 J
] 02

Page Count
Esuimated Charge l $205.00

Electronic Filing Menu Corporate Filing Menu Help

MAY 27 2016
N. CAUSSEAUX

https//efile.sunbiz org/scripisiefilcovr.exe[5/26/2016 12:03:33 PM]



LI A - . . L
§/26/2016 12:04:57 PM Frou: To: 8506176383( 2/2 )

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 05,0209, F.S,, this document is being submitted to correct a previously filed document.
EIRST: The name of the limited liability company is- <@y Mond Building Supply, LLC

SECOND: The Florida Document number of the limited liability company is: 16000099521

THIRD: Document to be corected is: 1ICIES Of Organization / Articles of Conversion
({CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[x] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected

statement are as follows:

tncorrect Statement: Article IV Manager name: RBS Holdings, Inc.
Reason Incorrect: Scrivener's error S
Corrected Statement: Article IV Manager name: RBSC Holdings, inc.

OR -
0 Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are
as follows: ok p=t
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Signature of Authorized Representati ] #Date

Signature of new registered agent, if applicable :{ NOTE: i

rrecting the registered agent, the new registered agent must sign
accepting the designation).

cgistercd Agent’s Signature. if changing Repistered Agent;
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all staqutes relative to the proper and complete performance of my duties, and [ am familiar with and accepi the
obligations of my position as registered agent as pravided for in Chapter 605, F.§. Or, if this document i5 being filed to merely
reflect a change in the registered office address, [ hereby confirm that the limited liabiliry company has been notified in writing
af this change.

Registered Agent’s Signature

Filing Fee: $25.00
Certified Copy: $30.00 (optional)
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