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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & C INTEGRATED SERVICES LILC

sbility Company

as It now gppears on vur records.)

(Nume of the Limited Li

crada Lamuted Liabdity Company)

08/0172010

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L16000143818

This amendment is submitted to amend the following:

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

and assigned

p.2

The new name must be distingnishable and cantain the words “Limited Liability Comnpany,” the designation "LLC™ ur the abbreviation "L.L.C

4000 SW G Ter Apt A

F.oter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) ~ MiamiFl 33154

000 SW 4 Ter Apt A

Enter new mailing address, if applicable:
Miwmi FI 331234

{Maiting address MAY BE 4 POST OFFICE BOX)

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

uprcol wmbfor the new repistered office address here:

Name of New Kegislered Apent:

New Registgred Office Address:

P~
>
o
~3
L)
g »
1 T
Enier Flovida serect address ~ T
Mo <
“O [ -
x ~-
Ciey ~Zip Colg— <
£

New Registcred Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree o aci fn this capacisy. 1 further agree (o comply with the
provisions of all statures relalive 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely refiect a change in the registered office address, Pherchy confirm that the limited liability

cumpany has been notified in writing of 1his change.

If Changlng Reglstered Agent, Signature nf New Replotered Apent
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If amending Authorized Person(s) authorized tv 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 Tyvpe of Action

a——

MGR RUBEN 4000 SW 9 TERRA APT A
Ly Add

MIANE FLL 33154
=R emove

O hange

Cladd

IR emove

OChange

ClAdd

[1Remove

CChange

O add

TIRemove

— OChunge

—— Cladd

CiRemove

(5 Change

TaAdd

ORemove

CiChange
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D. If amending any other information, enter change(s} here: fdniach additional sheets, if necessary.)

F. Fffective date, if other than the datc of filing: {optional)
{1 an effective date is listed, the dals nust be specific and cannot he prior to date of filing or more than 90 days after fling.) Plirsvani 1o 64,0207 (3)b}
Note: 17 the date inserted in this block does not meet the applicable stiory filing requirements, this date will not be listed as the
docwnent's ellgetvy datg on (he Deparument of Slaie’s records.,

It the record specifics a delayed effective date, but not an effective time, a1 12:00 2.1 on the carlier of: {b)  The 90th day afler the
record is filed.

Dated

184 Canmive. Pore

Signawffe of a mmember or authonzed teptesentalive ot @ member

CARMINA POZO

Tvped or printed name of stgnee

Filing Fee: $25.00



