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COVER LETTER
TO:  Begistration Section
Divixion of Corporations

R. M. HASKINS SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ameodment and fee(s) are submitted for filing.

Please retumn all correspendence concerning this matter to the following:

Cheyenne Moseley
MNarmne of Pergon
Legalzoom.com, Ing.
FirmvCornpany B IS
101 N. Brand Blvd., i ith Floor
Address
Glendale, TA 91203
City/State and Zip Code
jaxsbrose(@gmail.com -
P-mail address: {10 be nsed for foture anonal report notificetion) ‘on
For further information concerning this matter, please call: g__;: -n
—t n
Cheyenne Moselay 800 ) 773-0888 ext. 9724 t_l [
at { L) s
Namée of Person Ares Code Daytlme Telephone Nurnber i
} = O
e
Fnclosed is a sheck for the following amount: R
O $25.00 FibngFee [ $30.00 Piling Fee & [ $55.00 Filing Fee & D1 $66.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Statis &
(odditioaml copy is encioed) Certified Copy
fudditiens! ocopy is enclofed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Repistration Section
Division of Corpurations
Clifton Building
2661 Excentive Center Circle
Taliahassce, FL 32303

P.0. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R. M. HASKINS SERVICLS LLC

ame of Imited ility Conmany as It now appeard an 0or records. )
A rlan Ut thily Conipany

The Atticles of Organization for this Limited Liability Company were filed on August 17, 2016 and assigned
L16000154038

Florida docurnent number

This amendinent is submitted to amend the following:

A. If amending name, snter the now name of the mited liability company here:

Euter new principal offices address, if applicable: ~ N

(Principal office eddress MUST BE A STREET ADDRESS) o e

Enter new mailing address, if applicable:
atling ad A POST OFFICE RO,

— —y
B. If amending the registered agent and/or reglstered office address on our records, cmier :thf?«naﬂl‘ of the new
stered agent aud/or the ne ister ] ess here: <2

Naome of New Reyistersd Agent:

New Registered Office Address:

Enter Florida street adarayy

, Florida

1 herely accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided Jor in Chapier 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company hos been notified in writing of this chonge.

If Changing Registered Agent, 3 Re, A
Pagelof3
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If amending the Managers or Authorized Member on our records, goter the title, name. and address of each Manager oy
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authoarized Member

Title Name Addreys Tyne of Actign

AMBR Emory Iaeskins 2816 Green Street & Add

Jacksonville, FL 32203 0 Renxove

0 Add

0 Remove

T3 Add

3 Remove

0 Add

Hen =
mm iy
—CiReniove
Lo

Lo |

ERIE:

. 1 Add

J Remove

Page2of 3
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D. If amending any other informution, enter change(s) here: (Afrach sdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (vptional}

(The effective dste must bs specific, cannot be pricr to date of receipt or filed date and cennet be nore than $ days afler
the data this document is fifed by the Florida Depamuent of State}

Dated étbe Lo, &o1k

3
Signarure of a mesgbaiet awthorized representaiive Sraawiuber
Emory Haskins

\yed ot prurted nawe of sigaee

Page 3 of 3
Filing Fee: $25.00
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