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COVER LETTER

TO: Registration Section
Division af Corporations

HL RR CONSTRUCTION LLC
SUBJECT:

Name of Limited Faabilicy Cempuny

The enclosed Artreles of Amendment and fee(s) are submitted for tiling.

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

SERVET HASMUCA

H.RR COXNSTRUCTION 1LLC

Name of Person

15096 RAIN LILY STREET

FirmfCompany

JACKSONVILLE. FL 32238

Addiess

CrivrState amd Zip Code

NAGDAY@AOL.COM

E-muail addres<: (1o be used tfor fsure annual report nouticauon)

For turther information concerning this matter. please cult;

NAHB AGDAY

Vil (26-06553
atd )

Name ot Person

Fuclosed 15 4 check tor the tollowinyg amount:

O S3h00 Filing Fee &
Centificate of Status

B 32540 Fiding Fee

MAILING ADDRESS:
Registration Section
Division of Corperations
.0y Box 6327
Tallahassee, FL 32314

Aren Code Dayume Telephone Number

O $60.00 Filing Fev.
Certificate of Status &
Certified Copy

(additienal copy 1= enclosed)

$55.00 Filing Fee &
Certificd Copy

trdditivmal copy is coctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buikling

2661 Exeentive Center Cirele
Tatkahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. RR CONSTRUCTION LLC

{Namy of the Limited Li

abilitv Company as it now o
: Azbthiy Company

. . C e . 9/172/2
The Articles of Oreanization {or this Limited Liability Company were filed on 091122016

ears on our records.)

Florida document number 119000 69919

This amendment is submitied 10 amend the following:

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

and assiyned

The new name must be distinguishable 2nd vontain the words “Limited Liability Company,” the designation “1.1.C

Enter new principal offices address, if applicable:

™ or the abbreviation 1.1, C.™

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-

B.

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

registered agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Reaistered Ottice Address:

Enrer Floride soreet add esy

Ciry

New Reoistered Agent’s Signature. if changing Registered Agent:

[ hereby aceept the appoimtment as recisiored avent and agree to act in this capacity, | further agree o complhe with the
a L P & i Y vl ky 1)

. Florida

Zin Codv

provisions of all stanes relative to the proper and complete performance of my duties, and I am familicr with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the regisiered office address. [ hereby confirm that the limited liabilite

company has been notified in writing of this change,

IT Changing Registered Agent, Sigpature of New
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person heine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narme Address Type of Action
EDUARD NIKA 12190 SILVER SADDLE E DR

AMBR
W Add
JACKSONVILLE, FL 32238

O Remove

O Change

ALTIN ELEZT 3200 HARTLEY RTY APT 219
AMBR
2 Add

JACKSONVILLE, FLL 32287

B Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (dnach addivional sheeis. if necessary.)

06/12/2010
E. Effective date, il other than the date of filing: {optinnal)
(itan etfective daie is listed, the date must be spesific and cannot be prior 1o dute of filing or more than H) davs aficr tiling.) Pursuant 1o 6030207 (3Kb)
Note: 11 the daie inserted in this block does not meet the applicable statutory filing requiremerus, this dale will not be listed as the
document’s effective date on the Depariment 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 filed.

JINEOTH 2019

. /
V Signature ot s member or authortzed representative ot a member

SERVET HASMUCA

Dated

Typed or primed name of simee

Page 3 of 3
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