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FLORIDA DEPARTMENT OF STATE
Dtivision of Corporations

March 7, 2020

ROBERT JUSTIN GORMAN

RJ GORMAN CONTRACTING LLC
1944 FRANKFORD AVENUE
PANAMA CITY, FL 32405

SUBJECT: RJ GORMAN CONTRACTING, LLC
Ref. Number: L16000187827

We have received your document for RJ GORMAN CONTRACTING, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 420A00005060

www.sunbiz.org

MNMisricvirmm b f iAavimmaratinmne POy EOAY 2907 Mallabhmrermrme lawmcid- OO0 1 4



E ]
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K 7 Croemar__ ConTrATING LLC

Nume of Limited Linbility Company
Dear Siv or Madin:
The enclosed Registered Agent/Registered Oftice Change and fee(sy are submitted Tor filing.
Please return alt correspondence concerning this matter 1o the following:

ﬂobf/‘\' Ju:»'r{n/ (nog/u\/“/

Numve of Person

KT~ Gorman Can#tw‘nm L

Firm/Company

/ q(’/‘/ ‘C/MLQ/J AVC

Address

fuatrama Gy FC O 3wNT

Citv!Sate and Zip Code

_ED.L Of AN FNAY NE.. OV
‘u] address: (o ed 101 future annual repart notlication)

For further information concerning this mater, please call:

-
Jostrn o W 8Y0 ) 672760l
Numwe of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassev
Tallahassee, L 32314 2415 No Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:

3 $25 Filing Fee O $55 Filing Fee & Centitied Copy

[NFISTS (2114



- STATEMENT OF CHANGE OF REGISTEREY OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 603.0116, Florida Stannes, the wndersigned fimited liabiline company
submits the following stprement in order (o change its registered office or registered ageni. or hoth, in the Swate of Florida.

RS~ Crorman. _@a‘frwh(g e

1. Nume ot the himited liability company:
S_a me

2o ) /4‘("{ F;ML‘COﬂ) A'vt- VMn« Cnl;/ _FC_ (b}
Principal otfice address of Bimited liability company: 3;‘{ar NMarbimyg address of hmned hiabihy company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE PONST OFFICE B

(O0-11-]\g L1 6018781
4, Document number

Date of hhing/regisiration in Florida

U:ML‘D Sxtes Co/yarr«%/wl Ayents  lve

(a)
Registered Agent and Registered Office shown on the records oﬁhc Flonda Dept. of State:

L inthas_ Oak CouN A T;\mﬂq“ FL 73&!01,

(MUST BE FLORIDA STREET ADDRESY)

L)

wn

D707

Registered Office Address

ZUPC/-)_ U":’r{#/) C’JOf/‘u./]

{b)
linter mamie o NEW Repistered Agent and/or NEW Registered Office address:

1994 Frankfy ) /)ﬂ/f. /avlaw‘\ L*J“;i o

NEW Registered Office Address:

’.'?
3
—
1
io
X
.

8C:OIRY L] ygy 0267

FL

[T the limited Tiability company is not organized under the Liws of the State of Florida. it 1s hereby confirmed that atter the
change or changes are made. the Florida street address of the registered ofTice and the business office of the registered
agent will be identical. Or,in the case ol a Florida imiited hability company, it is hereby confirmed that the change(s)

v an affirmative vote of the members of the limned lability compuany or as otherwise provided in

was/were authoriz

the articles of orgdnigption or the operating agreement of the limiied Lability company.

- _f_ukc/f._ &Tgm_(:omw

Printed or typed name of signee

t or sutherized representative of o member

{ hereby acYpidhe appoiniment as registered agent and agree o act in this capacine. | eether agree o ['mn{)f.\' with the
provisions statuies relative to the proper and complete performance of niv duties, ard £ am familior with and aecept
the obligations of my position as r('_gi.\'!f'."e(fu et as provided for in Chaprer 603 1.5 Qv it this document is being jiled
o merely reflect a chynee (o the registered nigﬁc'v adedress, [hereby confirm thar the Himited labiline company has been
notified inwriting offphid change. ' ' ' ’ ’

Stgnature of chiWcm
Division of Corporationse P.O. Box 6327 Tallahassee, FIL 32314
FILING FEE: $25.00

INHS T8 (2714)

Stgnature oty




