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FLORIDA DEPARTMENT OF STATE .
Division of Corporations :

May 7, 2021

GUSTAVO TRUJILLO
601 GROVE ST
LAKE WORTH, FL 33461

SUBJECT: RS WPB CONTRACTINGLLC
Ref. Number: L17000054259

We have received your document for R S WPB CONTRACTING L L C and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
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.

Tekayla T Matthews
OPS Letter Number: 021A00009528

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: F\_S \)\LP_E) CO}_U_:{‘_ZLAQB_F)_% LLC

Name ol Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submined for liling.

Flease return all correspondence concerning this matter w the following:

(ruedavo . TRos Ll

Name of Person

_El_ S WP Cam‘\?@»cjﬁp% L Lc

Fiem/Company

(a0t (_;'ZQ\I & o

Address

(AKE WertW YL 2339¢/

City/State and Zip Cehde
=4

MA/L L Car1

[H titicahion)

Tomant addresst (e be used for future annual 2o

For further information concerning this matter. please call:

Ca(/hf—;v"‘A vo_ lgumille w56l 339 -393/3

Nume of Person Arti Uode Davtime Telephone Number

Enclosed is a cheek for the following amount:

L} $25.00 Fiting Feu L] S30.00 Filing lee & (1 355.00 VFiling Fee & O $60.00 Fiting Fee.
Certificate of Status Cuertified Copy Certificate of Status &
tadditiond capy s enclosed ) Certibed {':()‘)I\,'

Cadkironul copy s eovlused g

Mailing Address: Street Address;

~ Registration Scction Registration Section

-~ Division of Corporavons Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2413 NoMonroe Street, Suiie 810

Tallahassee, FIL, 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION s
OF 21 HAY [T PH 1220

A < WP B C@erQAchmq LLc

(Name of the Limited Linhility Company s il aow appears on our rernrds. )
(A Flonda Doned Liabiliy Company)

The Articles of Organization for this Linnted Liability Company were iiled on Mﬂ Zed 8; {9_0/’:} and assigned
Flornda document nurnbcré—__] }O_@_OO_’D L/(; 69

This amendment is submitted to wnend the following:

A. Ifamending name. enter the new name of the limited liability company here:

THouder Bestoradiorn L LC

The new name must be distingeishable and eontain the words “Limited Lizhility Compuny.” the designation “LLCT or the abbreviation ™..1.C7

46597 Feetid Rd

WESt B BéeacH
T L RRYI5H

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: GO / é ‘20 V C:/- g—/
(Mailing addresy MAY BE A POST OFFICE BOX) (— A tz E OJO ,2 %

FL 2RRYEG

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

acent and/or the new registered office address here:

Name of New Recistered Agent: 0 U§ #A Vo 721/ If L C‘()
New Registered Otfice Addiess: (9’ 0 [ & ZO Ve S ’/

Enter Fioviche sireet aeddress

(L AKE QJOR\lH . Florida 33(}@}

Cur Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

! hierehy accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply wirh the
provisions of alf staintes relaiive to the proper and complete performance of my dutics, and | om fumilior with and
accept the obligations of my position as registered agens as provided for in Chapier 603, 1S Or. if this document is
heing filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin:

compenty has been notificd inveriting of this change.




If amending Authorized Person(s) authorized to manage. enler the title, name, ind td[ll‘l\\ nI o teh person being added

or removed from our records:

MGK = Manager
AMBR = Authorized Member

Title Name

MR Nosyani Bares

ZH2A (7054 avo RuxiLle

. L L
e
3 R

., [-i.'.'--‘-

o]

21 HAY 17 PH {: 20

Address

Type of Action

Cadd

Y559 Retl 2,
(,4_/5‘5-( P,a lm Beack

C3Remove

TL 33415

?Ch;mgc

Lol _b2ove ot

Cadd

LAKE Wor4H

O Remove

TL 3346/

‘)'Zthangc

CiAdd

Remove

GChange

OO Add

CiRemove

OChange

CrAdd

CIRemove

CiChange

1T Add

TRemove

OChange




' .

R
v -

T
S REIRL
. tramending any other information. enter change(s) here: (Aitaeh additional sheers. if necessarv,

21 KAT l"f') PH 1: 20

E. Effective date, if other than the date of filing: (optional)
1 an ctfective date i listed. e date ast be spectfic and canool be prior 1o date of fiting or o than %40 days afer tling.) Pursaant © 6030207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statiiory filing requirements, this date will not be listed as the
documient s effective dute on the Department of State’s records.

Ifihe record specifies a delaved effective die, but notan eftfective time,at 12207 ameonthe ealier af: (b) - The 90t day after the

recurd s 11led.

Frated MA \/ /é/ . QOQ/
|

SignatdtT ef:

Wég.c/;’.f?[?‘rL/ﬁ [2uxi L Lo

Fyped vr prinied name ol signee

SCimber ofsgihpirized represeniative ofa member

Filine Fee: S25.4060



