L4

L7000 41484

{Requestor's Name)

(Address)

(Address})

(City/StateiZip/Phone #)

[Jrpckue  []war [] ma

(Business Entity Name)

(Document Mumber)

Certified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

400330348574

DR P33 =y, e

JUL 25 2019
M. SOLOMON

+ ';':I . UU

22 N 81

£C € Hd




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2019

P. RYAN FITZGERALD
27201 BLACKWATER COURT
EUTIS, FL 32736

SUBJECT: RFC INSTALLATIONS, LLC
Ref. Number: L17000141484

We have received your document for RFC INSTALLATIONS, 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 CORP, 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) 245-6051.

Dionne M Scott
Regulatory Specialist |1 Letter Number: 219A00012495
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COVER LETTER

TO: Registration Section
Divisien of Corporations

wnrer. REO a%ms e

I\ttrm af Limited Liability Compuny

The enclosed Articles of Amendment and fee{s) are submitted for filing.

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

_Buul_Lyan F izgﬁr@LL_
REC Tastallations LLC

Firm/Company
“Address

Mot Do, A 33756

C |l)/Sl !l-( and Zip Code

uan @ e gs. Corn

F-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please cull:

SP 1 & R — Pmoanjf /dd at {&5&)% '4/{8 76]

Area Code Daytime Telephone Number
Enclosed 13 & check for the Tolloyfng amouni;

O $25.00 Filing Fee $30.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Centitieate of Siatus Cenified Copy Certificate of Status &
(additsenal copy is enclosed ) Centified Copy

{addilinnal copy is envlosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

AT Tpslallahons LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmed Liabihty Company)

The Articles of Organization for this Limited lebllll\'L?:mp'mv were filed on (ﬂ/g Q//7 and assigned
Florida document nunber LJ_rZ_O_OO

This amendment is submitied 1w amend the following:

If amending name, enter the new name of the limited liability company here;

" the designation “LLC™ or the abbreviation "LI.C™

Enter new principal offices address, if applicable: 0 / b/&.@'{ Ww a_/—
fi ST BE ASTREET ADDRIESS) Lﬁﬁg é Z: Eig Z é (ﬂ

(Principal office address MUST BE A STREE

The new name must he distinguishahle and contain the words “Limited Liability Company,

Yoo, o~
IR =
I~ £l .
Enter new mailing address, if applicable: e
ThS ¢
(Muailing address MAY BE A POST OFFICE BOX) imw M i"v"
_— ,
A= S
7z ¢
'l e 5
he new

B. If amending the registered agent and/or registered office address on our records, enter the name 01([

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

Name of New Registered Auvent:

New Regisiered Office Address:

Enter Florica Sreet addresys
37215 . Florida 5.3 75@

S (AL
, Zip Cude

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

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacit. { further agree to comply with the
provisions of all stauaes relative 1o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.5. Or, if this docunent is
heing tited 1o merelv reflect o change in the registered office address, I hereby confirm thai the limited liabilinv

company hax been notlfied in writing of this change.

ignature of New Registered Apent

rred Agent;

IT Chunging Regi
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Awuthorized Member

Title Name Address Tvpe of Action

m&@m{ D tox 586
Mot D A, _53\75,{@*(

O Change

Mok fhul o Fetzpenid 0 fox 530 v
_ Mount Dot o 5370w

00 Change

{1 Add

‘¢ Hd ZZU"?ﬂFE
-

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. It amending any other information, enter change(s) herer (diach additional sheets, if necessary.)

¥

i ™~
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cm - [ &5 ] -
2 T

poate ¢ 2

K. Effective date. if other than the date of filing: (optional)

(Ifan ettective due is listed. the date must be specitic and cannet be prior to date ol filing or more than 90 days after tiling.} Pursuant w 603.0207 (31b)
Note: I the date mserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document's effective date on the Department 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.

Su,n.;lurt dta pfmber or sudBbrized representimeeol o member

%L@ ) Bzt

ol signee
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