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COVER LETTER

TO: Registration Section
Division of Corporations

RINECK REMODELS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Artieles of Amendiment and fee{s) are submisted for filing,

Please rewen all correspondence concerning this matter to the toltowing:

Michael Rineck

Nt oF E’c:\f)n

Rineck Painting & Carpentry LLC

FirmeConnpany

6063 Denton Drive

Address

Yolee, FL 32097

Citv/State and Zip Code

angiemrineck@gmail.com

E-mail addiess: (1o be used tor future annuad report notification)y
For further information concerning this matter. please call:

Angie Rineck 904 307-0243
at )

Ares Code

Name of Person Dayume Telephone Number

Enclosed 15 a check for the tollowing amount:

o= N
0O 555.00 Filing Fee &

Centificd Copy

fzdditional copy is enclosed)

0 S60L00 Filing Fee,
Certificate of Staius &
Certified Copy
vidditional copy is enclosed)

HSSU.OO Filing Fee &

N
B 52500 Fiting Fee
Certtficate of Status

MATLING ADDRESS:
Registration Section
Dhvision of Corporations
PO, Bax 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
P;ugimr:niun Sectiun

Diviston of Corporations

Cliften Building

2061 Exccuitve Cender Chrcle
Tallahussee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I=~ip i~
~ ~ I
(‘)l4 e L‘_J
ZWZJUL >
RINECK RENMODELS LLC BRI Pﬁ I [;4
(Name of the Limited Liability Company as it 00w appears on gur records.) 449 [L AR 3t
(A Florida Limited Lbility Company] "HAS:;;'-f_ 574 s
A IR S
I l{).’ E f‘,’j P

T TP e ] 07/4202007
The Artictes of Organivation tor this Limited Liability Company were tiled on

17000149138

and assigned

Flonda document number

This amendment iz subnmuitted to amend the following:

Ao Hamending name. enter the new name of the limited liability company here:

RINECK PAINTING & CARPENTRY LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "L or the abbreviation "LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRIEET ADDRESS)

Enter new mailing address. if applicable: |

(Mailing 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 Rewistered Avent:

New Registered Ofhice Address:

Frier Florida strect wddress

. Florida
Ci!_\' ZJ'[J Cloder

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

[ hevehy accept the appaimiment as registered agent and agree o act in this capacioe. 1 further agree (o comply with the
provisions of all staues relative 1o the proper and complete performance of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapner 603, F.S. Or. if this document is
heing filed 1o merel reflect a change in the registered office address. | hereby confirm that the limited liahiliy
conpany as been notificd inoweiting of this change. |

If Changing Registered Agent, Signature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

MGR= Manager Foir -
AMBR = Authorized Member 2 ~ L L'_’:
/

Th\c Name Address / [4 PH l\pt of Action
\ r%!{ul gy L
i 7 1 ]
PRASSEY 5000 A
/ T O,
O Remove
/ O Change
/ O Add
/ O Remowve
/ O Change
/ O Add

0 Remove

or removed from our records: .

' O Change

\ i O Add
\ 0O Remove
\ O Change
/ \ O Add
,/ \ O Remove
/ \
;" O Change
/
/ \ T Add

e
Y

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)

P{
Please add my FEIN 82-2142545 w0 the online records. ”,;JUL 2

E. Effective date, if other than the date of filing: {optional)
(1f an effective diate is listed, the date must be specifie and cannot be prior to date ot titing or more than 90 day s atier fling.) Pursuan o 6030207 (3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effectwe time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY 19 2007

Signature ot a lmmhu.r or authorized n.prcsun:atm. of a member

Pated

Michael 1D Rineck

Typed or printed name af sipnee
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Filing Fee: $25.00



