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TO: Registration Section

Division of Corporations

SLBIECT:

COVER LETTER

RG TOTAL REMODELING LLC

Name of Limited Elability Company

The enclosed Articles ol Amendment and feeds) are submitted lor filing

Please return all correspandence corcerning this matier 1o the following

ROBERTO 1 GOMEZ

Nane of Person

RG TOTAL REMODELING

Fiim Company

165 MARION OAKS DR

For further information concerning this matier. please call:

T3

et

-1

- ve)

Address ) ':3

OCALALFL 34473 W

Cinv/State and Zip Code o ju,
conejogomez-hizgmail.com ' G
- j—
E-miail address; (1o be used tor ruone annuad report nonfication) . A

ROBERTO § GOMEZ

Name of Person

979
at

Arca Code

3179226
)

Enclosed ix o check for the tollowing amount;
B SI50MY Filing Fee O 330.00 Filing Fee &

Certilicate of Stuius

MAILING ADDRESS:
Registration Sectinn
Divizion of Carporations
P.O. Bav 6327
Tallubossee, FIL 32304

Davuime Telephone Number

O $33.00 Filing bFee &
Certitied Copy

tadditional copy is englosedy

O s60.00 Filing Fee.
Cernficate of Status &
Certitied Copy

Gadditional copy is enclosed)

STREET/COURIER ADDRENSS:
Rueaistration Section

Division ol Corporations

Cliflon Building

2661 Executive Center Cirele
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RG TOTAL REMODELING LLC

(Name of the Limited Liability Company as it now appears on our records. )
A Flarnda Limited Labihty Company)

The Arnticles of Organization for tug Limited Liability Company were filed on
o N g3in
Florida document number -!3000106932

04/27 2008

and assigned
This amendment 1s subminied to amend the following:

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

Enter new principal offices address, il applicable:

The new name must be distinguishable and contaimn the words ~Limited Liabiliee Company.”™ the designation “LLC™ or Lhe abbreviation “LLL.¢

{Principal office address MMUST BE ASTREET ADDRESS)

ﬁ:;’i;
- — 13
> = )
L - gt
T
Enter new mailing address, if applicable: : 5 '
{(Mailing address MAY BE A POST OFFICE BON) ) -
—
B. I amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

on our records. enter the
Namw of New Registiered Agent:

name of the new

New Reoistered Otfice Address:

Enter Floridu streer address

. Flerida
ity

34473
New Registered Avent’s Signature, if chaneing Repistered Avent:

Zip Cenle
[ Iiereby aceept the appointment as registered agenms and agree wo acr in this capacitv, 1 further agree to comph with the

provisions of all siatutes refutive to the proper aind compleie performance of my duties, and Tam familior wirh und
uccept the obligations of niv position as registered agent as provided for in Chaprer 6035 F.8 Or i this document is
heing fited 1o merely veflecr a change in the registered office address, Thereby confivm that the limited liabilin
companyhas heen notified in writing of this change.

I Changing Registered Agent, Sensture of New Repistered Agent
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A ~
o¢ removed from our records:

Manager

AMBR = Authorized Member

Litle Name
ROBERTO J. GOMEZ
MOR
MOR

MERCY M. GOMEZ.

If ameading Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
MGR =

Address

165 Manon Dr, Ocaly FL 33473

Tvpe of Action

= Add

O Remove

163 Marion Dre, Ocala FILL 34473

O Change

3 Add

H Remove

T30 Change
i &
= -
O Add~
(e {
@RCI“U‘.\"Q
o

[j_(:]fnmgc

O Add

O Remone

O Chunge

O Al

O Renwne

O Change

O add
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. If amending any other information. enter change(s) here: fdituch additional sheeis: i necessary.)
Al . '

T3
.\:-3. r‘_-.‘.n‘
— = |
5 c; » -
L v
— =5
Vi
oo
2
A
1O/29/2001 K
E. Effective date, if other than the date of filing:

(It an effective date is listed, she date must be specitic and cimnot be prios o date ol filing o0 e than 90 Jdays alter tling,y Porsusnt w 605 0207 (3gh)
document s ettective dute on the Depariment of State’s records.

(optional)
Note: 11 he date inserted in this block does not meet the apphicable statwtory tiling requirements, this date will not be listed as the

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.

D;ml/&/ozi /2 /]

w%nv— WO
MERCY MoAOMIEZ

Typed or printed name ol signee

~

GO reprosentaiive of a m
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Filing Fee: $25.00



