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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2021

ANDREW RAPUZZi
2979 OAKTREE LANE
TALLAHASSEE, FL 32310

SUBJECT: RAPUZZI REMODELING & PAINTING LLC
Ref. Number: L18000163712

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a Limited Liabilty Company must end with the words “Limited
Company" or Limited Liability Company or with one of the foliowing abbreviations
Ltd. Co., LC, "L.C.,)" LLC, or LL.C.

The registered agent must sign accepting the designation.

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

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

Darlene Connell
Regulatory Specialist It Supervisor Letter Number: 321A00000605

www.sunbiz.org
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T COVER LETTER

O Registration Scction
Divisiog of Corporations

UBJECT: _|

Name of Limited [hbility Company

e enclosed Articles of Amendment and fee(s) are submitied for filing.

-ase return all correspondence concerning this maiter 1o the following:

LL e
Firm/Company
2079 (bl e La

Address

~Talla ussee Fl 32310

City/State and Zip Code
oh ._Z_z/)M

ual report notification)

her information concerming this matter, please call:

L\c&mx) Qn.ml W B0, 3L3-9235

Name of Pcrsun Area Code Davtime Telephone Number

15 a check for the following ainount:

0 Filing Fee O $30.00 Filing Fee & (3 $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

ailing Address; Street Address:

rgistration Section Registration Section

vision of Corporations Division of Corporations

). Box 6327 The Centre of Tallahassee
lahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(\.nm- of the Limited Liability Company a il how Appears on our l(‘(‘UI"d‘s W

(A Fronda Limited Liabikty Company)
e Articles of Organization for lhls Limited Liability Company were filed on I Lﬁ—\-— é', ZE Z; and assigned

wida docuwment number Z /0 5]0 0/@ 3 7/Z 07/ dél'zo /5

is amendment 1s submitted to amend the following:

If agending name, enter the new name of the mited liability company here:

A Q/Mm{a/na il a{f’&‘oﬁ LLC

ew nde must be distinguishable and contain the words /f_m‘nlcd Liability Company,” ihe designation “LLC" or the abbreviation L. L.C."

r new principal offices address, if applicable: -

cipal office address MUST BE A STREET ADDRESS) = -

F1 B3dj (20

new mailing address, if applicable: .

10 address MAY BE A POST OFFICE BOX)

~hhigl v

nending the registered agent and/or registered office address on our records, enter the name of the new registered
1d/or the new registered office address here:

Name of New Registered Agent: /4779/’_%) . Z{?@Zf
New Regisiered Office Address: 297 ? %dr‘ﬁc é/:’

Enter Florida street addresy

'—7—;/4«, L-Ss:éé Florida 3¢ 3/0

! Cuy Zip Code

wered Apent’s Sipnature, if changing Registered Apent:

weepl the appoiniment as registered agent and agree to actin this capacite. | further agree io comphy with the
of all stantes relative (o the proper and complete performance of my duties, and I am fumiliar with and
obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

io merely reflect a change in the registered office gridress. [ hereby confirm iy the limited liabilin:

w been notified in writing of this change.

- o D O
1 Changing Registered Agent, Henafife k?\ow%‘ed ,}gﬁlt




f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
w removed from our records: ’

MGR = Managcer
\MBR = Authorized Member

itle Name Address I'vpe of Action

O Add

CIRemove

CIChange

O Add

ORemove

O Change

— OAadd

ORemove

O Change

.

OAdd

CRemove

O Change

O Add

CRemove

DiChange

Oadd

dRemove

OChange




v If amending any other information, enter change(s) here: Clirach additional shieeis, if necessary.)

ive date, if other than the date of filing: (optional)

ective date is Tisted, the date must be specific and cannot be prior te date of filing or more than 90 dayvs after filing.) Pursuant to 605.0207 (3%b)
H the date inserted 1o this bleck does not meet the apphicable statwtory filing regquirements. this date will not be lisied as the
ant's effective daie on the Deparumens ol State’s records,

specifies a delaved effective daie. bui not ap effective tine. at 12:04 am. on the cartier of: (b)  The 90ih day afier the
d,

ng ZU,ZI

Signature 0F a member of authoiyed fepré

or printed name of signee

- -
ﬂyfvu of 3 member




