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COVER LETTER

T Ruegistration Section
Division of Corporations
-+

R & S Assembly, 11O
SURJECT:

Name o Limited Liatolity Company

The enelosed Artcles of Amendment and Teets) are submitted Tor fiting.

Please rewurn all correspondence concerning this matter o the tollowing:

Bavid Acevedo

Nt of Persan

Fiem/Company

S451 Meallister Way

Address

West Palm Beach, FLL 33411

City/State and Zip Code

dal@elimatrolguality.com

E-mul address: {10 be used for tuture annual report notificationd

For further mformation concerning this matter, please call:

David Acevedo 9354 S04-1 198

at{ 1

Nuame ot Person Arei Code

Enclosed is u check tor the following mnount:

Baytime Telephane Number

M 52500 Filing Fee 3 330,00 Filing Fee & 1 $53.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certiticate of Stawes &
(additionul copy i enclosed) Cerutied Copy
Gadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Regtstration Section

IDivision ot Corporitions Diviston oi Corporaiions

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32314 2415 N, Monroc Street, Suite 810

Taltahassee, FI1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
—-—
i |
.
. e -
R & S Assembly. LILC ‘. :
(Nume of the Limited Liahility Compuany s it now appests on our recoris.) =
(A Florda Cimited Liabilny Comnpany) 3 ’
1

o . . L e i 712372018 . .
The Articles of Organizaton for this Limited Liability Company were filed on 232018 and asgigned

_ i
. RO O3NS :
Florida document number -/ S00H95NE0 . -=d
o
This amendment is submitted o amend the rollowing: bt
A, I amending name, enter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLCT or the abbreviation L LG

Fnter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRIESS)

Enter new matiling address, it 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
agentand/or the new registered office address here:

Nume of New Registered Agent;

New Reeistered Oltiee Address:

Enter Flovida street addvess

. Florida
Clity Zip Cody

New Hevistered Apent’s Signature, if changing Revistered Agent:

I hereby aceepr the appoinimeni as registered agent and agree w wet in this capacitv. [ further agree to comply with ihe
provisions of afl statutes retative 1o the proper and complere performance of my duties, aind 1am fomiliar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F'S. Or, if this document is

heing filed to merelv reflect a change in the registered office address, Ihereby confivm that the limited liahilin:
commpany has been noiified invwriting of this change.

I Changing Registered Agent, Signature of New Hegistered Agem




It amending Authorized Person(s) authorized to manage, enter the title. mame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR David Acevedo 451 MeAlster Way,
= Add

West Palm Beach, FIL 33411

CIRemove
i_1Change
AMBR David Acevedo 162 NE 25th Swreet, Apt. 2 _
U:\(lll
Minmi, FIL 33137
= Remove

CiChange

Cladd

ClRemoeve

ClChange

JAdd

CRemove

3Change

CJAdd

ORemave

CIChange

CiAadd

ORemove

ClChange




. It amending any other information, enter change(s) here: (uach additional sheets. if neeessary.

k. Effective date, if other than the date of filing: {optional)
(Ifan ctfective date 15 Tisted. the date must be specttic and cannot be prior o date of filing ot mote than 90 days alter filing,) Pursuant 10 605.0207 (2i(b!
Note: 11 the date inseried i this bluck does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Deparunent of State’s records.

1t the record specities a delayed efteenive date, but not an eftectve sume, at 12:01 aom. on the carlier oft (b)) The 90th dayv atier the
record 1 tiled,

July 15th 2020

Tz

bn,:mlurL ot member or authoized representative of a membce

//%4// e Losy /ﬂf%f/(/&///

Typed o1 printed e of signee

Filine Fee: $25.00



