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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

MICHAEL P. PHILLIPS
3313 ROBINHOOD ROAD
TALLAHASSEE, FL 32312

SUBJECT: REPOSSESSION ASSESSMENT AND MANAGEMENT SERVICES,
LLC
Ref. Number: L18000238968

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: "Limited Company," "L.C.,"
IILC.,II llLtd.’ll and “CO."

P21000047226 - REPAIR & MAINTENANCE SERVICES, INC
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) 245-6050.

Querida R Silas
Regqulatory Specialist Il Letter Number: 422A00000401

www.sunbiz.org



COVER LETTER

TO: Registration Section
Drivision of Corporations

REPOSSESSION ASSESSMENT AND MANAGEMENT SERVICES, LLC.
SUBJLECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and feers) are submitted for filing,

Please return all correspondence concerntng this matter to the foliowing:

MICHAEL P. PHILLIPS

Name of Person

REPOSSESSION ASSESSMENT AND MANAGEMENT SERVICES, LLC

Firm/Company

3313 ROBINHOOD ROAD

Address

TALLAHASSEE. FL 32312

City/State and Zip Code
MICHAEL@RAMSADVANTAGE.COM

E-mail address: {10 be used ior luture annual report notification)

For further intformation concerning this matter, please call;

MICHAEL PHILLIPS B50 813-2767
aty )
Name of Person Arca Code Davtime Telephone Number

Enclosed 15 a check for the following amount:

{3 $25.00 Filing Fee & $30.00 Filing Fee & O $55.00 Filing Fec & T $60.00 Filing Fee,
Certificate of Status Cenificd Copy Ceniticate of Status &
tadditional copy is enclosed) Centified Copy

{addittonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite ¥10

Tallzhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REPOSSESSION ASSESSMENT AND MANAGEMENT SERVICES, LLC

(Name of the Limited Liability Company as it now appears on our records. )
A Florida Limtted Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on

OCTTOBER Y, 201k
. . 3 EREY o
Florida document number b1 S000238968

and assigned

This amendment is submitted 10 amend the following:

A, If amending nume,

enter the new name of the limited Hability company here:

REPAIR AND MAINTENANCE SERVICES. LLC - © § Nordh Fler.da L

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L.1.C."

Enter new principal offices address, if applicable: 3313 ROBINHOOD ROAD
(Principal office address MUST BE A STREET ADDRESS)

TALLAHASSEE. FL 32312

Enter new mailing address, if applicable: b.Q. BOX 180173
(Muailing address MAY BE A POST OFFICE BOX)

TALLAHASSEE, FL 32318

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 Registered Agent:

P
iy (o=
et r~3
. _ —D
New Registered Office Address: .
Enter Florida street address =
LFlorida _ ~ . ™
Cirv Ziny Cenfy v
. 4 el
New Registered Agent’s Signature, if changing Registered Asent:

.
— . . o :

! herehy aceept the appainiment as registered agent and agree to act in this capacite. { further agrecty crfzﬁrh' with the

provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and

aceept the oblications of my position as registered agent as provided for in Chapter 6003, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address. T hereby confirm that the iimited liabiliny
company: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s) autherized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Ol Add

ORemove

C1Change

JAdd

CIRemove

OChange

CJadd

ORemove

{IChange

CAdd

CJRemove

O Change

OAdd

ClRemove

CiChange

Cladd

OJRemaove

OChange



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar.)

N . ] ) JANUARY 1, 2022, 12:01 am. .
E. Effective date, il other than the date of filing: {(uptivnal)
{If an effective date is Tisted. the date must be specitic and cannot be privt to date of {iling or more than 90 days afier filing.} Pursuant 10 603.0207 (3)b)
Note: Ifthe 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 Department of State’s records,

[F the record speeifics a delayed effective date, but not an effective tinve. at 12:01 am. on the earlier of: (b)Y The 40t day after the
record is filed.

DECEMBER [6. 2021

Sigranure ol a member ot authorized representative of @ member

Dated

MICHAEL P PHILLIPS

Twped or printed name ot signee



