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FLORIDA DEPARTMENT OF STATE

Division of Corporations:
February 16, 2019

CLARENCE ROQUE
1624 DURANGO DRIVE
THE VILLAGES, FL 32159

SUBJECT: MID-FLORIDA R&P LLC
Ref. Number: L18000245683

We have received your document for MID-FLORIDA R&P LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s} to be signed by
one person acting as an authorized representative.

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.

Shelia H Young
Regulatory Specialist |1

Letter Number: 619A00003367

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee.

Florida 39314



. | COVER LETTER

TO: Registration Section
Hvision of Corporations

MID-FLORIDA R&P LLC
SUBJECT: -

Namie of Limited Hiabilin Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the fellowing:

Clarence Roque

Numie of P'erson

i/ oy

1624 Durango Drive

Address

The Viilages FI. 32159

Clin/Suate and Zip Code

asunnv493@email.com

[l ackdress: (10 he used for feture snnual teport notsfication)
For further information concerning this matier. please catl:

Clarence Rogue 332 330-0431
at ( )

Name of Person Arza Code Lrastime Telephone Nomber

Fnclosed is a check for the futlowing amount:

B $25.00 Filing Fec O S30.00 Filing Fee &: 01 S55.00 Filing Fee & B $60.00 Filing Fee,
Certilicate of Status Certitied Copy Certficate of Status &
radditional copy s eaclosed) Certified (..‘(‘['J_\'

vadditional cupa s ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Rewistration Section

Division ot Corporitiuns Division of Corporatiung

P.O. Box 6327 Clifton Building

Tallahassce. FIL. 32374 2601 Lxeeutive Center Cirele

Talkthassee. FLL 32301



JOE ARTICLES OF AMENDMENT
. S TO
ARTICLES OF ORGANIZATION
OF

MID-FLORIDA R&P LI.C

iName of the Limited Linbility Company as it now appesnrs vn our records. )
(A Florida Tamited Liabiliy Companyy

- . - - . . .. . - R - ~ 2
The Articles of Organization for this Limited Liability Company were tiled on 18 October 2018

and assigned
L 245683
Florida document number = 18000245683

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new sune must be distinguishabie and contain te wards “Limiled Liatality Compans,” the designation 711U or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

!

{Principal office addresy MUST BE ASTREET ADDRESS)

(%)

i3

-

i L
Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new
revistercd agent and/or the new registered office address here:

Name of New Reoistered Avent:

New Rewistered Offiee Address:

Fotter Florida street e ss

_ . Florida

CIn

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

I herehy accept the appointment as regisiered agent and agrec to acr (0 this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complere performance of my dwies. and Iam familiar with and
aceept the obligations of my position as registered agenr as provided tor in Chapter 6U3 1.5 Or, if this document is

heing filed to merelv reflect a change in the registered office address. hereby confirm that the limited liability
company: has been notified inswriting of this chunge.

If Changing Reeistered Agent, Signature of New Regintered Apent
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. 1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added

’ v
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Natnie Address Type vf Action
AMER Debra Penton
O Add
1624 Durango Drive
The Villages F1. 32139 & Remove
0 Change
AMBR Matthew Rogue
O Add
9711 Fleetwood Way
Frederick M. 21701 B Remove
O Change
AMBR Jennifer Rogque

O Add

9711 Fleetwood Way

Frederick MD. 21701 B Remose

O Change

0 Add

O Remuove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

(3 Change
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D. If amending any other information. enter change(s) here: (itach additional sheets, i necessaryy

(optional)
privr 1o date of filing or more than 20 days atier tiling.} Pursuant 10 6030207 (3xb)
iing requirements. this date will not be fisted as the

F. Effective date, if other than the date of filing:

(I an erteetive Jate is Jisted. the date must be specific and cannat be

Note: [ the date inserted in this block does not meet the applicable statutory t
document’s ctiective date un she Department of State’s recordds.

iIf the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 2o Db L9219

(]
(\.Q Q&AJN.-—— R— "3“':‘?4-_-..-%__

Signatute of @ member of authorized representative ol @ member

Clarence Rogue

Typed or prnicd name of signee

Puage 3 of 3

Filing Fee: $25.00



