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COVER LETTER

TO: Registration Section
Division of Corporations

R & J HOME REPAIR SERVICES, LI.C

Name of Limited Liabikity Compans

SUBJECT:
The enclosed Articles of Amendment and feeis) are sutynitted for filing.
Please return alb correspondence concerning this matter to the following

ELIZABETH BEDOLLA

Name ot Person

R & J PRESSURE WASHER SERVICES, LLC

FirndConpuany

2014 SW LARCHMONT LN ~
-~ =
Address el c?
o =
PORT ST LUCIE, FL. 34984 LT e—
N : N R,
— — N ]
Citvstate and Zip Code P
R . . ) ::'1;? 0 5 ;
REYESBEDOLLA@GMAIL.COM i, K ¢
h i
ematl address: {10 be used tor fuure annual report notilication) = ot c-‘_-) D
RS
For further intormation concerning this matter. please call: )
772 626-2830
at ( )
Duvtime Telephone Number

Area Code

ELIZABETH BEDOLLA

Nuame of Person

C1 $60.00 Fiting Fee.

Enclosed is a check for the toliowing amount:
= 52500 Filing Fee 7 $30.00 Filing Fee & {0 $33.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Caddinonal copy s enclosed ) Cuertified Copy
taddronal copy is epclosad)

Street Address:
Registration Scction
Division uf Corporations

Mailing Address:

Registration Section
Division of Corporations
.0 Box 6327 The Centre of Tallahassee
2313 N Monroe Street. Suite 810
Tallahassee, FLL 32303

Tallahassce. FIE 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & J HOME REPAIR SERVICES, LLC

(Name of the Limited Linhthin Company as it now appears on_our records.)
(A Florida Linated TiabiTiy Company)

12/03/2019

The Articles of Organization for this Limited Liability Company were fiked on and assigned

[.19000295809

Florida document numher

This amendment is submitted 10 amend the following:

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

R & J PRESSURE WASHER SERVICES, LLC

The new name must he distinguishable and contain the words "Limited Lishilite Company.” the designation “LLET or the abbreviation LA

Enter new principal offices address, if applicable; _ é
. =1
{(Principal office address MUST BE ASTREET ADDRESS) - i(;':;_l -
i ':;_' (] .1_:5:
-
- . . AT A - X
Enter new mailing address, if applicable: 17T E oo
VU oy Wt
{(Muailing address MAY BE A POST OF FICE BOX) - t:!
L G

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered

aeent and/or the new registered office address here:

Name of New Registered Apent: ELIZABETIT BEDOLLA

2014 SW LARCHMONT LN

Frier Florida street address

New Resistered Ofhice Address:

PORT ST LLUCIE Florida 34984

e i Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree (o complvawith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am fumilicar with
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this docunent i
being filed 10 merely refloct a change in the registered office address. 1 hereby: confirm that the limited Hahiliny

company has heen notificd inwriting of this change,
—

If Changing Registered Agent, Signature of New Regisered Agent




If aimending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR ELIZABETH BEDOLLA 2014 SW LARCHMONT LN
o Add
PORT ST LLUCIE. FL 34984
= Remove
Ci¢ hange
OWNER REYES BEDOLLA 2014 SW LARCHMONT LN
- A
PORT ST LUCIE. IFL. 34984
DRemowve

JChange
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fAach additional sheets, iFnecessarne)

0. If amending any other information, enter change(s) here
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. Fffective date, if other than the date of filing: D \ \Ol \ ZLDQJ {uptional)

E an efiective date is lsted, the date must be specitic ind vannot be prior o date of tiling or more than 90 davs atter 1iling. ) Punsuans to 605.0207 (3kh)
If the date inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as the

Note:
document’s eftective date on the Depariment of State™s records.

The 90th day after the

If the record specities a delaved effective date, but notan effective 1ime, ag 12:401 a.m. on she carlier of: (h)

record is filed.

l)atud-/m@ e L;),L’. C /ZQ\ . 20 aD
9’/@:»-3 < r:*/ o/ /Cr‘

gnalure of o member or authorized representative of a member

T ewes Predolic.

y Tvped or printed name of signee

Filing Fee: S25.00



