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COVER LETTER

TO: Registrution Section
Division of Corporations

[} & G Custom Home Builders, LILLC
SUBJECT:

Name ot Limited Linhility Company

The enclosed Articles of Amendment and feets) are submitted for MMhing,

Please return all correspondence concerning this matter to the fllowing:

Prents Rud

Name of Person

1D & G Custom Home Builders, 1LLC

FirmiCompany

2559 Trico Rd

Address

North Port. FI. 34287

CitviState and Zip Code

Russocp@yahoo.com

E-mund address: (1 be used tor future annwal teport noulication}
For further information concerning this matter. please call:

Denis el | 204-R013
at )

Name ol Person Area Cade

Daytime Telephone Number

Enclosed is a check for the tullowing amount:

= S25.00 Filing Fee [0 830,00 Filing Fee & 1 853,00 Filing Fee & 1 860,00 Filing Fee,
Ceniificate of Siatus Certified Copy Certificate of States &

(addisional copy is enclosed) Cuertitied Copy
Ladditional copy s enclosedy

Mailing Address:

Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Taltahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) & G Custom Home Buitders. LLC
{(Name of the

Limited Liability Company as i1 now appears oo our records. )
(A Flonda Timated Ligbahity Company)

03/20/20)

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

. R R Q 3
Florida document number L-=P0R0086093

This amendment is submitted to amend the fotlowing;

A. H amending name. enter the new name of the limited liability company here:

RUD CONSTRUCTION, LILC

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC™ or the abbreviation “L.L.C”

Same as s

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

- .y . . 2 s .S
Enter new mailing address, if applicable: Same as |

(Muiling 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
agent and/or the new registered office address here:

Name of New Registered Avent: Sane as is

Same as is

New Registered Offiee Address:

Futer Florida street address

. Florida
Ciry Zip Cendoe

New Registered Apent’s Signatore, il changing Registered Agent;

[ herehy accept the appointment as vegisiercd agent and agree to act in this capacise. T further agree 1o comply with the
provisions of alf statwees relative 1o the proper and complete performance of my duties, and § am fonitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited o merely reflect a change in the vegistered office address. § heveby conjivm that the limited liahilit:
comtpany has heen notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Apent




" If amending Authorized Person(s) authorized to 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 Tvpe of Action

D Add

ORemove

C1Change

Oadd

ORemove

CIChange

ClAadd

O Remove

CJChange

O add

CIRemove

CIChange

OaAdd

CRemove

{Z1Change

OAdd

ORemove

IChange




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

2 P
K. Effective date, if other than the date of filing: I b( (9»3' i S {optional})
(I an effective date is listed, the date must be specitic and cannot be pritd o date o filing or more than 90 days atter filing.) Pursuant to 603.0207 (3xb)
Note; [ the date inserted in this bluck dues not meet the applicable statutory (iting requireiments. this date will not be listed as the
document’s etfective date on the Departiment of State™s records.

Lt ihe record specifics a deluyed effective date, but not an eftective tme, at 12:01 wan, on the carlier of: ¢b) - The Y0th day afier the
record is filed.

Dated I‘Aué\) 99‘-’ EERA RV A

Y - -
ed represeniative of o membet

Dewis Kud

Typed ve printed name of signee

Sigmitere o4 ihgmiber of authors

Filing Fee: $25.00



