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; : : . _ COVER LETTER

. ' . T
ro: Registration Section
Division of Corporations

RS PRO FLOORING SERVICES LLC g
SUBJECT:

Nuame of Limited Liabitity Company

The enclosed Articles of Amendment and feeds) are submitted for tiling.

Piease return all correspundence concerning this matier w the following:

JOYCE NASCIMENTO

Name of Person

Firn/Company

7411 VICTORIA CIR

Address

ORULANDG, FILL 32835

Citv/Snie and Zip Code

E-mail address: (1o be used for future annpal report notification)

For further information concerning this niier, please call:

HIN )
Name of Person Arca Code Paviime Telephone Number
Enclosed ix ¢ chieck for the tollowing amount:
= 32300 Filing Fev 3 83000 Filing Fee & O $33.00 Filing Fee & O S600 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
tadditionad copy i~ eaclosed) Certified Cnpy
(aeldinonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8 1)

Tallahassee, FL 32303



- ‘ ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

RS PRO FLOORING SERVICES LLC

(Name of the Limited Liability Company as il now appesrs on our records. )
1A Florda Tamiied Toabiliey Company)

. . e o - 4202 ‘
The Articles of Organization for this Lumited Liability Company were filed on (/1472020 and assigned

. . 2 s
Florida document number 120000102500

This amendment s subnutied o amend the tollowing:

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

RS EPOXY MASTER COATING LLC

The new name niust be distinguishable and contain the words “Limited Liability Company.,” the desigation “LLC™ or the abbreviation “LLL.C

Enter new principal oflices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address. if 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
agent and/or the new registered office address here:

Nittnie of New Reuisiered Avent;

New Revistered OfMiee Address:

N B . N [
Fanter Flovida strect address .

. Florida i
Ciny ; /é)( ode’

New Revistered Avent’s Signature. if changine Revistered Agent:

Q= -
I herehy accepr the appoimtment as registered agent and agree 1o act in this capacity, 1 further dgree toFomplhy: with the
provisions of all stauies relative 1o the proper and complete performance of my duties. and ani fopnili@y with and
accepl the obligations of my position as registered agent ax provided for in Chaprer 605, F.8. ()r.}3'!/1.'&"’?!:;(:::111011{ ix
heing filed to merely reflect a change in the registered office address. | hereby confivm that the limited Labilic:
caompany hay been notified bnowriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




It amending Authorized Person(s) autherized 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

O Add

T Remove

O Change

CAadd

CRemosve

CiChange

CIAdd

D Remove

CiChange

O Add

CiRemosve

L Change

TiAdd

DI Remonve

CiChange

T Add

T Remove

ClChange




D. If amending anv other information, enter change(s) here: clituch additional shects, if necessary.)

E. Effective date, it other than the date of filing: {optional)
(I an efective date is listed, the date must be speeitic and cannut be prior (o date of filing or mare than 90 days atier tiling.) Pursuant io 6030207 (3)(b)
Note: Ifthe date snserted in this block does not meet the applicable statutory filing requirements. this date will not be Disted as the
document’s etfective dute on the Department ol State’s records.

[ the record specitivs u delaved ceifective date, but not an effective time, at 12:01 a2, on the carlivr of: {b) - The 90th day atter the

record s tled.

OCTORER 20H 20021

Dated . Q

=d
Sgpaiure o wmetnber kg guthopzed representative of a member

BeENATA  CARVBLAD

Typed or printed mmme of signee




