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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abllakassee, Florida 32372

(850) 656-4724

DATE 10/01/2020

“WALK IN™

ENTITY NAME REAL COMMITMENT HAULING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

XXXX Flar &}ay
86#&&4'60’ ﬁfydft
feraﬁbak of Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&trﬁt}‘;éc{ ggay af Arts & Aﬁrzmﬁafﬁs’
C’craﬁaa&z af ﬁm’ .ffa,né}y

YAPOSTILLE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTTFICATES REQULSTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase call Tia at the above number fw‘ any (§5ues or concerns. Thank yoa 50 mach/




COVER LETTER

T Registration Section
Division of Corporations

Real Commitment Hauling 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submisted tur tiling.

Please rewirn all carrespondence concering this matter to the following:

ANGELA GARNER

Name ol Person

ZENBUSINESS PBC

Firm/Company

3900 BALCONES DR STE 3000

Address

AUSTIN. TX 78751

CityrState and Zip Code

supporidregistervdagentsine.com

E-mail address: (o be used Tor future annuad report notification}
For further information concerning this matter, please call:
ANGELA GARNER w4

at( )
Ajva Code

493-6249

Name of Person Duytime Telephone Nuimber

Enclosed is a check for the toltowing amount;

B S23.00 Filing Fee O $30.00 Filing Fee &

Certiticote of Status

0 §35.00 Filing Fee &
Certitied Copy

{uddatiunal copy is enclosed)

3 So0.00 Filing Fee,
Ceritficate of Suatus &
Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS:

Ruegisuauon Section
Division of Corpurations
P.G. Box 6327
Tallahussev, FLL 32314

Regiatration Section

Division of Corporations
Clitton Building

26061 Exceutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
OF

Real Commiument Huuling L1LC
(N

ame of the Limited Liability Company as it now appears 00
(A Flonda Limuted Liability Company)

our records.)

08/12/2020

The Articles of Organtzation for this Limued Linhility Company were filed on and assigned

20000245710

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be disunguishable and contain the words “Limited Liability Company,” the designation YLLC™Y or the abbreviation “L.1L.C

N . B . . , 7 S Ste. 24 - 126
Fnter new principal offices address. if applicable: 8271 3t Augustine Rd Ste. 24 - 129

(Principal office address MUST BE A STREET ADDREssy — Jacksonville, FL 32217

Enter new mailing address, it applicable:

{Meailing address MAY BE A4 POST OGFFICE BOX)

B. Il amending the registered apent and/or registered office address on our records, enter the name of the new
revistered avent and/or the new registered office address here:

Namye of New Registered Avent:

New Registered Office Address:

Fnter Florida street address

, Florida
Ciy Zip Cadde

New Rewistered Agent’s Sienature, i changing Registered Agent:

[ hereby aceept the appoimmenr as registered agent and agree to act in this capacine [ firther agree to complv with the
provisions of all statuies relutive 1o the proper and complete performance of my duties, and §am familicr with and
aceept the obliyations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addvess, herehy confirny that the timited tability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Regisiered Agent
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Il amending Authorized 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
0 Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remose

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

] Change
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D. If amending any other information, enter change(s) here: Cdrtach additional sheets, if necessane

E. Effective date, if other than the date of filing: (optional)
(5 an effecove date is listed. the date must be specitic and cannot be prior to date ot filing or more than Y0 days atier tiling.) Parsuant 1o 6030207 (3 ihy
Noter [Tthe date inserted in this block dues not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmens of State’s reconds.

If the record specifies & delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th gay after the record is filed.

September 29 2020
Dated P .

S/ frckand O Howe €

Signature of o member oduthonized representative of a member

Richard C. Howell JR. Member

Typed or printed nime of signee
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Filing Fee: $25.00



