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. COVER LETTER
TO: Registrution Section

Division of Corporations

RE vxcuvation services
SUBJECT:

Name of Limsted Laability Compaay

The enclosed Aricles of Amendment and fee(s) zre submitied for tiling,

Please return all correspondence concemning this nusiter ot following:

Ramon Pucnies

Name ot P'erson

RP excavation services

Iirm/Company

13130 32nd ¢t north

Address

patmbeach 1133411

b} h-,
£’ o
—i et
prm— — S —
CussState and Zip Code r_ =
rramon | 234 protonmat].com T ™o
= T - ] o oy o -_i
L-eman] address: (1o be used for future annuat report notitication)
-3
For further informmion concerning this matier. please cull o
) ] : S AR T o
Ramon Puentes 361 L36 3168 i &
______ arq )
Nate of Person Arca Code Dravtime Tetephone Number
Enclosed is a check for the following amount;
0 $25.00 Filing Fee B $30.00 Filing Fee & _ 835.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate ol Satus Certificd Cony Certificate of Status &
tadditivnal copy is encloved)

Certitied Copy

tudditional copy is enclosed)

Mailing Address:
Registrauon Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division ol Corpaorations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 310
Tulbubissee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RP Excavation services

(Name of the Limited Liahility Compaoy s it naw appears ot our records,)
Oy Frondda Dimnted Liabihoy Courpomd)

Y032020

The Artictes of Organization for this Limuted Liability Company were 11led on and assigned

2000027584949

Florida document number !

This amendment ts submitted to amend the foliea s

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

The new name must ke distinguishable und contaln the words “Limited Liabilite Compoaes U the designazion "LLCT or the abbreviation L.L.C.

Enter new principal offices address, if applicable:

(Principal offi v cddress MUST BE A STREET 1LDRESS) S
= . - v
— . - L !
N ) ~Y ';
Enter new mailing address, if applicable: Shixw s st homesiead 13303 - i
(Mailing addr=x ' ¥ BE A POST OFFICE {.0Y. o e
. T2

B. If amending the registered agent and/or redistered office addyess on nar records, enter the name of the new registered
agent and/or tiie siew registered office address here:

Numg of New Rewistered Agent:

New Registred Offive Address:

fonic e Florida street address

. Florida
Cine Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

[ hereby acce: e uppoininicnt as registered apont and agree o act i this capacite, | further agree o comply with the
provisions of afl siatres refative o the prepes ind complete perjorsiasice of my duties, and I am familiar with and
accept the obligaueny of my position as registered agent as provided pooin Chapter 603, F.S. Or, if this document is
being filed to mercly reflect o change bn the rezistered office addiess, hereby confivm that the timited Liability
company has sees notified writing of this oe.

If Changing Rewsiered Agend, Signature of New Registered Apent




If amengiing Aunthorized Person(s) authorized to maanage. enter the tide name, and address of each person _being added
ar removed from our records:

MGR = Manager
AMBR = Autharized Member

Title [ ome Address Tvpe of Action

L) Add

_ORemove

CIChange

JAdd

ORemuove

OChange

O Add

N ~a
[

=
<5 DRSEmove
_ [ -

ORemowve

Ol Chunge

OAdd

ORemove

TIChange

OAdd

CRemove

CIChange




D. If amending any other information, enter change(s) here: Arach ad:bional sheets, if necessary,)
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E. Effective dute, it other than the date of filing:

(optional)
(If an effecuve dute 15 fisted. the date must be specific and cannot be prior 10 date ot filing or more than 90 days after filing.) Pursuant to 6035,0207 (3)(b)

Note: [f the duwe inserted in this block does not mevt the applicable statitory aling requirements. this date will not be listed as the
document’s cffeetive date on the Department of State™s records.

If the record specifies a delaved etfective date, but not an eilective time, a1 12:01 ¢ au on the carlier of: (8) - The 90th day after the
record is filed.

pued 2122267

i

nember or authorized represeriniive of a1 member

. @?Mc;im Queu\\e’s

Typed or prited name of signey

Lich

Sigrature ol'a




