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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2021

RODENAY JOSEPH
4322 NW 15T TERRACE
POMPANO BEACH, FL 33064

SUBJECT: RJ PRECISION MULTI SERVICES LLC
Ref. Number: L21000005820

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 021A00004645
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I COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %j M‘m M\ﬁ\/\ SeAuices

Name of Limited Liability Company

1
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcafc return all correspondence concemning this matter to the following:

j 08¢ Nod Jo&%h

Name of Person

Firm/Company
. U2 39w st ;Y&J\f\o@ .
. Address ‘

\OTW\\\N:; e ¥ 230 b

Citv/Statc and Zip Code

@\od%sﬁ (dahag

I-mail aldress: (10 be um_‘a for f'uturc annual report notification)

For further information concerning this matter, please call;

‘Q\Odﬁ’_r\m{ ‘SO\C}&)\O 2], 600- 7 ou

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing Fee (I $30.00 Filing Fee & L] 855.00 Filing Fee & O $60.00 Filing Fce.
Certiticate of Status Certified Copy Certificate of Status &
(additivnal copy is enclosed) Certitied Copy

tadditional copy is enclosed) I
|

Tallahassee, FLL 32303

| Mailing Address: Street Address:
‘ Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
|




L ARTICLES'OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

N OF
’/7; ) /ﬁ)&easzéw Hufl SelVices. L1, ®

/ (Name of fhe Limited l.;iabilit* Comgany s il now appears on our records.)

{ onda Limited Liablhity Company)

. Ly f |
Th'lc Articles of Organization for this Limited Liability Company were filed on \o - 35 - 90 30 and assigned
Florida document number L ‘ot OO 000G 290,

Thlis amendment is submitted to amend the following:

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

-1
=

ThL,i new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation ™ L.L.C.”

Enllter new principal offices address, if applicable: z :
(Principal office address MUST BE A STREET ADDRESS} -
| 7
2
()
c‘~
Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)
|

B. !f 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 Agent:

| New Registered Office Address:

Enter Florida street addresy

. Florida
Citv Zip Cexde

!
NewlRegistered Apent’s Signature, if changing Registered Agent:

! lzer'{eb_v accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Oy, if this dm%unwm is
being filed 1o merely reflect a change in the registered office address, I herehy confirm that the limited liability
co.-n,'loany has been notified in writing of this change. |

|

If Changing Repistered Agent, Signature of New Registered Agent .
1




. . ! .
_ lllf :_:meﬁdi-ng Autprized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fror OUr records: |
MGR = Magsager
AMBR = Athorized Member

Title Name Address Type of Action .

— |
M- MY—JBS@H ST 7¢ o ‘%Add

CORemove

| DFhangc
i

|
OAdd

|
CJRemove

OChange

R R OAdd

G }{MIL‘ITJO\'C

|

(OChange

. OAdd

[(JRemove

O Change

|
Oadd

JRemove .

‘ OChange




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

E. Effective date, if other than the date of filing: {optional)

(Ef an effective date is Fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 {(3¥b)

iNote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not bejlisted as the
'ldocumcnl‘s effective datc on the Department of State’s records.

|
|
|

[fthI:: record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the cartlicr oft (b)  The 90th day %ﬂer the
record 1s filed.

Datcd /}ﬂWZCH ' . ZD?/‘ . I

Signature of a member or aulhosizell representative of a member
|

i DR LwNe ST

“Typed or printed name of signee .
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