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COVER LETTER

TO: Repistration Section
Division of Corporations

REAL PRO CONTRACTORS LLC
SURJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendiment and tee(s) are subimitied for tiling,

Please return b correspondence concerning this matter e the lollowing:

Emar Hernandez Moreno

Name of Person

REAL PRO CONTRACTORS 1LLLC

Finn/Company

2326 Tempo Dr

Address

Tacksonville, FL, 32216

CitviState and Zip Cade

E-mai! address: (1o he used for future annual report netificanion)

For further informaiion concerning this matier, please call;

Fmar Hernandez

561 480-8812
at g )
Name of Person Area Code Davtime Telephone Number
Enclused is a cheek for the following amount:
w300 Filing Feu LJ S30.00 Filing Fee & (22 535,00 Filing Fee & U S60.00 Filing Fee,
Centitieate of Satus Certified Copy Certificate of Status &
taddional copy is enclined) Ceruitied Copy

tadditional copy 15 erchwedy

Mailing Address:
Registration Scctton
Division ol Corporations
P.O. Box 6327
Talluhassee, FIL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Talluhassee

2413 N Monroe Sucet. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
RLEAL PRO CONTRACTORS LLLC

(Name of the Limised Liability Company as it now sgppears on our recosds,)
CA Floruda Tinmted Lability Company)

The Articles of Organizaton for this Limited Liatality Company were filed on

Florida document number

12282020
L2HIOQODARST

Thix amendiment 15 submitted 1o amend the following:

and assigned

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

Fnter new principal effices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLU ar the abbrevianon “LL.CT

(Principal office address MUST Bls 4 STREET ADDRESS)

) S
- o=
EE T
Tzl
= - 7
e = 1
i -0 l
e . - r""
Enter new muailing address, if applicatile: : <
(Maiting address MAY BE A POST OFFICE BOX)} - 2
agent and/or the new registered oftice address here:

Name of New Registered Agent:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

New Registered Oftice Address:

Fmer Flovida strees address

Ciry
New Registered Agent’s Sipnature, if changing Registered Apgent:

. Florida

Zip Code
[ hereby aecept the appoiniment as registered agent and agree 1o act in this capacioe, 1 further agree so comply with the

provisions of all statures relative w the proper and compfete performance of nyv duties, and 1 am faomiliar witl and
aecept the obligations of my position as regisiered agenit as provided for in Chapter 6003 F.S. Or, if this document is
being tiled 1o merely veflect a change in the registered office wddress. Thereby confivor thae the timited Labiio
conmpany has been notified inweriting of this elange.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR Emaur A Hernandes Figueroa

Address

4158 Dalry Dr. Jacksonville, FLL. 32246

Tyvpe of Action

. Add

JRemove

Ol hunge

L] Add

JRemave

OChange

I Addd

TJRemove

CiChange

LIAdd

TIRemove

CiChange

[ Add

TJRemove

Ot hange

L Add

ZIRemove

O Change




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

F. Effective date. if other than the date of filing: (optional)
U an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant o 6020207 {331y
Note: I1the date inserted in this block does not meet the applicable statutory filing vegiirements. this date wilt not be listed as the
document’s effective date un the Pepartment of State’s eecords,

If the record specifies a delaved effective date, but not an eftective time, a1 12:01 aam. on the carlier oft {(B) - The 9th day artrer the
record is iled.

Tanuary 11 2024
Dated

Y et fe ”’””éé/’/

Stanature of a member o1 autharized representative of @ member

Fmar A Hernandes Moreno

Tvped ar printed name ol signee
A 5

Filine Fee: S25.00



