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COVER LETTER

TO: Registration Section
Division of Curporutions

R & GCONSTRUCTION BUILDERS. LLC
SUBJECT:
~Name of Limited Liabilice Company

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

Please return all correspondence concerning this matier o the following:

DARRELL BENJAMIN

Name ot Person

BENJAMIN TAX

Firm/Company

1308 CRAWEFORID DR

Address

APOPKA. FLORIDA 32703

Cits/State and Zip Code

BENJAMINTAN@GMAIL.COM
E-manl address: (1o be used for tuture annual report netification)

For further informatien concerning this matter. please call:

DARRELL BENJAMIN 407 687-7515
a ) =
Name of Person Area Code Dayvtime Telephone Number =
3:\‘:.
Enclosed 1s a check for the following amount: —
—_— e ce - e s e A -4
= 525.00 Filing Fec 1 $30.00 Filing Fee & 1 855,00 Filing Fee & L) $60.00 Filing Fee_
Certificate of Status Certitied Copy Certificuie of S1Etts &
(additional copy is eackssed) Certificd Copy ‘_P:_)
tadditiona! copy is emlosed)

Strect Address:

Mailing Address:
Registration Section

Registration Section
Division o Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N, Monroe Street, Suite §1Q

Tallahassee. FIL 32314
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

R & GCONSTRUCTION BUILDERS, LLC
{Name of the Limited Liability Company as it nuw appears on our recordy, }
(A Florda Limned Tiabiliy Company)

21247202 .
0272472021 and assigned

The Articles of Organization for this Limited Liabiltity Company were filed on

210000915068

Floridit document number

This amendment is submitted to amend the tollowing:

A, I amending name, enter the new namy of the limited liability companv here:

The new name must be distinguishable and coniain the words “Limtted Liability Company,” the designation “LLC™ o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)
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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:

: . . —

Name of New Reuistered Avent: —

>

I . - i -

New Rewistered Otfice Address: == L
Enter Florida strect address N
fi

. Florida

Zip Code

Ciny

New Registered Agent's Signature, if changing Revistered Agent:

[ hereby aceepi the appointment as registered agent and agree to act in this capacity,  further agree i comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwies, and | am famdliar with and
accept the obligativns of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified i writing of this change.

I Changing Regisiered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, nime, and address of each person being added

or removed from our ‘records:

MGR = Nuanager
ANMBR = Authorized Member

Titl Name Address Tvpe of Action

~

AMBR ELIAS DUTIERREZ. IR
OAdd

VD AIRVIEW AVE, LEHIGH ACRES, FLL 33936
= Remove

O Change

AMBR ELIAS GUTIERREZ. IR L AIRVIEW AVE., LEHIGH ACRES, FL 33936
= Add

CORemove

OChange

O Add

UORemove )
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=-D1Change

/
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D Add

¥
o

[JRentove

NG 1 v

O Change

Oadd

[JRemove

OChange

CIAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
THE EAST NAME OF THE AMBR WAS MISSPEELED. SHOULD BE GUTIERREZ NOT DUTIERREZ

THANK YOU VERY FOR YOQUR HELP
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(optional)

E. Effective date, if other than the date of Gling:
(I7an effeetive date s listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filing. ) Pursuant 1o 605.0207 (3)(b)
Note: [f the date insested in this biock does not meet the applivable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State s records.

If the record specities a debayed cffective date, but notan effective time, at 12:01 2.m. on the carlier of: {b}  The 90th day afier the

record s filed.

MAY 0TH 2021
Datex . )
Swgnature of a member or authorizég A presentadive of a member
MICHAEL GUTIERREZ
Typed w printed name of stgnee
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