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COVER LETTER (((H21000344240 3}))
TO: Registration Section
Division of Corporations
RABCO SOLUTIONS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter o the following:
LISA ADAMS
Namwe of Peron
LICENSES. ETC.LINC,
Firm/Company
27911 CROWN LAKE BLVD, SUITE 211
Address
BONITA SPRINGS. FL 34133
CitySate und Zip Code
SUPPORTELICENSLESETC.COM
I--mail addres: (ter be used for fomre annual report notification)
For tunther information concerning this matier, please catl:
LISA ADAMS 239 777-1028
Nume of Person N ‘r\]".‘“ (fndcj avtime Velephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing IFee &
Cenificale of Status

MaitingAddress:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallzhassee, FI. 32314

{0 $55.00 Filing Fee & T 360.00 Filing Fee,
Certified Copy Centificate of Status &
additiomad copy is enclosed ) Certificd Copy

{additienal copy i~ enclosed)

StreetAddiess:

Registration Section

Division of Cerporations

The Centre of Tallahassew

2415 N Monroe Street. Suite 810
Tallahassce. FI. 32303

{({H21000344240 3)))
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ARTICLES OF AMENDMENT

{((H21000344240 3)))
TO
ARTICLES OF ORGANIZATION
OF
RABCO SOLUTIONS LLC
The Articles of Organization for this Limited Liability Company were tiled on 03/05/2021 andassigned
Florida document pumber 21001081047

This amendment is submitted to amend the following:

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

The rew nwne must be distiguishuble and contain the words “Limited Lisbility Company,” the designation “LLC™ ot she abbrevigion “1LL.C”

Fnter new principal offices address, if applicable:

“'. —1
sy o3
e s r:D_
Principal office address MUST BE A STREET ADDRESS o A
.02 .
;', - — F
= ™
A, =
Enter new mailing address, if applicable: - =
V]
(Mailing address MAY BE A POST OFFICE BOX) %7' w
levian] =

bt
4

apent and/or the new registered office address here:

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

N of New Registered Agent:

New Registered Oftice Address:

Foer Flond sireet adidress

. Florida
Cine

Aip Code
New Reagistered Apent’s Nignature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree io comply with the
provisions of all statties relative to the proper and complete performance of my duties, and I am fenniliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S Or if this document is

being filed 1o merely reflect a change in the registered office address, § hereby confirni that the limited liability
campam: hay heen notified inwriting of ihis change.

If Changing Registered Agent. Signature of New Registered Agent

({(H21000344240 3}))
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[famending Anthorized Person(s) suthorized 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 Address Tvpe of Action
AMBR CAESAR WRIGHT 1041 CROWN PARK CIR
= Add

WINTER GARDEN, FL 34787
CIRemove

T hange

OAdd

ORemove

ClChange

Oadd

ORemove

T Change

D .r\dd

O Remove

OChange

OJAdd

Ofemove

T Change

OAdd

ORemove

CJChange

({{(H21000344240 3)))
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{{{H21000344240 3})}

). If amending any other infyurmation, enter change(s) here: (Anach addiional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optiomal)
(I an effecuve date is listed, she date musy be specilic and <annot be prior Lo date of #ing or men than 0 davs atter 1iling ¥ Pursuant 1 GO3.0207 (Shin
Nute: I the date mserted in this bleck does not ineet the apphicable stawtory fibng requirements, this date will not be listed as the
dovument’s ettective dute on the Department ol Stute’s records.

W o
IT the record specities a delayed effective date, but not an effective tme, at 12 01 a.m on the carlier ot {h)  Thg%hh dgg ater the
recnrd 13 Nled -

7—?;

JHY
!

o
[}
-
i

SUFTEMBER 16TH 2021 -
Nated - . -

a3

i

P P
'\/".'l':ﬂ't\{ ¥

—
Signatuic of 2 member of awtharised representative of a menbe c:;; =

el
hE: 8 HY (43S

CALRSAR WRIGHT -

Ty ped or printed name of signee

Filing Fee: 523.00
{({(H21000344240 3}))



