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COVER LETTER

Ty Reaistration section
Division of Corporativm

R&M E,\c’:u'an;m [

SUBJECT:
Name of Limired Liabiline Company

S

The enclosed Artctes ol Amendment and Teees) are submined for titing

Please return alf correspondence concerning this matter o the following

Riciird Lopez

REM Excavauon 110

Nume of Person

9246 SW 208 Terrace

i Company

Address

[For further infermation concerning this matter. please cull

Cutler Bay, FIL 33 18O
Citw/Sune and Zip Code .y
(=]
=
RMiscuvations vitlook com ——
Tl address: (to he used (or future unnual report notification) == !
— At
oy
™
> _
35 UR1363 — -
w305 3363 ~ 3
Arca Code 1avtinne Telephone Number o
Sy

Richurd Lopes

Name nl Person

Lnclosed is o check for the following amoni:
B 3000 Filing Fee &

282500 Filing Fev
Cuertiticate of Sttus

Mailing Address:
Reuistration Section
Division of Corporations
PO, Box 6327
Tallahassee. FE. 32314

T3 Se0.00 Filing Fee,

L3 833,00 Filing Fee &
Certified Copy Certificate of Status &
taduitzonal copy s eelosed Certified Copy

(additional copy s enclosed)

Street Adidiess:

Reuistraiion Section
Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT ( -
TO
ARTICLES OF ORGANIZATION
OF

R&M Excavation 110

{Name of the Limited Liability Company as it now appears on our records. )
‘ ; OMpany)

. . .- o C TS - April 12,202] .
The Articles of Organization for this Limited Liability Company were fited on and assigned

L21000168440

Florida document numbwer

This amendmient is submitied 10 amend the following:

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

 the designation “LLC™ or the abbreviation "1L.L.C."

The new name must be distinguishable and contain the words “Limited Liability Company.,

Q246 SW 208 Terrace

Enter new principal offices address, if applicable:

. ~utler Bav, FLL 33189
(Principal office address MUST BE A STREET ADDRESS) Cutler Bay

. . . 9246 SW 208 Terrice 74

Enter new mailing address, il applicable: , e ) i
N o Cutler Bay. FL. 33189 =
(Muiling address MAY BE A POST OFFICE BOX) e -

B. Ifamending the registered agent and/or registered office address on our records, enter the name gfthe new iregistered

agent and/or the new registered office address here: . 3
N
. . Richard Toper ~
Name of New Repistered Apent: [
. . 9240 SW 208 Termce
New Registered Office Address:
Foter Flovida street address
Cutler Bay .~ 33189
- . Florida
iy Aip Cexde

New Registered Agent's Signature, if changing Registered Agent;

I hereby accept the appointment as regisiered agent and agree 1o act in this capaciy. 1 Jurther agree to comply witl the
provisions of all statutes relative 1o the proper and complere performance of my dutics, and | am familicr with and
aceept 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. 1 her ehy confirm that the limited liability

company: has heen notified in writing of this change.

Il Changing Registered Agent. Signature of New Repistered Agent




If amending Autkorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

i . bl !
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Tvpe of Action

Title Name Address
MGR Richard FLopez 9246 SW 208 Terrice = Add
Cutler Ray, F1. 33189 Dl Remove
ClChange
MGR Mixsellis Lopez Q246 SW 208 Terruge = Add
Culler Buy, FLL 33189 ORemove

LIChange

Dadd )

=- ClRemove

v

. OChange
= -
- -.__,]
jatel

LAk

CORemave

O Change

O aAdd

ORremove

OChangy

OAdd

ORemove




D. If amending any other information. enter change(s) here: (Airachi wddivional shvers, i necessar )

5
. :._ i
>
- Hj
(%]

E. Effective date, if other than the date of filing: Apnl 11,2021 (optional)
I an effective date i+ Bisted, the date must be specilic and cannot be prior 1o date of filing or more than 90 days after tiling.) Pursuant o 6050267 (3yhy
Note: Ifthe date inserted inthis bluck does notmeet the applicable sttutory filing reguircments. this date will non be fsted as the
document’s effective date on the Departiment of State's records,

IFale record specifies o delaved etfective date. but not an etfective sime. at 12:01 . on the earlier o by The Y0th davafier ihe

record is filed,

J
4 . .
Daed ,//éxy s =’

rusvhard Lopez

Tvped or primted name of signee



