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COVER LETTER {{(H21000440157 3)))
TO: Registration Section - .
Division of Corporations
RECONSTRUCTION SOLUTIONS OF FLORIDA LLC
SUBJECT:
Name of Limited Linbiliny Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all comespondence conceming this matter to the following:
LISA ADAMS
Name of Person
LICENSES. ETC,
Firm:Company
27911 TROWN LAKE BLVD, SUITE 2211
Addneas
BONITA SPRINGS, FL 34133
CiydSeate und Zip Code
SUPPORTELICENSESETC.COM
I-mal addeess: e be wsed Tor futre winnal report notification)
For turther information concernisg this matter, please call:
LISA ADAMS 219 777-1028
Nuwme of Person ) l/\rt.'u (.'ndc’ Dastinee Telephone Number

Enclosed is a chech for the following amount:

= $25.00 Filing Fee 7 $30.00 Filing 'ee &
Certiticate of Status

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

0J $55.00 Filing Fee & = 56000 Filing Fee.
Certified Copy Certiticate of Status &
(additional copy i eneclased) Certified Copy
wadditional copy is enclosed}

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahasscee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

({{H21000440157 3}})
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ARTICLES OF AMENDMENT ({{H21000440157 3))}
TO T o3
ARTICLES OF ORGANIZATION P S
OF ;:'; ;13 A8
e 5 -~
RECONSTRUCTION SOLUTIONS OF FLORIDA LLC - o T
- — - —x 2
s =t
i
55 =
The Artickes of Organization for this Limited Liabihity Company were tiled un 1171772021 an T’s?i'gncf[ﬂ

Flortda document number 121000454500

Fhis amendment is submitted 10 amend the following:

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

The new nante must he distinpuishable and contain the words “Linited Lisbitity Company.” the designation “LLC™ or the abbresiation »L1C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BUX)

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 Registered Apent:

New Registered Oftice Address:

Faer Florida sireet acdress

. Flarida
Cuy Lip Code

New Registered Apent's Signatoure, if changing Registered Agent:

Phereby accept the appointmient as registered agent aud agree o act in this capacing. 1 further agree to comply with the
provisions of all siatutes relative o the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this document is

heing filed 1o merely reflect a change in the registered office address. 1 hereby confirni that the limired lichiity
compary as been notified inwriring of tis change.

If Changing Registered Agent. Signsture of New Registergd Apent

(({(H21000440157 3)})
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) ) (%(HZIOOOMOISTI 3))
Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ROBIN KONESKI TIATHAVE, S SUITE 2200
= Add

NAPLES, FL 34102
ORemove

O Change

O Add

ORemove

O Change

OaAdd

ORemowve

{IChange

Cadd

ORemove

OChange

OAdd

ORemove

D Change

O Add

O Remove

OChange

{{{H21000440157 3)))
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({{H21000440157 3)))

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

E. Effective date, if other than the date of fling: (optional)
(IF ar eNieetrve date is histed. the date must be specific gad cannol be prior 1o date of 1iing vz wore than 93 duys aller $ing ) Pursuant o 605 9207 (310)

Wote; 11 the date msetted 1n this black does not meet the applicabte staatory filing requirements, this date wall not be listed as the

documentt's eftfective dule on the Deparument of State’s recoids.

IF the record specities a delayed effectrve date, bur nat an effective ume, ar 12 01 am an the carber of* {(b)  The tAth day attor the
record 15 Dl
_
P o
™ =
. - o >
DECEMBER 1587 2021 e —_—
Dated . P o
. T 0™
/_ - /'? (J: e L3 =%
fa LN wy A | =
_ _ =
Sicnalure o 2 membes of authotized reprasentaive of a meniber me., i
=R
et — oo
ROBIN KONESK] oz —
Twped v punged nane ol signee S On
h =3 ~—t

Filing Fee: $25.00
iling Fee ({(H21000440157 3)))



