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COVER LETTER

TO: Registration Section
Division of Corporations

R&K REPAIRS AND MAINTENANCE LLC
SURJIECT;

Nuame of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submited tor filing.

Please return all correspondence concerning this matter o the tollowing:

RENAN RODRIGUES

Name of Person

CSG - CAPITAL SERVICES GROUP INC

FienvCompany

2101 PARK CENTER DR #1350

Address

ORLANDO, FI. 32533

Citv/State and Zip Code
RENAN@THEWAYGROUP.BIZ

E-manl addiess: (1o be used for future annual report notedicanon)

For further information concerning this matter. please call:

RENAN RODRIGUES 407 770-3776
at ( }

Nuame of Persan Area Code Daytime Telephone Numhber

Enclosed is a check fur the tollowing ameount:

= $25.00 Filing Fee O S30.00 Filing Fee & (0 $55.00 Filing Fee & O So0.00 Filing FFew.
Centiticate of Status Cenified Copy Certificate of Stotus &
tadd:tional copy 15 enclosed) Certificd Copy

(addiional copy s enclused)

Mailing Address; Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street. Suite R0

Tallahassee, IFLL 32303



FILED
ARTICLES OF AMENDMENT
TO 012 JUN -7 PMI2: 56
ARTICLES OF ORGANIZATION o

y -

OF -

Ll i T 08 Sy,
Sl e 1 D SIAT L
TALLAH 'XSSEE. L

R&K REPAIRS AND MAINTENANCE LIC

(Name of the 1.imited 1. u\h:lll\ Company as it now appears on our records.)
3 eehihty Company)

0171472022

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L22000031114

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “1LLC™ or the abbreviation “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE ROX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Enrer Floridu sireet addresy

. Florida
Ly Zip Codve

New Repistered Agent’s Signature, if changing Repgistered Agent:

Fherehy accept the appoiniment as registered agent and ugree 1o act in this capacite. | further agree 1o comphye with the
provisions of all stututes relative 1o the proper and complete performance of ny: duties. and Tam fumiliar with and
accept the obligations of niv position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, 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 Address Type of Action
ANMBR PRATES, RICARDO 101 SCHULTZ AVE
Dladd

WINTER PARK. FL. 32749

. Remove

CIChunge

AMBR PINHEIRG. KAROLINE 1101 SCHULTZ AVE
A

WINTER PARK, FL, 32789
CRemove

O Change

Cadd

ORemove

CIChange

Oadd

CIRemove

OIChange

Oadd

CiRemove

CiChange

CIadd

ORemoe

OChange




. IFTamending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

o B3
T 3
P.._ i
—r e

1=
. =
P
o !
>
4
[V ow -
M X
~Tl ——
O
T -
= wn

.-
N

I.. Effective date, if other than the date of filing:

{optional}

R

{11 an efleetive date is Bisted, the dute must be spectfic and caniot be prior w date of filing or more than 90 days aller flling.) Pussuant (0 6030207 (3)(h)
Note: It the date inserted in this block does not mect the applicable statutery Hiling requirements, this date will not be listed s the

document’s eftective date on the Department of State’s records,

i the record specifies a delaved efTective date, but not an elfective time, at 12:01 a.m. on the earlier of: (hy
record s filed.

JUNE ZND 20722
Dated

The 90th day after the

Signanere of g member or authorized representative of a member

RICARDO PRATES

Tvped or prmted pame of signee



