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(Apr 19, 2022)

Florida Sccretary ol State
Division of Corporations
2415 N Monroe St Suite 810
Tallahassee. FL 32303

RE: Rough Hands Projects & Fabrication LLC

To Whom It May Concern:

Attached please find the executed ARTICLES OF AMENDMENT for the above referenced.
Please review and file the attached document on a routine basis. Please note that this document is
signed with a conformed signature.

Once completed please Torward the filed confirmation or notification to the address listed
below:
ZenBusiness Ine
Attention: Jenny Countz
5511 Parkeiest Dr, Suite 143
Austin TX 78731

[f you have any questions. please leel free to contact me at 844-493-6249 or at
tulfillmenpéizenbusiness.com.

Thank vou.

Jenny Countz
ZenBusiness Customer Success



COVER LETTER

TO: Registration Section
Division of Corporations

Rough Hands Prajects & Fabrication 1LLC
SURIJECT:

Name of Limited Lizbility Compans

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jenny Countz,

Name ot Persin

ZenBusiness Ine,

Firm/Company

3310 Parkerest Drive. Suie 103

Address

Austin. X 78731

City/Stare and Zip Code

fulfillment®@ zenhusiness com

E-mutl address: (to be used {or future annoal report notification)

For funther information concerning this mauer. please call:

Jenny Countz K4 JY3-62.449

i )

Namu ot Person Arca Code

Enclosed 15 a check for the following amount:

= 32500 Filing Fee 3 $30.00 Filing Fee & T 855,00 Filing Fee &
Cerntificate of Status Cenified Copy

taddittonal copy is enclosed)

Iaytime Telephone Number

L $60.00 Filing Fee.
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Reaisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303



: - ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION _, . {i676F stare

L3

OF SVIETON UF CORPORATIONS
22 APR2S AM 8: LS

Rough Hands Projects & Fabrication L1
(Name of the Limited Liability Com

any s it now appears on our records. )
Aabtlity Company)

- . . TR T, . 017252022 .
Ihe Articles of Organization for this Limited Liability Company were filed on 1725720 and assigned

1.22000045456

Florida document number

This amendment is submitted to amend the following:

A. Ifamending 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 “LLC™ or the abbreviation *[LL.C.”

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 BOX)

B. 1famending 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 Resistered Avent:

New Registered Office Address:

Enter Florida sireet adzress

. Florida
Ciny Zipy Coude

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capaciiv. 1 further agree to complhe with th
provisions of all statutes relative 1o the proper and complere performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv 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 Registered Agent, Signature of New Registered Agent




If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMRBR Carl Travis Walker 6712 60hINE
- Add

Palmeuo. FF1. 34221
ORemove

LiChange

CiAadd

O Remove

LiChange

TTAdd

CRemove

T Change

Add

O Remove

CiChange

OAdd

CiRemove

CChange

JAdd

TIRemove

O Change




D. Il amending any other information, enter change(s) here: (Auach wdditional shecis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is Bisted. the date muosthe specitic and cinnot be prior to date of tiling ar more than 960 duys atter filing.) Pursuant 1o 603.0207 (3)(b)
Note: 11 the date insened in this block does not meet the applicable statuiory Tiling requirements, this date will not be listed as the
document’s effective date on the Department of Staie™s records.

If the record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlicr of? (h)  The 90th dav atter the
record is fled.

April 19 022
Dated P .

/s Jesus Trevine JR

Signature of mentber or authorized represeatative of a member

Jesus Trevino JR

Tvped or printed name of signey



