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TO: Regpistration Section
Division of Coporations
™

Roines Contragling

SUBJECT:

COVER LETTER

Name ol Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) ure submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

John Semor

Ninne of Person

Roines Contracting

Fim/Company

ABR2 sw Coyuina Cove Way ApI#F103

Address

Palm City, Florida, 34900

Citv/State und Zip Code

johnsenior6@ gmail.com

E-mail address {to be used for fwture annual report notification)

For further information concerning this matter, please call:

Johit Semor Ti2

at( )

Name of Person Area Code

Davtime Teleplione Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee ) $30.00 Filing Fee &

Certificalc ol Status

Mailing A ddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

1 833,00 Filing Fee &
Centificd Copy

{additional copy is cinclosed)

1 $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
. , 1O
ARTICLES OF ORGANIZATION
OF

Rotnes Contracting

(Name of the Limited Liabilitvy Compuany as it now appenn on our_records.)
(A Flonde Leted Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number |-22000040b43

This amendment 1s submitted o amend the following:

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

Limitless Omdoor Services, 11.C

The new nume must be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation ~L.1.C.7

164 SE Crestwood Cr,

Enter new principal offices address, if applicable:

Start, Florida 34997
(Principal office address MUST BE A STREET ADDRESS) twart. Fonda

164 812 Crestwomd Cr.

Enter new mailing address. if applicable:

(Muiling address MAY BE A PONT QFFICE BOY)

Start. Flosda 34997

S2NNE ERe

worégistered

.n

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

LZ=IHw

Name of New Rewistered Agent:

163 51 Crestwood Cr,

New Registered Office Address:

Fomter Flovida street address

Stuarn o 34wgT
. Florida

iy Zip Ceode

‘s Sivnature, if changing Registered Agent:

New Repistered Apgent

Thereby accepi the appointment as registered agent and agree (o act in this capacine. 1 further agree 1o comply: with the
provisions of all statures relative to the proper and complete performance of my dities, and | am familiar with and
accept the obligations of my position as regisiercd agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely wﬂcu a change in the registered office address, 1 hereby confirm that the limited fiabiling

company: has been notified inwriting of this chunge.

If Chanping Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed frdm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ZIRemove

JChange

CiAdd

CjRemove

ZiChange

JAdd

JRcmove

—_IChange

TlAdd

TIRemove

T1Change

JAdd

_JRemove

JChange

Add

TJRemove

1Change




If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

l HY 9L NNI* £207

E. Effective date, if other than the date of filing: \) LWL 20 201 5 (optional)

(11 an eflective date is listed, the date must be specilic and cannol be prior 1o date of Hling or more than 90 dayvs alier filing ) Pursimido 603 ﬂ"{)? (3xb)
Note: If the date inserted tn this block does not meet the applicable statutory (iling requircments, this date will n()lBé llstcd as the

document’s cffective date on the Depantmemt of Siate’s records.

If the record specifies a delaved effective date. but not an effective timic. at 12:01 a.m. an the cardier of: (by  The 0th day afier the

record is filed.

lone 720 2023

Signeuurcw or authorized representative of o member

Typed or printed name of signee

Dated

John Scnior

Filing Fee: S25.00



