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Apr 27,2022

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

zenbusiness

REz: R&P Clearing Specialists LLC

To Whom It Mav Concern:

Attached please find the exceuted ARTICLES OF AMENDMENT for the above referenced.

Please review and lile the attached documem 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:

fultilmente zenbusiness,con.

Thank vou.

Jenny Countz
ZenbBusiness Customer Success

ZenBusiness Ine

Attention: Jenny Countz
S5t Parkeregt D, Sujte 103
Austin TX 78731

I vou have any guestions. please feel free to contact me at 844-493-6249 or al

d e L



COVER LETTER

TO: Registration Section
Division of Corporatioas

R&P Clearing Specialists [1LC
SUBIECT:

Namwe ol Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted tor filing,

Please return all correspondence concerning this matter t the following:

Jenny Countz

Name of Person

ZenBusiness Inc.

Firmy/Company

S5311 Parkerest Drive, Suiwe 103

Address

Austin, TX 78731

Ciy/state und Zip Code

fulfillment@zenbusiness.com

E-mynl acddress: {10 be esed tor tuture annwal report natilication)

For further information concerning this matter, please callk

Jenny County, 8-H

at { )

493-62-19

Name of Person Arca Code

Enclosed is a check for the following amount:

Dayvtime Telephone Number

= $35.00 Filing Fee 1 $30.00 Filing Fee & £ $55.00 Filing bee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Ceroticate of Status &
(additional copy is enclosed) Certitied Copy
Ladditional copy is enclused)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF | FILED

R&P Clearing Specialists L1LC i HAY | 0 AM % 55

{(Name of the Limited Liability Companv :}slii NOW ADPeArs un our Fecords. ]s_' Lo I
(A Florida Einuted Liabiliney Company) Pre i

- - - . - - - .. T . - 2142022 .
I'he Articles of Organization for this Limited Liability Company were filed on 271472022 and assigned

1.22000073670

Florida document number

This amendment is submitied to amend the following:

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

H&LL Improvement Services 1L1LC

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the abbreviation <L.[L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter rew mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Avent:

New Registered Oftice Address:

Enter Florida strect address

- Florida
Ciiv Zip Coxde

New Repgistered Agent’s Signature, if changing Registered A

P hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 Jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the obligations of my position as regisiered agent s provided for in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect a chunge in the regisicred office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




H 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 Tvype of Action
MGRM Walker Willium Respess 10365 Allison Ave
OAdd
Hastings. F1. 32143
CRemove
W Chanye
AMRBR Brian Anthony Proud 390 Grampian highlands Dr
CiAdd
Uit 2214
TRemove
Stotohn's FLL 322358
= Change
AMBR David FEugene Klipstine 10365 Allison Ave
= Add

Hustings. FI. 32143
CiRemowve

JChange

OAdd

ORemove

CiChange

OAdd

O Remove

CIChange

CAdd

O Remove

U Change




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

—
=8
——y —
L
: "_ -, c—
= —
5o 2
A -
."-"._ e
=N
E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date musi be specitic and cannot be prior 1o date of (iling or more than 90 davs alter filing ) Pursuant o 6030207 (3)h
Note: Ifthe date inseried in this block does not meci the applicable statony fling iequirements, this date will not be listed as the
document’s effective date on the Deparimeni of State’'s records.

[t the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

April 27
Dated

The 90th day after the
2022

/s/ Walker William Respess

Signature of 2 mentber or authorized Fepresentative of o snember
Walker William Respess

Typed or printed name ol signe




