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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 13, 2022 B
;_.-I\,:,r"* T ey
RUBY DIANA B
7701 W STATE ROAD 80 HI Aoo vs dat
By _ )

FORT DENAUD, FL 33935
SUBJECT: R & J S.\W HOME BUILDERS LLC
Ref. Number: L22000103602

We have received your document for R & J S.W HOME BUILDERS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6050.
Querida R Silas
Regulatory Specialist Il Letter Number: 822A00015602
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TO: Registration Section
Bivision of Corporations

R & 1 SAV HOME BUILDERS LLC

) | COVER LETTER

SUBJECT:

Name of Linted Liubility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matter to the following:

RUBY DIANA

Name of Person

PN S Have Qogres UWC.

7701 W STATE ROAD 80

FimvCompany

FORT DENAUID FL 33935

Address

Chrv/State and Zip Code

JUANADIANAZI@GMAIL.COM

6€:21 4 - 9py 0z

L-mail address: (1o be used Tor future annual report notinication :

For further information concerning this maner. please call:

RUBY DIANA

239 321-1801

ik ( ]

Davtime Telephone Number

Name of Person

Enclosed is a check for the Tollowing amount;

2 S20.00 Filing Fee &

= $25.00 Filing Fec
Cermificate ot Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code

C 360.00 Filing Fee,
Certificate o Stangs &
Certified Copy
(additivaal copy is enclosed)

O $35.00 Filing Fee &
Ceritfied Copy
Caedditionat copy is enclosingy

Street Address:
Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monree Street, Suite 816
Tullahassee, F1. 32303



ARTICLES OF AM ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R & FSW HOME BUILDERS LILC
(Name of the Limited Linbility Company iy il now appears on our records.)
(A Flonda Limited Taability Company)

13872022 :
02/28/2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000103602

Florida document number

This amendment is submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:
T or the abbreviation *L.L.C.”

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation ~1LLC
Enter new principal offices address, if applicable: M
~ 0 ]
P - for N - . s o
(Principal office address MUST BE A STREET ADDRESS) o T
N = "'n
il Pl [*pp]
T T i
asr Lo~ .
crr T -~ §
E_{' O -
Enter new muailing address. if applicable: =17 = i 1
D )
{(Muailing address MAY BE A POST OFFICE BOX) BRI
T
: 0

B. [t amending the registered agent and/or registered office address on our records, enter the name of the new registered

agrent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:
Enter Florida strect uddress

. Florida
Zip Code

New Registered Agent’s Signature, if changing Reeistered Asent:
1 hereby accept the appoiniment as registered agent and agree w act in this capacite. { further agree to compiy with the
! ¢ K . £ .

provisions of all statutes relative 1o the proper and complete performance of my duiics. and Tam famifiar with and
aceept the obligations of my position as registered agent s provided for in Chapier 605, F.S. Or. if this document is
heing filed to mevely reflect a change in the regisiered office address, Fheveby confirm thar the limited liabitiy

~

company has been notified in writing of this change.

RS A
If(fllungin?:'ﬁu‘r;i’slenl. Sipnature of New Revistered Apeat



W amending 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

MGR GARCIA JISUS
AMGER GARCIA JESUS
MR GARCIA DE DIANA JUANA
MOR DIANA GARCIA RUBY LEONAI

THH W STATIEE ROAD RO

Tvype of Action

O add

FORT DENAUD FL 33933

= Remove

ClChange

T W STATE ROAD 8N

O add

FORT DENAUD FIL 33933

= Remove

7701 W STATE ROAD 50

FORT DENAUD FLL 33933

TTOLW STATE ROAD 80
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OChange

= A

FORT DENAUD FL 33935

CRemave

OChange

A

CIRemove

T Changy

CrAadd

OJRemove

CIChange




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

PLEASE REMOVED MR GARCIA JESUS

AND ADD GARCIA DE DIANA JUANA AND DIANA GARCIA RUBY LEONARDA

THANK YOU
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E. Effective date. il other than the date of filing:
{Ian effective date is listed. the date nusst be specific and canmat be prior o date of filing or more than 90 days after 1iking.) Pursuant w 6050207 {3b)
Note; Ifthe date inserted in this block does not meet she applicable statutors filing requirements, this dite will not be listed as the

document’s elfective date on the Department of Stne’s records.

I the record specifies a delayed efiective date. but not an effective time, at §2:00 a1, on the carlier ol {b) The 90th day atier the

record s tiled.

APRIL 29
Dated (/——\ <.

% A

)
drepresentative of a member

DIANA GARCIA RUBY LEONARDA

Tyned ar printed mame of signce

Filing Fee: $25.00



