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T Registration Section

iviston of Corporations

SURBJEC:

COVER LETTER

RS Conractor LLC

Marme of Limited 1, iability Lump iy

Uhe enclosed Ariseles of Amendmuent wnd feets) are submitted tor filing

Picase return all correspondence concerning this matier to the following

Acphoel Snvo,

Name of Petson

O |

arclens Drve. itk lod L

Firm/Company
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Address '0‘ ~o

Cuy/State and Zip Code

For further information concerning this matter, please call

’%Ouo\’\ael Sy W0

F-nxul address: (1o be usg

for future annua;

‘port notitication)

Name ol Persen

Fneiosed s 2 check tor the tollowing o

282500 Filing Feu iX S30.00 Filing Fee &

Curtiticale of Status

Mailing Address:

Registraton Section
Mivision of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

203 _%14 B8B10

Arca Code

- - et
Davume Telephone Number

0O $55.00 Filing Fee &
Certified Copy

tadditisnal copy 1~ enclosedd

O $60.00 Filing Fee.

Certificate of Stajus &
Cenified Capy

{additional copy 1s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
v
\ {Name of
-...j
I'he Articles of Organivation for this Limited Liability Company were filed on

3
\ any were file ( g z i 1‘ iﬂ, 3 ~__and-assigned
Ilorida decument number ,2; QE 00 L ISQElJ '
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I'his amendment is submitted o amend the foliowing e s
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. Wamending aame, enter the new name of the limited liability company here: 'r‘% P s’
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Q%L Group Service LLC.
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The ness name must be dl\lll]Lllhhd“]k_ and contuin the words "Limised 1. ability Company,” the designation “LLC™ or the abbrerTation 1.
Enter new principal offices address, if applicabic: q 80 N 1 { dﬁ (11 } H \I
{Principal office address MUST BE A STREET ADDRESS) 3( 12! i [ I O
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Enter new muanling address, if applicable:

RO N Federml HWY
(Muailing address MAY BE A POST OFFICE BOX) m [TF— l l O

2450

B. itamending the registered agent and/or registered office address an our records, enter the name of the new registered
apgent and/or the new vegistered office addreess here

Nume of New Registered Avent:

New Rewistered OfHee Address:

RO V. Feclem) mew

Enter Florwda street address

)(J)(TQ RQ‘\'O N . Florida 3—3} 43%

Crtv Zip Cace
New Registered Agent’s Signature, i changing Registered Apent

Fherehy aoeept ihe appointment as registered agent and agree 1o act in this capaciiv. | further agree (o comply with the
prrovisions of all statees relative o the proper and complere performance of my duties, and 1 am famitiar wiih and
vecept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ter mereh refleer a change in the regisiered office address, Thereby confirm thai the limited liabilin
cempenv has becn notified inwriting of this change

[f Changing Registered Agent, Signature of New Registered Apent




I 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
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OChange

OAdd
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O Change

OAdd

CRemove

[ Change

TrAdd

ORemove

D Change

Cadd

ORemove

DOChange




1. 1 amending any other information, enter chanpe(s) here: cdutach additional sheets, if necessary,)
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F. Effective date, il other than the date of filing: (optional)
(an elfectuve dirte is listed, the date ninst be specific amd cannat be prior o date of filing or more than 90 days after {iling ) Purstant w 603.0207 (3xb)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
decwment’s effective date on the Department of State’s records.

If the record speeities a defaved effective date, but notan effective time, i 12:01 a.m. on the earlier of: (b)
record 35 filed.

[haed q—'t’,br L

The 90th day after the
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