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O t 21,2023 11:39 (UTC04) From:  + 13213418577 (Lisa Adams) o Vigh0617638

Ty Registration Se€tion
Division of Corpoerations

RCT Connacrors 1,.1..C
SUBJECT:

COVER LETTER (((H23000378497
3.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subnusted for Aliog.

Plense return all correspondence coneerning this natter 1 the following:

Roberi Thomas

RCT Comractors 1,.L.C

Naine of Persemn

2676 sw Alst ot

Firm'Company

FFurt Lauderdde, 11, 33312

Acldress

CuwrStste and Zip Code

Robertethomas 33 @ gimail.com

L-ranl address: (10 be used tor tuure annual report notification)

For furthez information concerning this matier. please call:

Robert Thomas Gy RGR.N17.19
at i
Same of Person Aren Uode Dy iime Telephone Number
Enclosed is u check for the tollowing mnount:
m S25.00 Filing Fee 3 83000 Filing Fee & T 853500 Fihng Fee & {7 S60.00 Filing Fee,
Certifwcate of Staws Certitied Copy Cenificate of Status &
{udditional cupy s enclosal) Certitied (:011_\'

Mailing Address:
Registation Sceetion

Division of Corporations
P.0». Box 6327
Tallahassee. FL 32314

Indditionu] vopy i enclusad)

Street Address:

Rewistration Seelion

Division of Corporaitons

The Centre of Tallahussee

2413 N, Monroe Stieet, Suite 810
Tallahassee. FL 32303

(({H23000378497 3)))

Baot?



Ocl AL, 2029 1139 (UTC.0) From: 13212018522 (Uise Adams) T < 18H00 17008
ARTICLES OF AMENDMENT (((H23000378497 3
10
ARTICLES OF ORGANIZATION
OF

RCT Contractens E 1€

(Name of the Limited l.jahiiih Cumpany 45 L0 appears on eur reeords.)
(A Florda Limisted Liabaliy Company)

- . . . . - . . L e . - 112023
The Articles of Organization for this Limited Liability Company were filed on A 12023

23000488203

and assigned

Flonda documem number

This amendment is submilicd 1o amend the following:

A, I amending name, pater the new name of the limited liabhility company here:

The pew name must be distinguishable and cortam the wores “ELimited Liabiliny Company.,” the designation “LLC or the abbhreviuion “L.L.C”
=~

='r
Enter new principal offices address. if applicable: . =
(Principal office address MUST BE A STREET ADDRESS)
L}
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) i)

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

Nume of New Registered Avent:

New Registered Office Address:

Entev Ploride sieect adifress

. Florida
o i Coxde

New Reeistered Agents Sienature, if changing Registered Apent:

Fherchy accepi the apporenent as registered agear and agree o sl in s capacii. T jurther agree to comphswith the
provisions of all statutes relative 1 the proper and complete perjormance nf my duties. and am fomiliar with and
aceept the ohligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. [ this document is
keing Jiled 10 merely reflect a change in the registered office address. | hereby confirm that the limired ladility
company has been noiified in writing of this change.

If Changing Kegistered Agent, Signature of New Registered Agenl

hoid



Dy, 2023 1039 (UI1C-04) From:  «1321343E577 (Lisa Adams) 10: 185006170383 Hoof7?

If amending Authorized Person(s) authorized to manage, enfer the titie, name, and address of each person being added
or removed from our records:

(({HI230003 78497 31}
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Raobert Thomas 2676 SW 51st (
= A

A
b

Fon Lauderdale. FIL 33312
CIRemuse

D Change

OAdd

DO Remove

O Change

Cadd

L Remove

CiChange

T1add

CIRemove

DiChange

Oadd

CiRemove

TIChange

Cadd

O Remove

3 hange

(((H230003 78497 1))



OcUAL, 2028 1139 (U1C-04) From:  ¢i3713478527 (Lisa Adarisy io: - V806170383 ot/

L LT TR e » I N T e e

(123000378497 3}))

1. 1T amending any ather information, enter chanpe{s) here: fAnach addinronal sheets, if necessarn

Mease add 1he EIN of 92-206485¢ onia the business as well.

E. Effeetive date, if other than the date of filinp: (optional)
(1f an cflceusz date is sz, the date muss be specilic and cannat be poos L date of liling or mare than 90 days ofler filing. ) Pursuant to 603.0267 (3Xb)

Note: H the date inscried in this bluck does not meet the applicable statutory filing requireznients, this date will not be listed as the
document's ¢ffective date un the Depanment of Stale’s recurds,

I 1he record specifies o delayed effective date, but sl an effective time, &t 12201 o, en the coslier of: (b)) The 90th day afier the
recond 15 filed.

October 24 23
Dated .

Signatuze of a mkmber or anthosired representative of a member

RubdFhomas

Ty ped e prinied name o stgnee

{(LH23000378497 3)h
Filing Fee: 325.00




