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COVER LETTER

]“ Hl-phrrurlnll Sectian
Division of Cnrporations

._;llll.ll'f(_vr: 986’ C(D_I‘)}Lf'(?_(_—// ;M

Name of Limited 1iaby "y Company

The cnclosed Articles of Amendment and fee{s) are submitied for filing

Please return al correspondence conceming this matier (o the lollowing:

M a,rﬂl..?q £ Boza o

Namie of Person

A8 Com’m.c:/'xnr LLC,

hrm’(.mnpanv

(851 tPes Blvd At #4207

Address

‘Q‘L&/'ié)% BEEL{'A Floridea ._?.9//7

City/State and Zip Code

5’&//Vefoﬂfea.nfu' 54 @ grmail-corn
E-muiTaddress: (1o be used f«?l'ﬁ:um@ﬁnual report natification)

For ferther iivrnwalion concerning this mater, please call:

A/k—"u‘r'J'Sa, E:, f@\ga(/o at 3[’4) L3/ - 500 7

Name of Penon Arca Code Daytime Telephone Number

Enclused i< a cheek for the following amount:

1/525.1)0 Filing Fec 3 $20.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Centifted Copy Centificaie of Stutuy &
(additional copy is encloscd) Centifted Copy

(aduttional copy is enclosed)

Muiling Address:
Regisiration Section
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrov Strect, Suite 810

Tallahassee, FL 32303




ARTICLES OF AMENDMENT 2
TO %y

) /4
ARTICLES OF ORGANIZATION SR AU
OF . “:".‘.“ ~ < £,
T Ty,
— | SRR ‘o
ABC Clontracting (1 é e 7
( onda Lim by .nT-n;:.-.ny] 2o e
The Articles of Organization for this Limited Liability Company were fitedon 7/ / - 7/—35':23 and assigned

Florida document number L 23000 5.272 ‘P"A,L )

This muendmend is submitted 1w amend the following:

A. IFamending name, enter the new nome of the limited linbility company here:

RBME Holdings, LLp

The new n3me Hust be dishinguishable amd contain the words “Limited Linbitity Company.” the designation "L.LC™ or the abbrevianion "LLCT

Enter new principal ofTices address. if applicable: /J':ﬁ_/ L P@’/J le/d :
{Principal office address MUST BE A STREET ADDR ESS) A p”f E A O 7

Dayhkra Beach, FL 32117

Enter new mailing address, if applicable: / f:';_/ LPEA B/Vd
(Mailing address MAY BE 4 POST OFFICE BOX) Apt = 207

bay#ona ’Bea_d./’l,. FL. 32117

B. ! amending the registered agent and/or registered office nddress on our records, enter the name of the new registered
apent and/ur the new reeistered office address here:

Name of New Remistered Agent:

New Registered OfTice Address:

Enter Fluride street uddress

. Florida
Ciry Zip Codde

New Repistered Apent’s Signature, if changing Registered Apent:

I herchyv accept the appuiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document ix
bing fited to merehy reflect a change in the regisiered office address. [ hereby confirm that the limited labifiy
company has been nutified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Apent
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naling :\“llll.;-lll-ll Irerson(s) nuthorized o manage

ords:

AMBR @ Authorized Member

Title

——

Name

Addreys

enter the yiile, namg, nnd addresy of ench person bieing adied

-

Type of Actlon

CiAdd

ORemove

OChange

OAdd

THemove

OChange

Tadd

IRemove

CChange

Oadd

ORemove

BIChange

OAdd

ORemove

OChange

CJAdd

ORemove

OChange
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p. W amending any other information, enter change(s) here: (drach additional sheets, if necessan j

E. Effective date, if other than the dute of filing: Oﬁ?/.ib /c30:9~ f' {optionsl)
(1t an etfective daie is isted. the date must be specific and cannut b prior to date of liling or more than 90 duys afler tiling.} Pursuani 1o b.OS.(llﬂT (3ub)
Note; 1€ the date inserted in this block does not meet the applicable statutory filing requirements, this dne will not be listed us the

documeni™s effective date on the Depanment of State’s records.

If the recard specitfies a delayed ¢ffective date, but not an effective time, at 12:0] 2.m. on the cardicr of: (b} The Y0th day after the
record s tiled.

Dhaicd L}ec;fw s Lo

'Q:a:afuk_b&_.) & ~P{.;—.u.¢£a—

{_JSignature ol w member or duthonized representative of o mwember

Maritsa E Hosadd

Typed or printed nume of signec

Filing Fee: $25.00




