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COVER LETTER

T Registration Section
Division of Corporations

RNT Pro Build LLC
SUBJECT:

Name ol Limited Liability Compagy

The enclosed Articles of Amendment and feets) are submitted for filing.

PMease return all correspondence concerning this matter to the following:

Rudion R Tyrak

Name of Persen

Fin/Company

2437 Alloona Ave

Address

Norh o, FL 34286

CiysState and Zip Code

rucioniyrakize vabhoo.con

[i-mail address: (o be used tar fiare annual report notfication)
For further information concerning this matter, please call;

Nataliva Tyrak 941 288015
i ( )

Name of Person Arca Cade

Bayvtine Telephone Number

Enclosed ix i check tor the tollowing ammount:

- S35 Filing e L3 S30.400 Fiting Fee & L $33.00 Fiiing Fee & LI $60.00 Filing Fe.
Certificate of Staius Certified Copy Ceruficate of Status &
{addational copy iz enclosed Certified Copy

faudditni] copy s enclosedy

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Comporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RNT Pro Build 1,1.C

iName of the Limited Liability Company as it now 2
(A Florida Tamite

BELrS 00 our records. )
vmpany

. e - 017422024
The Articles of Organization for this Limited Liability Company were filed on

and assigned
o 24000026823
Florida document number 12300002682

This amendment is submitted o amend the following:

Ao M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Lamited Liabelity Company.” the dessgnation “LLC™ a1 the abbreviation 1L
—

Enter new principal offices address. if applicable:

|
i

(Principal office address MUST B A STREET ADDRESS) L

l

...
[

B

L)

Enter new mailing address, il applicable:

272 14 [11[NOT 22

(Mailing uddress MAY BEE A POST QFFICE BOX)

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
ageat and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Office Address:

Enier Florida strecr address

. Florida
Ciny

.'/.i,ri e
New Registered Agent’s Sienature, il changing Registered Ayent:

Fhereby aceept the appoiniment us regisiored agent and agree to act in this capacive. [ further agree 1o comply with the
provisions of all siatwies relative to the proper and complete performance of my dutics, and 1 am familiar with and
aceepd e obligations of iy position as registered ugent as provided for in Chapter 603, 1285 Or, if this docuament iy

heing filed 1o merely reflect a change in the regisiored office address, | hereby confirm that the limited liabilite
comperny has heen notificod inweiting of this change.

If Changing Registered Agent, Signature of New Registered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed fromour records:

MGR = Manager
AMBR = Authorized Member

Title N Address I'vpe of Action

MGR Yuliva Tyrak 2431 Ahoona Ave North Pori, FL 3280
Er\dd

ORemove

OChange

MGR Nattliva Tyvrak 2431 Altoona Ave North Port, FIL 34286
= A

CIRemove

ClChange

Oadd

ClRemove

CChange

ClAadd

CRemove

ClChange

Oadd

CiRemove

OChange

DaAadd

ORemaove

CiChangye




D. 1If amending any other information, enter change(s) here: (Arach additiona! sheers. if necessun)

K. Fffective date, it other than the date of filing: (optional)
U am etlective date is histed, she dite st be specific and capnat be prior to date of Hling or more than 90 days after 1ifing.) Parsuant w oi35,0207 (34
Nute; I the diwte inserted in this hlock does not meet the applicable stautory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State s reconds.

I the reconb apecities a debaved elfective date. but not an effeetive time, at 12:01 a.on on the earlier oft (b)) The 90th day afier the
record is tiled.

June 4 2024

Dated
Rgoio S MEHL

Signature of i ember ar authonized representalive of o menihes

RAD) O N TY LA

Tvped or printed name of signee

Filing Fee: $25.G0



