22024 071541 C8T,

Pape: i/5
2RI P v imon of Corposiitions

Note: Please print this page and use it as @ cover sheet. Tvpe the {ux audit number
tshown below) on the top and bottom of all pages of the document.

(({H2400008 1192 3

OB OO0 0

HZA000081 1923A8C.

Note: RO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number © (850)61/-6383
From: ]
Account Name ¢ INCFILE.COM LLC :“,ff =
Account Numper : 120229000070 . =
Phone . {888)462-3453 ~ = .
Fax Number : {877)919-2613 .= N
AT
w*Enier tne email address Tor this buslness entity to be used for'n{_r)'urer_ i
annual report mailings. Enter only ane email address please. =7 Sz -
- 3 A . B
Email Address: EFILE1234@!NLF|LECOM - :.i C-J-.'
=
m W
— LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN
o < REDCON CONTRACTS LLC
L - ST e
Led = |(,cm||c:nc ol Status || 0 |
7’1 =4 — e
— - [Centitied Copy :[ 0 |
e Page Coumn 08 ]
‘T X Estimated Charge || $3I5.00 J
\-—i"". -:_i\ > S — - - - -
co. = 78
Llectronie Filing Menu Corporate Filing Menu Help
K207 G 0 VA
XN3IN31T 'L

hepeeffenle suobir vrgserptaetileesreve



3/4:2024 07:19 41 CST.

({L{HZ4000UB 1 1Y Paga 25
COVER LETTER e

Ty Repistration Section
Divisinn of Corparations

REDCON CONTRACTS LLC
SURJECT: . T

Nanme o Bumited Liability Company

The enclused Articies of Amendment and Tee(sh are submuited sor Hling

Please return all correspondence concerning this matier Lo she fallowing:

LOVETHE DOBSON

Name o Peison

Finn Company

I7350 STATE HWY 249 5TE 220

'f.\iﬁw» T

HOUSTON.TX 7700:4

Cty State and Zip Codde
LEFILLE 23 @ INCEILELCOM

. - pommnne T Tera e e
FI il e T e nsed R nmne amnmal /epoit nobiiemions

Foo tuntdier information concerning this maier. picase call:

LOVETTE DORBSON 1 uEN-d62-3053
at( )
Arca Cuode

Nuame of Peisan avtnne Telephone Nunber
N TP Duvtine Tetephane Nutnb

Enclused s a check for ihe following amount:
& 52500 Filing Fee I SH00 Filing Fee & ZESSS 00 Fiding Fee &

21 Sn0.m Filing Fee,
Certified Copy

Certificate of Stalus &
Certiied Copy

additional copy i epelosedy

Certittcate o States

taddizienal cupy e beedy

Mailing Addeess:

Street Address:
Registration Scction

Registration Scection

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Sulte 810
Tallahassee, FL 32303

Division of Corporaiions
PO, Box 6327
Tallahassee, FIL 32314

(((H24000081192 3)))
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REDCON CONTRACTS LLC

t>xame of the Limited Taabilin Company us It now appears on our records,)
rA Tronda Cnnted Laiitty Company

The Articles of Oreanization for this Limited Liahility ¢ were fi 0272012024
he Articles of Orgamization for this Limited Liability Company were filed on and assigned

. LIONN0E9N0 2
Flotida document number 2100008900

Fhis amendment is subnuted o amend the following:

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

REDCONT PRESSURE WASHING LEC

The new nane inust be distinguishable and contom ihe words “Lomied Liabifiye Company.” the designanon “LLECT or the abbrevisnon = LLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADRDDRESS)

) ~>

o1 Y! a

- ~J

Pl =
Enter new muiling address. if applicable: =
-, - -0 |
(Maifing address MAY BE A POST OF FICE BOX) R L .

T =

H

. . . - i L S .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here: ; :_] 8
iy
Name of New Registered Agent: . .
New Rewgistered OTice Address:
Fater Flovida sereat aoddress
. Florida
Cuy Lip Lexde

New Kevistered Agent’s Signature. if changing idegistered Apent:

D herchyv aceept the appoiniment ax vegistercd apent and agree o act e this capacioe, T jurther agree io complescih the
provisions of afl statuies relative 1o the propee aind complens peciormance of my doties, and Tam fandfiar with aid
aceept the oblisations of my position ax regisicred agent as provided jor o Chapeer 603 1.8 Or i this document is
being filed to merelv retfloct a change in the regisiored ofice aeldress, { hereby: confinm that the fimied liabiline
compuny ay heen nodied inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent

(((H24000081192 3)))
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WAL =TI L e

If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person being added

or removed From our records:

MGR = Manager
AMBR = Antherized Member

Title Name Aduress

Ky pe ol Action

Add

CRemove

CiChange

7 Ad

CIRemove

O Change

O add

CiRemovye

" hange

TIadd

JRemuoeve

CHhange

Al

iHRemove

CIChange

A

CRemiove

DOIChange

(((H24000081192 3}))
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1. If amending any other information, enter change{s) here: ‘driach additional shects, if necessary.}

E. Fifective date, if other than the date of liling: (optional)
(¢ an cflective daie is fisied, the date must be specific and cannot be priv: 50 date of filing or more than 90 days after fiting.) Pursuant to 603.0207 (3¥(b)

Note: [ the date inscrted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date o the Department of $1ate’s revordds.

[ e record specities a delaved effective date. but not an effective time. at 12:01 am. on the earlier of: (1) The 90th day afier the
record is filed.

Fcbruary 29tth 2024
Dated R

. 5,
\Syuww CL!(I

Signaiure of @ mermber or aulhorized representative of a member

Shang Gasl

Tyoed o printed nume of sigiee

Filing Fee: $25.00 (((H24000081192 3)))



