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COVER LETTER

TO:  Registration Sectinn
Division of Corporutioas
]

T ROBERT RAYPOLE LLC
SUBJECT:

Name of Limited Liabitiiy Company

The enclosed Artieles of Amendment and fee(s) rre submizted fir filing.

Please return all correspundence concerning this matier to the following:

PAULO GOMES

Nume of Person

GOMES INSURANCE AND ACCOUNTING CORP

Firn:Company

MOLOCK ROAD

Address

DEERFIELD BEACH. FLORIDA 33442

CityiState and Zip Code
FLAVIAGGOMESING.COM

k-min] address: (10 be wsed For filture annual report nenficanony

For further inforrmation canceming this matter. please vall:

PALLO GOMES

Y34 XR(-1 102
a( )
Name of Person Area Codde Daythme Telephone Number
Enclesed is a check for the following amount:
= $25.00 Filing Fee U1 $30L.00 Filing Fee & L1 S55.0U Filing Fee & J £60.00 Filing Fee.
Cenificaic of Stajus Cenitied Copy Centificate of Staws &

tarhlitionad copy 1x eaclused) Centified Copy
(udditianal copy is eorlased)

Mailing Address:
Registration Section
Divigion of Corporations
10O, Box 6327
Tallahassee, FL 32314

Stregt Addrss:

Registration Section

Mvision of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite §t0
Tailihassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ROBERT RAYPOLE LLC

(A Florda Limnuted Liabitity Company)

. . . . . “ . iy . - HPopa .
The Aniicies of Oruanization for this Limited Liability Compuny were [iled on fsm2:2024 and assigned

i sy
Florida document mmber -24000157215

This amendnient is subimitted to amend the follewing:

A. If amending name, cater the new name of the limited liahility company here:

FORT LAUDERDALE PAVERS LLC

The new name must be distngusiable and contan the words " Linsited Liabthity Company,” the designation "LLC™ or the abbroviation SO

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )]

Enter new mailing address, if applicablc:
(Mailing address MAY BE A POST OFFICE BOX)

- (n.
B. Ifamending the registered agent and/or registered office address on nur records, enter the nume of the gew remstrredi
~?

agent and/or the new registered office address here: I —
o 7
. . ~ it
Nume of New Reaistered Avent: o -
o
New Remstered Office Address: ra
Futer Fiordu vireer address -)

. Florida
Cin Zip Cwdde

Sew Repistered Agent's Signature, If chapging Registered Agent:

1 hereby accept the appoiniment as registered agent and agree o oct in ihis capacity. | further agree 10 comply with the
provisions of all statutes refutive to the proper und complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. it this document is
being filed to merely reflect a change in the regisicred office address, [ herehy confirm that the limited liabilin:
company: has been noddtied in writing of this change.

If Changing Registered \pent, Signature of New Registered Apent
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If 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 Actiog

TIAdd

O Remove

Z Changy

Tadd

[JRemuove

= Change

ZAdd

CiRemawve

TChange

TIAdd

CRemove

T Change

ZAdd

ORemove

“Change

Tiadd

TlRemove

—Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessar:.

E. Effective date. if other than the date of tiling; {optional}
(17 an ¢ Yectve dare is lisied, the date must be speeific and canust be poor o date of ling o mare than 91 days afler filing ) Purstiant to 695.6207 {3 Kb
Note: [ the date inserted 10 this block does not meet the applivable statutory §iling 1equirements. this date will not be listed as the
document’s cHcctive daie on the Department of State's records,

T the record specifies a delayed effective date, but not an effeciive time, at 12:01 aum. on the carlier of: (b)  The 90tk day after the
record is filed.

SEPTEMBER 10 024

Wt Kool

M Signature of a member or althurized FEPTESENUVE of 3 member

Dated

ROBERT RAYPOLE

Pyped or prinied name of aignec

Filing Fee: S25.00



