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COVER LETTER
10: Hegirvtrotion Section

Davision of Corporations

Instaitators By Ruay L.C
SUBIECT:

Namme of Limasd Lubiloy Company

The enclused Artacles vl Amendmont and feor ) 2re sebmmtted for Il

Plruse retumm all correspondence concerning Lhis mater 1o the toblowin:

Rodotto Caltie St

Namne of Petwn

Instatatons By Rudy (LC

Firm Congzny

1546 West Jenmings Street

Aaddrees

Lantang Florda 32462

Crny Seate and Zip Code
nstallatonsbyrudy T girar com

[i-emanl achiresa: 110 be naad for Fatere anni repon notiGcaton

Fur lurther mlommztion concermng thes malter. phease call:

- 561 18993g"
Roaoito Cadtto Se ati \
Name of Person Area Code [Drayime Telephooe Namber
Enclused 1s o cheed Jur the tollowinz amount;
E&_’_S.w Filimy Fee 8300 Filing Fee & TUASS.00 Bl Fec & T OSoUH) Filmg Fee.
Certificaze of Stane Certatied Cop)y Certificale of Status &
(odived wps o oxkaali Cernlied Copy

{mbbitmn] copy o e dhaed |

Mailing Addren:
Registration Scvtion
Division of Corporations
P.Q). Box 6327
Tallghassee. FL 32314

Street Addness:

Registration Secuon

Division of Corporations

The Cenire of Tallahassee

2418 N. Monroce Street, Suite $10
Tallzhassee. FL 3230)



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Inssailators 8y Ruay LLC

iMxame of the Timuted Leabaliny ( o%m' Ay I GOW SNPeAN 00 O4T fecords )
1A Floauda T 11y Campany)

0718 2024

and assiened

The Anwles of Organization for this Limited Lisbility Company were filed on

Flonda document number  L22000319° 08

This amendment 15 submutied w amend the following:
A. If amending oame. entey the new name ofthe limited Hability company here:

The pew nume musd be dstimpurdizble zod coctam the wonds “Limited Lasbairny Company.” the destonstion “LLU™ or the sbbrevaznce "L L C.”

Enter new principal offices address, if applicable: —
(Bxizipal ofice address MUST BE 4 STREET ADDRESS) -
T D e
Lt — i !
Z= — ———
s 1 e
W . [ i
Enter new mailing address. if applicable: AR -
T = 1
(Mailing address MAY BE A POST OFEICE BOX) o=
2r @ M
: T
SEE:

B. If amending the registered apent and/or registered ofTice address on our records. enter the name of the mew repistered

agent and/or the new registered office address here:

Nanwe of New Reuistered Avent;

Rogolfo Calitto Sr

1446 West Jennings Street

Erxr Flords st audfress

New Revisicred Offiee Address:

33462
Zip Cadv

Lartdaryg Florida

Cin

New Registered Agent s Nirnatare, il chanping Regivered Apent:
! hereby accepi the appoiniment s registered agen: and agree to act in this capacity. d further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am Samiliar with and

accepi the vbligutions of my position as registered agen as provided for in haper 6015, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the hmited liabiliny

company kas been nutified in writing of this ¢ ~hange.

‘E\{Jg;t-r{_o. S

If Changing Reghtered Aprot. Siypatnre of New Repivtesed Agent




If amending Auntherized Person(s) authorized to manage. enter the tithe, name. and address of each person being added
erremoved {rom opr records:

MGR =  Manager
AMBR = Authorized Member

Tk Name Address Type of Action

MGR Ryar Murphy 7309 Naut.ca Way

Lake Worth Florda 33467
mt’mﬁlll’.’

dhange

_Remuone

ZChanye

AN

ZRemove

—Chame

—Ad

—Remunve

—(hamse

— Remune

ZChange

ZRemune

“(hange




D. If amending anv other information. enter changels) here: (Arrach adiinional sheets, if nevessary.)
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E. Effective date. if other than the date of filing:

{optional)
ducsnent s ofleclive date un the Department of Stz s records,

(1an clicctive dete o aed, the dte misa be spevific mnd vann be prion  date of Hing o mure than %) days afer filns.) Pursant w €03.0207 13 4b)
Note: 1f the date tnaerted i thas black dovs ool meet the applicable stalitory filing requirements. thas d=te will nut be babed a the

If the revond specilies a delaved cffectin e date, bt nol an effective tume. 3t 12208 am. o the carbier of: b)) The Ytith day afler the
tevard o liked.

Dated us 30 2024

- ™, Fd .
tod dbe (ol 1.5,

Sunature of o member o authoered reprowemzrine of a eernber
Rodolio Catitto Sr

Tsped or prinand name of uence

Filing Fee: 82500



