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; COVER LETTER

TO: Registration Section
Division of Corporuations

SURJECT: /’))6;4 Abkio \ge,v V;'(‘@ﬁ H.(,

Name of Limited Liability Ct;'mp;my

The enclosed Articles of Amendnient and fee(s) are submited for filing,

Pleasc reiurn all correspondence concerning this matter to the following:

%/{{644 G /gB e2 hinnova

Name of Person

RCA Auss Sevvices [[¢

FunrCompany

o OH@(«JO ANE .

Address

Rradey con . Flohd@ Y g0

ICitv/State and Zip Code

RGAVRD. NSBAyacn - LOnA

E-marl address: (1o befused Tor fusere annual report notification)

For further information concerning this matter, please call:

B
£ -
Yeoleua AU 97927949
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
[ §25.00 Filing Fee [ﬁSSO_ﬂﬂ Filing Fee & T3 §35.00 Filing Fee & 3 §60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

fadditunal copy 13 enclosedy

Centified Copy

Gadditional copy i< enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FI. 32303

G



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RC A Ao Sevvices LLC.

(Name of the Limited Linbilitv Company as it now appears on our records.)
(A Flonda Timited Liahitzy Company)

The Articles of Organization for this Limited Liability Company were filed on 5/7/2 and ussigned

Florida document number q Cf L ;Cf q57

This amendment is submitted to amend the following:

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

B Ao Govuie . /)L

The new name must he distinguishable and coniadn the werds “Limited [ shility Comeany,” the designation "LLCT ar the abhreviosion “LAL.CC

Enter new principal offices address. if applicable: /5 } B /54 [z\ ﬂ Ve l/\/'l B(Q@{‘?_L\'io b\
(Principal office address MUST BE A STREET ADDRESS) [ /0“ £ f[f \3 1/ Oj 0\{‘

Enter new mailing address, if applicable: /_‘5 /3 /j '/Z ale
(Mailing address MAY BE A POST OFFICE BOX) W. Bradeido fL, 2o r ;/@ 3‘/02 05

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here: '

D
Namie of New Registered Agent:
New Registered Oftice Address:
Enter Flovida stroet adidress
. i . Florida
Cirv Zip Codve

New Registered Agent’s Sionature, if changine Registered Agent:

! herehy accept the appoinimeni as regisiered agent and agree to act in this capacite, 1 firther agree o comply i the
provisions of all statutes relative to the proper and complete performance of my duties, and i am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035 F.S. Or il this document is
heing filed to merely reflect a change in the vegisiered office address, [ hereby confirm that H’zc. limited liahilin:
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




I, amending Authorized Person(s) authorized to nanage, enter the title, name, and address of ¢ach person beine added
or removed from our records:

MGR=Alanager
AMBR = Authorized Member

Title Niame Address Tyvpe of Action

éﬂﬁﬁ ﬁ/d:& vd P AEs f%f 3umba o /3/8 /57 g? e Bradewsioe wa
//0 /’('L/Q/ _3 L/c;l 0\5_ JRemove

TiChunge

AMBE  Yena bpeclimova  Apd Urlaudo ave. S
Bradenton, FI 3907 Hitemose

THChange

':] Add

LIRemove

O Change

N

HAdd

CRemove

e

(JChange

TOAdd

ClRemove

O Change

JAdd

JRemove

O Change




. If amending any other information, enter (h muc(s) here: (Antach addr':ional shects, [ necessan:.)

éx,j,m/u U %/@ £ \/f/,/ékg, gezd/ yW N2

fﬂ?w/?%/ g %/e ﬂ&f’*i/?ﬁlc.c,{ A ko Servive s LLC
A /57 ch af/// Sepale > //L{c,aua@

,//, /@/é%g,oz /6)7/5(2 4//14&/& ﬂ/ﬁ AL Wl + +O
b Assorradest it HEA Luso Serwices

N

E. Effective date, if other than the date of filing:

(oplional)
(I an effective date is lisied, the date must be specitfie and cannot be privg 1o date of filing ar more than 90 days atter tiling.) Pursuant to 6050207 (3nby
Note: [t the date inseried in this

i the date inserted in this biock does not meet the applicable statutory filing requirements, this daie will not be fisted as the
document’s effective date on the Department of State’s records

[T the record specifies a delayed effective date, but not an effective time, a1 12:01 a.nv. on the carlier oft (b)
record is filed,

The 90th dav atter the

Dated (ﬂ(’/dé(’}f’, [’}—/‘4:'___ . (,ZQJZ [/,

l

/f Signatue of a member or authorized representative of a membet

/L/f/f,«[//f) B 2 b imo ya_

Typed or printed name of signec

Filing Fee: $25.00



