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COVER LETTER

TO: chis!lration Section
Division of Corporations

SUBJECT: R‘\' M SJ e SOIUHDOS LLC

Name of Limited Liability tompany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return atl correspondence concerning this matter to the following:

Johe Rowpczy)

Name of Person

Ri M Strvice SD\U%\‘MS/LLC—

Firm/Company

1ast Westpodt Nace | Se A

Address

wiest i e\ 3R

City/State and Zip Code

Yonuia @ vonce bone. Cov

E-mail address: (to be used for {§ure annual report notification)

For further information concerning this matter, please call:

KAN\&M fmdﬁ-rsm a( Sl ) 198 339'4'

IName of Person Area Code Daytime Telephone Nimber

Enclosed s a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 01 $55.00 Filing Fee & d$60.00 Filing Fee,
Certificate of Status Certtfied Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

; MAILING ADDRESS; STREET/COURIER ADDRESS:;
| Registration Section Registration Section
‘ Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

‘ Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
OF

R+ M Semice Splutions  LLC
{Name of the Limited Liaolrjlmeﬁ Enmsarzxa ::slti; n%mgmpn;ars on our records.)

The Articles of Organization for this Limited Liabitity Company were filed on NDVZf&!QQ r J[Zl Zaﬂ and assigned
Florida document number_L 09000 114 03%

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 7250 West DD( + Plagce. ) Ste A.
(Principal office address MUST BE A STREET ADDRESS)  \J) 2.5t P BCh, L 3343

Enter new mailing address, if applicable: “lasl WBS'YLPDF* P/&Cé 194” 74
(Mailing address MAY BE A POST OFFICE BOX) Wes4t Prlm Bdfl FL 334/3
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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Orgf this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that fHe Immed Im‘ﬁl‘(ny
company has been notified in writing of this change. fak
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If amending Authorized Person(s) authorized fo manage,
or removed from our records:

enter the title, name, and address of each person being added

MGR= Manager * ' |
AMBR = Authorized Member

Title Name

Address Type of Action

M NGR \)D\r\.m: R&XDU,L) 135k Weskpeet Plpee, S A o

MM &t[ﬂ Bflﬂ' H, 5% “,') O Remove

0O Change
MaC aid T MNS 87308 Trilby Trall  on

3 352 [D‘R’emove

O Change

Mew  Russeil A Jacksyy Tl £ jfis Ave, Lnit £, ofha

Hun'ﬁﬂg'bﬂ M ,_C P‘ qa lpl‘}g [J Remove

0 Change
O Add
0O Remove
O Change
O Add
o, Sa
t- % oz O Rgmove
T y
T %., risam
e vt
;',t.:‘f; .éf [} Ch%;age
fo X
BN 4 Add
-l -
2% »n
grﬂ ﬁ Remove
B Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: 7 a g ~ / S

(optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated L)U\\z{ %\ , 7@\{
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. ASSIGNMENT OF MEMBERSHIP INTEREST AND RESIGNATION AS MANAGER

FOR GOOD AND VALUARLIE CONSIDERATION, the reeeipt and sufficicncy whereof
are hereby acknowledged, the undersigned, David J. Mills (the " Assignor"), does hercby assign and
set aver unto R&M Service Solutions, LLC (the "Assignee"), all of his right, title and interest in and
to his 45% intercst as a "Member" in that certain Florida limited Liability company known as "R&M
Service Solutions, LLC", formed pursuant to that certain Operating Agreement dated as of
November 23, 2009, as amended by that First Amended Operating Agreenmert of R&M Service
Solutions, LLC dated as of August 9, 2014 {the "Agreement™). The Assignor hereby covenants that
he is the legal and equitable owner and holder of the foregoing described membership interesi, with
full power and authority 10 sell and assign said interest, and he has not exccuted any prior sale,

assignment, encumbrance or pledge thereof. The Assignor hereby resigns as manager of R&M
Service Sotutions, LLC.

DATED this Zeggmor :3‘:‘/;, , 2015.

Signed, sealed and delivered ASSIGNOR:
in the presence of*
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