+

08/21,2014 13:52 FAX 4074231831 DEAN MEAD ORLANDO @oo1
Division o orztions Page 1 of 1

' (114000197458 3)))

i

| H140001674583ABCE

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax pudil number (shown below) on the
top end botiam ¢of all pages of the document,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will generare
another cover sheet.

To
Divislon of Corporations
Tax Nurber Po(850)617-6383
From:
Account Wame : DEAN, MEAD, EGERTON, BLOCDWORTH, CRPOUANG & BO2ARTH, P.A.
Account Numbar : 076077001702
Phone : {407)B41-1200
Fax Number T [407)423-1931

“+Enter the email address for this bugineas entity to be wped for future
, annval ysport mallings. Enter only one email address please, *t

Inail Address:<ent33150@yahoo.com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

RSM REPORTS LLC

) S, Certificate of Status :___'—"
e 5 Certified Copy -
ul = = 3
= PageCount S
M Estimated Charpe — TR
L} — — ey
o o o

[ jps
Ll D SRL_028824/050928 -
& S

—

Electronic Filing Menu Corporate Filing Menu Help
AU 22 101

5. YOUNG

https://efile. sunbiz.org/scripts/efilcovr.exe 8/21/2014



08/21/2014 13:52 FAX 4074231831

DEAN MEAD ORLANDO

. TO:  Registretion Section

SUBJECT:

(4000197458 3)),~

“v V.
COVERLETTER
Division of Corporations
RSM REPORTS LLC
Nune of Limited Liability Compzny

The enclosed Articles of Amendment ard fee(s) aro submitted for filng.

Planse retumn all cotrespondenes concerning this matter to the-following:

Stephen R. Looney, Esq.

Naune of Person

Dean, Mead, Egerton, Bloociworth, Capouano & Bozarth, P.A.

ooz

FirmCompany T
; : " e
80D N Magnolia Avenue, Suite 1500 -
Address ok
Qrlando, FL 32803
City/Stete ond Zip-Codo
kent53150@yahoo.com
E-mail addresa: (to be used far tuure, apnual repart notibosoon)
For further information concerning this matter, please call:
1R. Lot Q. 407 _ 428-5128
Stephen R. Looney, Esq a 28
Nuoo of Person ‘Arex Code Daytime Telephone Numbar
Bndosed js a chock (or the following amount:
D $25.00 Filing Foa 1 £30.00 Filing Fee & {8 $55.00 Filing Fee & EJ $40.00 Filing Fet,
Cerificate of Satus Certified Copy Certificute of Status &
(addidoma] copy is enclased) Certified Copy
{additionnl copy i enelaged)
MAILING ADDRESS: STREET/ICOUILER ADDRESS:
Registration Soction Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Byilding
Tallabassee, FL 32314 2661 Execurive Cenler Ciicle
Tallzhassae, F1L. 32301
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ARTICH DO INBERDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSM REPORTS LLC

The Articles of Orgmization for this Limited Uiability Company were filed on __4/23/2008 and assigried
Florida document number L08000040630

This amendment is submitted to armend the following:

A. If amending nacme, eater the new namé of the fimited liability comnany here:

o 6 !
Thenew name Tiust be distinguishabile-snd and witl'the words “Lanited [ tabillyy Company," ihe designaiion “LLC" orihe abbreviation “LL.G."
< F . e \

- e
™

Eater new principnl offices address, if. applicable: e e
= e —

address TBEASTREET ADD, T

Enter new mailing address, if applicable:
(Mailing address MAY 2E A POST QFFICE ROX)

B. If amending the registered agent gnd/or registered office address on our records, enter the name of the new
rezistered agent and/or the new registered office address here:

Name of I ew Jtegistared Apent:

New Registerad Office Address:

Enter Florida sireer gddress

__, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree 1o.act in this.capacity. 1 further agree to comply with the
provisions of all sratwtes.relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations af my position as registered ager! as provided for in Chapter 605, F.S. Or, if this document.is
being filed to merely reflect a change In the regisiered office address, I hereby confinn that the imited liability
company has been notified in writing of this change.

iF Changing Reglstered Agent, Sigpatore of New Repisfersd Agent
Pagel of3
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If amending the Managers.or Authorized MerhHEIIAORILE148 Badd) Ihe tifle, name, and sddress of gach Maniager or

Authorized Mamber being sdded or rémoved frony our records:

MGR = Mnnager
AMBR = Authorized Member

Title Naye: Addpess Typg of Action

MGRM Kent Campbell 1007 Livingston Loop 0 add

Lady Lake, FL 32162

B Remove

MGR Kant Campbell 1007 Livingston Loop

® Add

Lady Lake, FL 32162

I Remove

O Add

[ Remove

B Add

[ Remove

PageZ2 of 3
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005
D, If amending apy otlier information, emter EREHSOBOTUSEH PyHonal sheets, if necessary.)
Article 1V cf the Articles of Organization shall be amended as follows:
ARTICLE IV ~ Management
The Company is a manager managed company. The name and
address of the Manager of the Company are:
Ken: Campbell, 1007 Livingston Loop, l.ady Lake, F1. 32162
E. Effective date, if other than the date of flling: - {optional)
(The effrctive dite gust be specific, cannat he prior to date af rsesipt or Gled date snd'carmot be mare thm %0 diys ofter
the daie this docmbem is Bled by the Florids Deparmnent of Suste)
Dated  AUQUSL 2 , 2014
%Sig;mm'oﬁ,mmﬁ&nor amtharmzed representative of & member
Kent:Campbell
Typed or printed name of signge
.
T e
Page3 of 3. S -2 P

Filing Fee: $25.00
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