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Sep. 15, 201¢ 10:554M Re. 6560 P 2
: COVER LETTER (((H14000216083 3)))

TO:  Reglstration Secfion
Division of Corporations

swmecr. 2@stman Capital Management, LLC

Name of I.imited Liability Company

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

Pleage return gll correspondence concerning this matter to the following:

Kevin Carmichael, Esq.

Name of Person

Salvatori Wood Buckel Carmichael & Lottes
Firm/Company

9132 Strada Place, Fourth Fioor

Addresg

Naples, FL 34108

City/Stete and Zip Code

jih@swbcl.com

B-mail addrcss: (to be used far fature annual repom notificalion)

For further information concerning this matter, please call: e o
. gl =
L] T '_':.ﬂﬂ - b, L=

Kevin Carmichael 239, 552-4100 it e M
Name of Person Area Code Daytime Telephone Number 2> r2 3 o
car
Enclosed is a chock for the followi Al § rf;

ne b t: i )
05¢d 15 a ched r the 1ollowing amoun 9;: C“b ?“3

@ $25.00FilingFee I $30,00 Piling Fee & [ $55.00 Filing Fee & O $60.00 FilifgFee, o=

Certificate of Statusrd

Certificate of Status Centified Copy
(edditional copy is enclosed) Certified Copy
{addilionnl copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Rogistration Section

Registration Section
Division of Corpotations Division of Corporations
Clifton Building

P.O. Box 6327
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(14000216083 3)))



Sep 15 2014 10:56AH ARTICLES OF AMENDMENT

No. 6569 P 3
TO (((H14000216083 3)))
ARTICLES OF ORGANIZATION
OF
Eastman Capital Management, LLC.
Name of the Li L ity Compgany ns It now appears on our records.}
Alariaa Limil abilily Lonipany,
The Articles of Organization for this Limited Liability Company were filed on_1/11/2010 and assigned
Flerida document aumber 10000003723

This amendment is submitted to amend the following:

A, If amending name, enter the oew oame of the lmited Nability campany herg:
RFO Investment Advisors, LLC

. ]
The new name must be distinguishable and end wilh the words “Limited Liability Company,” the designation “LLC" or the abbﬂ’qh’p’tion %=L.C"
Enter new priocipal offices address, if applicable:

ARSI 7 E\:,‘
&J: a1y Q cazerant
e - ——
(Principal office addresys MUST BE A STREET ADDRESS) 9% n i
= 0]
T oz L0
M =
LY @
=T
Enter new mailing address, if applicable; EE R
(Mailing address MAY BE A POST OFFICE BOX) g

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

Name of New Registered Agent

New Registered Office Address:

Enter Florida sreer address

, Florida
Ciry

Zip Code
New Registered Agent’s Signafure, if changing Registered Agent;

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. [ 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
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby conflim that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signafure of New Registered Agent
Page 1l of 3
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Iamdep. 12 2014410:56AMuthorized Member on our records, enter the title, pame, and_adho. 65 56%mehl.  4mger or
Mmmwgg@w removed from our records: (14000216083 3)))

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remaove

0O Add

CJ Remove

(1 Add

J Remove

8 Wy 51 45 N0z

Zh

D Add

[ Remave

O Add

O Remove

{(H14000216083 3)))
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Sep. 15 2014 10:56AM No. 6589 P b

.. amembing any olber Information, enler change(s) heve: Jstash aekdiionn sheers i necearary 1 (((H14000216083 3)))

£, Effechive dnle, if athier Wan e date of Ming: taphionalj

| Tkt elGeiive datg mma bz speville, Caritof b [Irtof o e ol receipt no (iled date and cannnt e inore i 90 it sher
i ket s iruasnn o i by e Mhorida I8 pwaneeat 0f Staicy

Dated infg!{"i\';):m; i} w— 20?4
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Jrhes C. Eastman
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