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: -
COVER LETTER

TO:  Registration Section
Division of Corporations

susJECT: _RMPS |nvestors, LLC
Mame of Limited Lisbility Company

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

Please return all correspondence canceming this matter (o the following:

Rebecca M. Tumer, Esaq,
Noame of Person

Maddin, Hauser, Roth, & Heller, FC

T —————————— gt g ey
Fiem/Company

28400 Northwestem Highway, Second Floor

Address
; =.
Southfleld, Michigan 48034 DS
City/State ond Zip Code = i"ﬂ
. ] Ly .;t‘.
Riurmner@maddinhauser.com [ - K
E-mail address: (10 be used for future annual repori notificationt & B ’
For further informatio ing this maticr, p! call: = .
or erin n concerning this maticr, please o ! i{; .
S 73
Rebecea M. Tutnar, Esq. (248 »__ 2D08-1718 o o
Name of Person Ares Code Daytimoe Telephone Number o

Enclosed is a check for the following smount:

O $25.00 Filing Feo 0 $30.00 Filing Fee &
Cenificale of Status

O $60.0¢ Filing Fea,
Cerificale of Stalus &
Cenified Copy
additional ¢opy It encibsed)

3 $55.00 Filing Fes &
Certified Copy
(wdditicmad copy 15 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Ariicles of Organization for this Limited Liability Company were flledon _Decembear 8, 2010 . and assigned
Florida documen number 1,10000126074

This amendment is submitted o amend the fellowing:

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

The new namo must be distingoishable ard ¢nd with the words “Limited Lisbility Company,™ the designation *LLC" or the abbreviaon “(.L.C."

Enter new principal offices address, if applicable:
'Principal office a MUST BE A STREET ADDRESS,

Enter new mailing address, if spplicable:

{(Mafling address MAY BE A POST QFFICE BOX}

B. N amending the registered agent and/or reglsicred ol'ﬂu address on our records, !MSLLD.LI!.E]]]LQUEJ!B!
registered agent and/or {he new ered office address he

Name of New Registered Agent:
Mew Repistared Office Address:

Enier Florida sireet address

, Floridn

Ciy
New Registered Agent's Signature if chupging Registered Apent:

I hereby accept the appoinmiment as registered agent and agree 10 act In this capacity. | further agree 1o comply with ke
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of niy position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely refleci a change in the registered office address. | hereby confirnt that the limited liability
contpany has been notified in writing of this change.

10Changing Registered Agent, Sivgature of New Registered Agen]
Page L ol 3
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If amending the Managers or Authorized Member on our records, enter the (itle, name, and gddress of each Manager or
Authorized Member belng added or reatoved from our records:

MGR= Mannager
AMBR = Authorized Member

Tifle Namg

MGRM  RMPS Management, LLC

MGR RMPS Management, LLC.

Address

Type of Action

0 Add

280 Dajnes Street, Suite 300
Birmingham. M| 48009

Remove

280 Daines Street, Suite 300

& Add

Birmingham, M1 48000

O Remove

0 Add

O Remoye

o
;=
iy,
[ o
m
Ly ]
™~
g.?{g{novd-‘"
"'1'1,-_-\.
-1 &
e =
B2 @
o ]
BAd o
O Remove
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[ ]
D. If amending any other Information, enter change(s) here: (Artach additional sheets, if necessary.)
Management of the company is or will be vested in one or more managers,

{optionul)

E. Effective date, if other than the datoe of filing:
(The effective date must be specific, connot be prior to date of receips os filed daiz and cannot be moce than 90 days afler
the daic this document is filed by the Florids Depaniment of Statc)

Dated _Oecembet , 2014

Signature of 8 member ot aulhon
Roger Zloloff  ag Authorized Representative

Typed or pinled nsme of sigriec

Pape Jof 3
Filing Fee: $25.00

{ 5/5)
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