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COVER LETTER
TO: Reglstration Scetion

Division of Corporations

RR TEC PM Cansulting Services, LLC
SUBRJECT: —

Neme of Limited Liability Corapuny

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please retorn all correspandence copserning this matter to the follewing:

Cheyenne Moscley

Narr2 of Person

1.egalzoom.com, Inc.

Tam/Company
160 W. Broadway Sulte 100

B D W —

Addeess
Glendale, CA 21210

City/Stute and Zip Code
mtecpm l@gmail.com

'
n
I _ -
F-mail nddress. (10 be 1'3¢d 107 fupire annua) repont nobtical.an} = i
For further information concerning this marter, please calk: ~ T
N
1
Imelda Vasquez ) 323 \ 962-8500 ext 7950 = D
at =
Nome of Pecson Area Code Daylime Telephone Number &
[
(4]
Enclosed is a check tor the following amount:
O $25.00 Filing Fes D $306.00 Filing Fee & (8 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status srtitied Copy Certificate of Status &
(rddivional capy is ensioeed) Cesufied Copy
{addivional copy s enzlosed)
MAJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section
Division of Carporations Division of Corporations
P.Q. Box 6327
Tallghassee, F1. 32314

Clifton Building
2661 Executive Center Cirele
Tallahassee, FL. 32301




To: PageSof7 7/22/2015 9:52:38 AM PDT 13239628300 From: Amanda Sando

Jul 1

- 1

71506:16p p3
ARTICLES OF AMENDMENT
TO
ARTICLES OF OQORGANIZATION
OF
RR TEC PM Consulting Services, LLC
ame plike its 1
The Articles of Organization for this Limited Liability Comaany were filed on 08/11/2014 and assigned

Florida document number _17140001 25229

This amendment is subminted to amend the following:

A. Ifamending name, enfey the new name of the imited liability company here:

The new name must be distinguishahle and end with the words “Limited Liability Company,™ the designalion “LLG™ or the abkreviation "L.L.C."

Enter new principal offices address, i applicable:
Principal office address MUST BE A STREET ADDRESS)

Enter iew mailing address, if applicable:

(Mailing address MA4Y BE A POST OFFICE BOX; .

o \',,.‘a,

B. If amending the registered agent and/or registered office address on our records, enter the. nam¢“of the new
registered agent and/or the new registered office address here: 5 F;‘\ “A

Narne of New Repistered Agent:

New Registered Qffice Address:

Enter Flovida streel address
, Flovida
Ciy Zipr Code

sionatore, if chonginog Registered Agent:

New Reglstered Agent’s

Theredy accept the appointment as registered agent and agree 1o act in this capacily. | fuether agree o comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duties, emd I am familiar with and
accepi the obligations of my position as registered agen: as provided for in Chapter §05, F.S. Or, if this docwment is
being filed 1o merely reflect a chonge in the registered office address, ] heveby confirm that the limited liabilin
company has been notified in writing of this change.

If Changing Registered Agenc, Signatare of New Remistered Apent
Page 1 oF 3
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If amending the Managers or Avihorized Member on our records, enter the title, name, ang address of each Manager or
Authovized Member being added or removed fromm opr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Ramiro Rumirez Jr., Jr. B&0 SW 9th St Cir. #103 O Add
Boes Ratan, FL 33486 P Remove
AMBR Ramiro Rarnirez Jr. 260 SW oth §t. Cir. #103 M Add
‘ o . . ,
Boca Raton, FL 33486 O Remove
0O Add
O Remove
1 Add
O Remove

Page 2 0f 3
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D. [Tamending any other infarmation, enter change(s) here: (Anach additional sheets, if necessary )}

E. Effective date, if other than the date of filing: (optional)
(The efiecuive date must be specilia, cunnot be prior 1o dale of receipl or Jled due end cannar be more than S0 days atler
the dale this document s fle¢ by the Florida Department of Stzte)

Dated J\lt‘-i' 1-? . @

2
Signature of & w¥teder or autnon @Y repr *)ﬂe ela merber
Ramiro Ramircz ¥

TYFed or priried name of rigaee

Page 3 0f 3
Filing Fee: $25.00




