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COVER LETTER

TO: Registration Section
Division of Corporations

RMP VENTURES L1.C
SUBJECT:

Nume of Limited Linbility Company

The enclosed Atticles vt Amendment and fee(s) are submitted for filing.

Piease reum 2!l correspondence conceming this matter to the following:

RICHARD M PECK

Name of Persin

RMP VENTURIES LIL.C

FizniCompany

11769 PEACHSTONE LANE

Address

ORLANDOQ FL 32821

Ciry/Stawe and Zip Code

investments24flotida@ipmail.com

E-nial] aceress: (10 be used for future annual report notiticatian)
For further information concerning this matter. please call:

RICHARD M PECK 407 2830178
at{ ]

Name of Person Area Code

Tnclosed is a check for the following amount:

O $30.00 liling Fee &
Cenificate of Status

1 $55.00 Filing Fee &
Cenificd Copy
{agditnnal cupy 15 eiclosed)

W $25.00 Filing Fee

Daytime Telepione Number

O $60.00 Filing Fee,
Certificate of Stams &
Certificd Copy

MAILING ADDRESS:
Regintrativa Sectivn
Nivision of Corporations
P.O. Box 6327
Tallahassee, F1.32314

(additivnn] copy is caciosed)

STREET/COURLER ADDRESS:
Regnatration Secuon

Division of Comporations

Cliflon Building

2661 Exccutive Center Circle
Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RMP VENTURLS LLC

»l R
021772015 and assigned

The Articles of Organization for this Limited Liability Company werc filed on

Fiorida document number — L13000026870 .

This amendiment is submitted to amend the following:

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

The new name must he distinguishable and contain the wonds *Limited Lizbitity Company.” the designation “LLCT or the abhreviation “[L.L.C
—

05 Fone WUy o
Glwet = Fu ‘3‘—\1\\

Enter new principal offices address, if applicable:

LAY
Enter new mailing addruess, if applicable: \l\; g Vv e A UD L,\
groed ou A\ o

(Mailing address MAY BE 4 POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, gnler mg nam ¢ of the new

B.
registered agent snd/or the new registered officg address here: =2
f
e ~J
'\. S A Co ¢
Name of New Registered Apent: AN SAVIVIRN Ve oW PR o .
N ! ~ \ e D -
New Rewstered Otfice Address: \‘} Ny AR SIS el
Enger Florida sireet address - -'\\
EVEVIRA - Florids BL\“W \ -

Ciry Zip Conde

New Registered Agent’s Signarure, if changing Registered Agent:

! herehy accept the uppointment 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 compleie performance of my duties. and [ am fumiliar with and
dueept | the ob ’zgafzmn a}‘ my pmmon as re s,rn!c rwf agent as provided for in (impler 603, F.8 Or, ij this document is
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if amending Authorized Person{s) authorized to manage, enter the title, namc, and address of cach person belng added
or removed from our records: |

MGR =

Manaper

AMBR = Authorized Member

Title

MOGR

Name

BRODY ) PECK

Address

1203 PINEWOOD LANE

Tvpe of Action

o Adid

OCOEL FL 34761

O Remove

3 Change

O add

O Remove

_O Change

__Badd

0O Remove

O Change

O Add

Ll Remove

O Change

O Add

O Remove

O Change

[} Add

0O gemove
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0O Change




. If amending any other information, enter change(s) here: (Auitach additional sheets, if necessary.)

|
|
LIy

/1

. . . R O 102017 . s
E. Effective date, if other than the date of [iling: (optional) "o L
(1Fan efleetive daze is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant wB03.0207 3Kk}

by listed as the

Note: LMthe date inserted in this block does not meet the applicable swmwitory fiting requirements, this date Witk zior

Jocument's cffective date on the Department of State”s records. L
) A
R

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m;__f,‘:;_h ,the:_ﬂarlier.of:
(b) The 90th day after the record is filed. ol

Daied 2&~I7_4 , .y
.") ’ ’ :
Fooghasd 1 [2&: a B

Sipgnature of 2 member or authorized represeMative of a member

RICHARD M PLTK

Typed or printed name of signee
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Filing Fee: $25.00



