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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RM PLUS DESIGN & DEVELOPMENT, LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 12/21/2015 and
assigned Florida document number: L1S000210982. '

Article [ .

A. f amending ﬁame, ealer the new name of the limited liability company here;

"

The new name must be distinguishable and contain the words *Limited Liability Company,” the
designation “LLC” or the abbreviation "L.L.C."

Arlicle 11

Enter new principal offices address, il epplicable:;
{Principal office adiress MUST BE 4 STREET ADDRESS)

-

Enter new mailing address, if applicahle;
(Malling adtiress MAY BE A POST OFFICE BOX)

e

Article IV o

B. Ifamending the registered agent end/or registered office address on our records, enler the
name of the new registered ageni and/or the new registered office address here:

Name of New Registered Agent: / .

New Registered Office Address: i

New ed nt’s Signature, if changing Reglster I - o
 herety acceqt the ogpointment as registered agent and agree to act in this copocity. | further agree ta camply

with the provisions of ofl statutes refotive to the proper ond camplete performance of my dutles, and J am famitiar
with ond occept the obligations af my position as cegistered agent as provided forln Chapter 605, F.5. Or, if this

document Is being filed to merely refiect a change In the registared office address, { hareby confirm thot the limited -

Hobility compony hos been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Registered Agent

[



<

32N

.- Y.
A _‘ll_‘.l Yoo D"}“L
-

~.2
[EWS ]
[

If amending Authorized Person(s) authorized to manage, enter the tltle, name, and address of each
person being added or remaved from our recards:

MGR = Manager AMBR = Authorlzed Member

Title Name Address Type of Actlon
MGR DAVE DROESCHER 2300 MAITLAND CENTER PKWY STE 215 remove i}
MAITLAND, FL 32751 a0

C. If amending any other information, enter change(s) here: (Attach addittonal sheers. if necessary,)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannol be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Depaniment of State)

DATED:

Signature of a mfﬁ%cr or authiorfzed représentative of a member

Ross Jermano / Manager
Typed or printed name of signee




