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" ARTICLES OF AMENDMENT

] . TO . '
" ARTICLES OF ORGANIZATION
: OF

RM FINANCE LLC
{Mame of the l,,im“%d Limm{ Qam&an! Y i o APDEAr] 9n) 9ur PEcOrds)
orida Limned Liability Company)

{2-02-2016

Vo s g n

The Artieles of Organization for this Limited Lizbility Company were filed on and assigned

L16000022792

Flarida document number

This amendment is submitted to amend the following;

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

The new aume must 5e dustinguishable snd contain the words “"Limited {_i;biliry Campany,” the designaton “LLLC™ ar the abbreviation “t.1.0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) — o

Enter new matling address, if applicable: ) -
Mailing address A AY BE 4 POST O EBGX

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered

agent and/or the new registered office address here;

Mamme of New Repistered Apent:

New Registercd Office Address:

Enter Flovide sireet address

. Floridsa
Cine Zin Covle

New Repistered Agent's Signature if changing Repistered Apent:

1 hereby uccept the appoiniment uy registered ugent and dagree 10 aCt in this capacity. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am Sfamitiar with and
accept the obligations of my position as vegistered ugent as provided for in Chapter 605. F.S. Or. if this document is
beirg filed 10 merelv refiect a change in the registered office address, { heveby confirm tiat the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of Nesr Regisiered Apent

({{(H23000296642 3)))
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I amending Authorized Person(s) authorized to mana

or removed from aur records;

MGR = Manager
AMBR = Authorized Member

ge, enter the title, rame, and address of each persgn_being added

Title Name Addrrss Tvpe of Action
AMBR Rahut R, Meclna 2801 Greenc Sirect
i e e e e e SRS & 1Y !
Hollywoad. FL 33620
e - e H Reme
oo I Change
AMBR Cralo S. Basantes 2801 Greens Strect
— Dadd
Hollywood | FL 33020
= Remove
OChange
MOGR Rahul R. Mehua 4581 SW 35¢h Avenue
e o — w6 Add
FI. Leuderdale, FL 31312
e O Remove
_— OChange
—— — e _Oadd
e e s e, o CJRemove
e T Change
et e —— _ add
— e I RemMove
e+ e, Ll Change
e —u CAdd
o e e eeme o, I ReEROVE

{((H23000226642 3))}
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D. If amending any other information, enter change(s) here: 4:uach additional sheeis, if necessary.j

A ————— et m——— e & e dmny o = e ——

—————— . —r e by —— e ———

- Y b 5 st R M S L ey e e e ——

E. Effective date, if other than the date of fiting: {optional)
(If an effecttve cate is isted, the date must be specific and cannot be prioe to date of filing or more than 90 days after Rling.) Pursuatt w0 605.0207 (3)(b)
[ote: IFthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docurnent's eflective date on the Department of State’s records.

If the record specifies a deleyed effective date, but not an effective time, ul 12:01 a.m, on the carlier of: (b)  The 90th day after the
record is filed,

A
4 \
( / ( 4
S \. . /l*-ﬁt‘-' - - g d - ———— e reenr
Signavure oD% mbwebEr of authorized representitive 6Fa menybor

Rahul R. Mceha

Dmcd__25m op f'lrdc‘a}.\;g{—/ 2023

Typed e printed name of synee

_——_— - ~
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