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COVERL

TO: Registration Section

Division of Corporations

RLM APPRAISAL SERVICES LLC
SUBJECT:

Name of Limited Liability Con

The enclosed Articles of Amendment and {ee(s) are submited for filing

PMease return all correspondence concerning this matter to the following

RHONDA L MCGEE

Name of Pérson

RLM APPRAISAL SERVICES LLC

10200 CITRUS CT

FirmeCompany

Addresg

PEMBROKE PINES. FL 33026

City/State and

Aip Code

RLMAPPRAISALSERVICES@GMAIL.CDM

E-mail address: (to be used lor futu

For further information concerning this matter. please call:

RHONDA L MCGEE

954
at(

annual repen noufication)

790-8524
)

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Carporations
PO, Box 6327
Talluhassee, F1O 32314

Arci Chde

[} $55.00 Fil
Centified

(additional

— 1o o

Daytime Telephone Number

ihg Fee &
Fopy
c l)py is enclosed)

[0 $60.00 Filing Fee.
Certificate ot Status &
Cenified Copy

(additional copy is enclused)

TREET/COURIER ADDRESS:
i ristration Section

ivision of Corporations

ifton Building

661 Executive Center Cirele
bilahassee. FL 32300
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ARTICLES OF A
TO

"ARTICLES OF OFR

OF

RLM APPRAISAL SERVICES LLC

MENDMENT

tGANIZATION

as it now appeans on our records.)

(Name of the Limited Liability Compan!
{A Flonda [lmllch Liability Company}

The Articles of Organization for this Limited Liability Company w

L17000237405

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liab

11!16/2017 and assigncd

bre filed on

v company here:

iliy

e

Compiny,” the desigiution “Li.C™ or the abbreviation “EL.LC”

Enter new principal offices address, if applicable:

The new namue must be distinguishable and contain the wards “Limited Liability]

3S

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered offig
registered agent and/or the new registered office address here:

VHY Y
349 1

S

!

30 AY
137

I KV 9! NYI 8}
4335

é0
41407
ivis

n

¢ address on our records, enter the name of theb ew

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida sireet addresy

. Florida

Zip Code

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

Citv

! hereby aceept the appointment as registered agemt and agree |

0 aci in this capacity. [ further agree to comply with the
formance of my duties, and am familior with and
ided for in Chaper 605, F.S. Or, if this documeni is

provisions of all statutes relaiive 1o the proper and complete pe
aceept the obligations of my position as registered agent as pro
being filed to mevely reflect a change in the registered office ad|
company: has heen notified in writing of this change.

iress, | hereby confirm that the limited liability

If Changin

Page l o

0 Registered Agent. Signature of New Registered Agent




L 4

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

MGR=Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
AMBR RHONDA L MCGEE 10200 QITRUS CT
= Add
PEMBROKE PINES,
0O Remove
FL 33036
O Change
O Add

O Remove

0O Change

0O Add

O Remove

a Change

O Add

O Remove

O Change

0O Add

0 Remove

(1 Change

0O Add

O Remove

O Change

Page 2 0f 3




n. If amending any other information, enter change(s) here: {

{ttach additional shecis, if necessany)

= =
® E«
- =~
X >
Wy I--.,
- g,’;o‘:._'
<
Y
T
* (o]
g 2=
=
bf""l

(optional)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed, the date must be specific and cannot be prior to dale of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Statutory filing requirements, this date will not be listed as the

Nate: If the date inserted in this block does not meet the applicable
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an
{b) The 90th day after the record is filed.

effective time, at 12:01 a.m. on the earlier of:

representative of 1 member

JANUARY 9th 2018
Dated . .

Signature of a membeT orsuthbrized

RHONDA L MCGEE
Typed or printed nafie of sipnee

Page 3
Filing Fee
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$25.00




