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ARTICLES OF AMELDMINT

TO v
ARTICLES OF ORGANIZATION
OF

RMM INVESTMENT HOLDINGS, LLC

The Articles of Organization for RMM INVESTMENT HOLDINGS, LLC were filed on
December 13, 2017 and assigned Florida document number L17000255171.

This amendment is submitted to amend the following:

Al Article ] of the Articles of Organization of the Company is hereby amended to read
as follows:

ARTICLE I—Name:
The name of the limited liability company is:

RMM INVESTMENT VENTURES FLORIDA, LLC

IN WITNESS WHEREOQOF, these Articles of Amendment have been duly
executed and are being filed in aocordancc_rxvitttl Sectian 60)5.0202 F.S, this _Z| day of
Deawa 2017,

?%
David A. Holmes
Authorized Representative of a Member

g} 2 Ha 2230 L\
7

“; v

0Q46395.0001 (4823-2040-5081)
122117

(((H17000335664 3)))



1 of1]

o Lﬁ'&
JAN-25-19 ' I

LSAVISIUL WL FUl [-I4LNINE ]

0018022 AR 26

Florids Department of Statc
Erivigion of Corparatios
_ Elecmonic Filing Covor Sheet

0430

P.BL/85

..

Naun: Pledse pedst Oals page snd e X 21 & covor sheet Type the Cax mdit wumter {shown belme) oo the rop aod boteu of wll pages of the documers.

{(tHLT000335696 3)))

IS B R R

Nete: DO NOT dis the REFRESIURELOAD lrurton on yixf beowces from ‘his e, Deiog sd will geacrate ancher caver shew:

1z
Bivisida 41 Corparaticas
fam Wumpny [ERTETISERI LT
Fram:
Rowawht Wi i NOPERT LR ZMAFIRC, PR,
Acvaunt MEXET [ 11WesCoInIA
Thune P o1VE1491=00%

Tay Xmrar [ERTYSRES PRL--I1

mebntws LRG 4MA1) ROGTwss Bar thes BUIIESe) antifp €0 e wsed dar iuturs
AENuB. [ApaTt mailinga. CACHS WY gue emahl sddieas plessc,

dduke@hinterlandg

Email Pbdcdd

roup.com

S — —._.-'r'---_._-__ -

LLC AMNDRESTATE/CORRECT UR M/AMG RESIGN

203 WINT aLUE HERON, LIC

Cemheawel S "'T_:""_:_“ TR

iCenified Copy ] ) T

Page Coms - - 'S

:‘E‘m'-nmc Chunyge 1 S1580
Elestromic Filrog Menu  Corporae Filmg Mot Help

Lita )

AR

—
—~d
(e
rm
| Qup B
N
M
w5 Ll
i
nS
w

S. WARREN
DEC 22 2017

12/222017 10:08 AM



-

JA-25-1996

1B9:33

COVER LETTER
TO: Registration Section
Division of Corporations
2051 WEST BLUE HERON, LLC ’

SUBJECT:

Namne of Limited Liability Cormpany

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

June Emberton

Name of Person

Robert Lee Shapiro, P.A,

Firm/Company

2401 PGA Boulevard, Suite 280B

Addrzas

Palm Beach Gardens, FL 334°0

Ciry/State and Zip Code

ddukc@hinterlandgroup.cotm

E-tna1l addresy: (10 be used for furure arnuel report notiticatiun)

For firther information concoraing this matter, please call:

Juzie Emberton

561 651-005%

at( )

Name of Person Area Code

Epclosed is a check for the following amount;

Daytime Telephone Number

0O $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fes & I $60.00 Filing Fet,
Certificate of Status Certified Copy Certificate of Status &
[asklitional copy is eaclosed) Certified Copy
_ (additenal copy is caclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Regastration Section
Division of Corporstions
P.O. Box 6327
Tallahassec, FL 32214

Registration Section

Division of Corporations
Clifion Building

2661 Executive Center Circle

Tallahessee, FL 32301

P.02-0%
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T ARTICLES OF AMENDMENT ~
TO

ARTICLES OF ORGANIZATION
OF

2053 WEST BLUE HERON, LLC
Yame of the ited LiabIfiry Company 83 it = cars on our recordy,
A F[orlasl Elmncg i:l&BlllWl FMpAny)

Now:mbcr?.?, 2017 and ﬂ.ﬁiignCd

The Articles of Organization for this Limited Liability Company were filed on
H17000265417

Flonida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name af the limited liability gorinany here:

The new name must ba distinguishable and contain the words “Limited Lisbility Company.” te designation “LLC™ or the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) | B

1
: halen™

B. If amending the registered agent und/or registered office ad<iress on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: v
New Registered Office Address:

. Enser Florida sieti addrosy
, Florida
Civ Zip Code

New Repistered Ageht’s Signature, if chapging Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, / heraby confirm that the {ifug‘t_ed Iﬁﬁ iy

company has been notified in wriring of this change. — o
Tom
SO o
LS, N _—-:
[ R Fe ] —
If Cianging Regisiered Agent, Signature of New Registered dgen(™
ST = O
Pape 1 of 3 ! = W
= %
I W
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from_our records:

MGR= Manager (((H17000335696_ 3
AMBR = Authorized Member

Title Name Address Type of Action

MGR Danicl A. Duke, ITI 992 West 15th Street
M Add

Riviera Beach, FL 33404
O Remowve

O Change

MGRMBR Daniel A. Duke, II] 992 West ! 5th Street
. 0 Add

Riviera Beach, L 33404
: W Remove

O Chunge

O add

[ Remove

D Change

0 Add

0O Remove

(J Change

0O Add

- ' @R:mm‘u
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[ Change
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D. If amending any other information, enter change(s) here: {Attach addiu‘o;za‘l. shecty, if necessarv.)

E. Effective date, if other thap the date of flling: {optional}
{1f an effective date iz listed, the date must be specific and cannol be prior to date of filing or rone than $0 days after filing.} Pursuant to 603.0207 (3)b)
Note: If the dute inserted in this block docs not meet the applicable swnxory filing requirements, this date wili not be listed as the
dacumnent’s cffective date on the Department of Statc's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the sarlier of:
{b) The 90th day after the record is filed,

December 2U 2017 e
—— T e e M
et s T
<. _,__J--f)--""‘ ) 1 : 0Ny =
ity e 1t e o / M~
SIEnAtuTE of 4 mémberbrauthortzed Tepresthtative of & member Lo o
e L. ik w] —
- S
Robert Lee Shapiro, Authorized Representative Y
Typed or printed name of stgnee = o iy
Troon
Page 3 of 3

Filing Fee: $25.00
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