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o , : COVER LETTER

1"( ): Registration Section
DHivision of Corporations

RUM Amenca [4.C
SHBIECT:

Name of Limited Liability Company

The cnclosed Articles of Amwendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fotlowing:

RPN Amernica 11O

Nuame o Persan

Firm/Company

27690 Bermont Rd. Units CF &U2

Panta Gorda. FI. 33982

Address

it/ Siate and Zip Code

dave@imatnstrectholdings. net

E-nrail address: (1o be used for litare annual eport notthication)

IFor further information concerning this matter, please cull:

David Svee

323 303-0455
alf )

Name of Penson

Enclosed is i check for the following amount:

= 52500 Filing Fee 3530000 Filing Fee &

3
Cernlicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327
Tallabassee. FL 32314

0833500 Filing Fee &

Aren Code Daviime Telephone Nunber

1 S60.00 Filing FFee,
Ceruticate ot Stius &
{_entified Copy
{additonal copy i enclosedd

Certiticd Copy
(wdditional copy is enwlosed}

Strect Address:

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
’ ARTICLES OF ORGANIZATION
OF

RPM Amoerics LLC

(Name of the Limited Liability Company as il now apgears an onr records.)
(A Flosida Timured Liability Company)

- . . .. . . .. C e - . 04-232201 % .
Che Ariicles of Organization for this Lindted Liability Company were filed on }4-23-201 and assigned
o SO00102043

Florida document numbep L1800010209

This amendment is submitted to amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liabilite Compuny.” the designation “L1LCT or the abbreviation ©1,.1.0°.7

~ . . - . . FThHE B
Enter new principal offices address, if applicable: 27690 Bermont Rd.

(Principal office address MUST BE A STREET ADDRESS) —~ Units CH &2

Punta Gorda. FL. 33982

3
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=
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- v
. =
Enter aew maiting address, il applicable: 27690 Barmont Rd. 1
s o . . . Units C1 &2 2
{Mailing address MAY BE A POST OFFICE BOX) - H
Punta Gorda. FLL 33982 = .
- o= =

[/

.
B. If amending the registered agent and/or registered office address on our records, enter the name of the ne® Fepistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Reuvistered Ofice Address:

Frvee Flaride street address

. Florida

ity

Zip Cude
Aew Registered Agent's Signature, if changing Registered Agent:

Fhereby aceept the appointmient as registered agent and agree 1o act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed vo merely reflect a change in the registeved office address. 1 hereby confivm that the fimited tiahility
company has been notificd in writing of this change.

Hf Changing Repistered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name
MGR Nedzad Serdarevic
AMBR Amuerican Solutions Maagement L

27630 Bermant Road

I'vpe of Action

A

Uinits 640-1

= Remove

Punia Gorda, FL 33982

C1Change

13009 Cofieen Ave

A dd

C1Remaove

Sheridan, WY 82801

—IChange

CAdd

TRemave

1Change

Tl Audd

L Remove

IChange

TIAdd

TIRemove

“1Change

ZIAdd

CiRemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{1f an effective date 1s listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3)(h)
Note: Ifthe date inserted in this block does nut meet the applicahje statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record ts filed,

MARCH 3 2020
Dated . .
| . Amwa s /3 D1 SARY) A~
Signal n%ﬁu‘ or authorized representative of a member

David A. Svec

Typed or printed name of signec

1 Ivmnn Kan Y& NN



