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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RPC, (‘OV\Su\'jri\\;-ci LLC

.\":un\u}l’l,inlilcd Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this mater to the following:

P\/\\Hm \f\)wwe/

Name of Person

(RPG (onsu] g, LLL

I"irmj(_'mgﬁ:ln)‘

430l Cu 18 St

Address

MI'VC(\MGU/ /, ‘F\ 2027

City/State and Zip Code

RPCConsul 201D &) baar | com

E-mail address: (1o be used tor tuture annual report notitication)

For further information concerning this matter, please call:

P\'\ \\0 \'\)QTP\EI uliqs‘d{ ) Q%O ’5‘“7

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

EB\S.-.' 0 Filing Fee B $30.00 Filing Fee & 8 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
P AV\) taddiional copy 1y enclosed) Cerufied Copy
? h‘W tadditional copy 18 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RPC Consulbing ; LLC

{Name of the Limited Liability Company as it now_appears un our records, )
{A Flonda Limned Labihty Company)

The Anrticles of Organization for this Limited Liability Company were filed on lO/l l/ 201% :-Jand assigned
Florida document number L l %ODO QL{O(EC{ D. . . o,

2
This amendment is submitted 1o amend the following: - b
A. [famending name, enter the new nume of the limited liability company here: ';‘;

CRPG (oncdbing , LLC =

. .. R T . .. B oy N - - . . e ot e
The new name must be distinguishable st contain the wards “Limited Liahility Company.” the designation “LLCT or the abbreviation L1500

Enter new principal offices address, if applicable: 2 LLr) G SW ‘.?H‘ CT %

(Principal office uddress MUST BE A STREET ADDRESS) _Tort  Lauderdele f FL"33312

Enter new mailing address. if applicable: BL{S(J S W o Q;k an
(Mailing address MAY BE A POST OFFICE BOX) B L cudes dQl‘e L FL 33 2

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

Name of New Registered Agent: GFEQC\ B f“{ 5\"0 1
o -
New Registered Office Address: 3 L{ 5 (ﬂ 5 w \?* (.T

Fater Florida streer address

Fur*’ Lxucifr"(lg\*t . Florida 333 12

¢ ine Zip Code

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

[ horeby aceepr the appoiniment us registered avent and agree o act in this capacite, { further agree (o comply with the
provisions of all sqatutes relative to the proper and complete performance of my dudies, and Fam familiar 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 1o merely reflect u change in the registered office address. T hereby confirm that the limited fiahbility
company huas been naoiified in writing of this change.

s

If Changing Registered Agent, Signature of New Registered Agent
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L]
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

M 6R Gru\)cj Brstol

AN@ L\f\r\‘b'\-o?\w.f NQm"‘n}u\'

AMER &g%mq]o‘ A Wy ne,

AueR Pl A Werng,

Ampr CLSC framarimy
A*SL\SJ&(\

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

Address Type of Action
345G Sw Mt (T KAl
Ford Logderdale I, el 33313 CRremove

:T O Change

7%05 Pl T H ¥a \'icn @]w\ él'ﬁ-\dd

-

N'l Yamal ] F\ 3 30 273 H-Re'movc

B

O Change

345 Sw th ot a Add

FO(‘L Lq“Cle{Clqlf__} F\ lggll O Remove

& Change

RYUSE  Sw i oL O Add

F’Jfl’ LD\MO{E(C’C\‘Q} F\ 23'3\) O Remove

M Change

24US{ Sw 2N 4  Add
PO f‘\\’ LQ%dE(C’lQIB } r\ ?3\5‘3 O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: cdiach additional sheeis, i necessary.)

E. Effective date, if other than the date of filing: {optional}
{11 an cffeetive dute is listed. the date must be specitic and cannot be prior w date of filing or mare than HEdays after fibng. ) Pursuang to 6050207 (3K b)
Note: If the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

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

Dated \Q/SM/QOl%
&' e

Signature of 4 member or authorized representative of o member

P‘/\{H.“o \Wav e/

I'vped or printed name of signee
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