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T Regsistration Section
Division of Corporitions

RRMB CAPITAL VENTURES, LLC

SURJIECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Edgar Michael I Arrojo

Name of Person

2437 E. Pine St

FimuvCompany

Urlando, FE 32803

Address

arrojamife gmail.com

CuvState and Zip Code

E-mail address: (10 be used for future annual report notitication)

For fursher infermation concerning this matter, please call:

Edwar Michael . Arrojo

407 3124670
at{ }

Name of Person

Enclosed is a check for the tollowing amount:

B 52500 Filing Fee O S20.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
DBivision of Corporations
PO Box h327
Tallahassce. FLL 32344

Area Code Davtime Telephane Number

O $35.00 Filing Fee &
Centified Copy

0O 560.00 Filing Fee.
Certificate of Status &
Cenitied Capy
tadditional copy is enclosed)

{additional copy > enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32201



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF

RRMB CAPITAL VENTURES. LLC

tNwme of the Limited Liahilivn Compuny as it now appears un our records. ) -
(A Flonda Lanuted Liabihty Company)

e
T e

.- . . . . . . . .y . - RIS . e
The Articles of Organization for this Linuted Liability Company were liled on 70| and assitned-,

[19000250:433 _ ,:Q

Florida document number

This amendment is submitted to amend the tollowing:

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

The new name mwst be distinguishable and conain the words <Limited Liahiline Compimy.” the deaignation “LLE ar the abbres fution @107

Enter new principal offices address. if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewistered Avent:

New Registered Office Address:

Eatter Florida sereel address

. Florida
ity Aipr Conle

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

L herehy accept the appointment as registered agent and agree o act in this capacine | further agree to compdyv with the
provisions of afll swtutes relavive o the proper and complete performenice of my dutios, and am familiar with and
aceept the obigations of niy position as regisiered ageni as provided for in Chagrer 603, 1.8 Or, if this document is
being filed o mevelv reflect a change in the registered office address, {hereiy confivm tha the limired fiabifin:
company has been notificd in writing of this change.

If Changing Registered Avent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manuge. enter the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Address

1701 dgewater Dr,

I'vpe of Action

O Add

Title Name
VBR Buigos. [hon
MBR Burgas, Muaria Lourdes

Mount Do, FILL 32757

B Remove

O Change

1701 Edgewater [,

H Add

Mount Dora, FIL 32757

O Remane

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add
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D. If amending any other information, enter change(s) here: (Cliach additionad shoers, if necessarn.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be pror e date of filing or mone than 90 davs afier filing,) Pursuant to 5U3 0207 (33
Nete: [Fthe date inserted in this block does not neet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’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

Signature of @ member or authart7ed representative of it member

Eduar Michael I Arrojo

T'vped or printed name of signee
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Filing Fee: $25.00



