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o : COVER LETTER

TO: Registration Section
Division of Corporations

RPCO Venwares. LILC
SUBJECT:

Narne 3l Lingted Liability Company

The enclosed Articles of Amendment and lee(s) are submitied tor hling,

Please return all correspondence concerning this matter 10 the foliowing:

Ralph Lange

Nane of Person

RPCO Ventures, LLC

Eirm Company

135 Tarpon Bav CL

Address

Ponte Vedra, FILL 32081

Cit/state and Zip Code

ralphilunge@ygmail.com

et | addiess: fto be used tor futuse annual 1eporl notificauon)

For further information concerning this matter, please call:

Ralph Lange

at{ 1

904 328-1100

Name of Person Atea Cde

Laclosed is a check for the following amount:

Davtime Telephone Number

= 52500 Filing Fes Z1 530,00 Filing Fee & LI $55.00 Filing Fee & O $60.00 Filing Fec,
Certificaie of Status Centified Copy Certificate of Stnus &
fadditional copy iy enclsed) Certified Copy

Mailing Address:
Registration Secuon
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

(addional copy is enclosed)

Street_Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RPCO Ventures, LLC

{Name of the Limited L‘iuhiliw Campany as it now appeiars on our records,)
(A Florida Limted Trabiluy Companyy

i - . . R . . . . . . - - P8 M) .

Ihe Arucles of Orgumizaiion for this Limited Liability Company were filed on April 28. 2020 and assigned
8 B pany g

~ . D TT7S

FFlorda doctmem number [ 20000114775

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liabiliy Company.” the designation "LECT or the abbresintion “L.1L.C

Iinter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS) =
~3
>
S
Enter new mailing address. if applicable: - I“rx
fMuiling address MAY BEE A POST QFFICE BOX) = D -
)

.
. e
——

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

Name of New Registered Apent:

New Regisiered Office Address:

Furer Floridea strect eddress

. Florida
('r'.{r '/:i—[‘ (,.Utn'.(’
New Registered Agent’s Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of ol statures relative 1 the proper and complete performance of my dutics, and { am jomiliar with and
accept the obligutions of my position us registered ugent as provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect w chunge in the registerved office address, Dhereby confirm that the limited liabilite
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Repistered Avent




If amending Authorized Personts) authorized to manage. ¢ater the title, name, and address of cach person _being added
r

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Paige M. Lange 1535 Tarpon Bav Cu.
i Add
Ponte Vedra, FL 32031
CJRemove

__ Change

—Add

LJRemove

— Changy

~>
o]

SPAdd
Ty ]

S REmuve
m
-

N Change

Q06

=2

Ié

— Add

ORemove

_Change

T Add

LIRcmove

£ Change

TAdd

CJRemove

TiChange




). i amending any other information, enter change(s) here: (diach additional sheets, if necessan)

d [l Ja00202

2
SEINE

He =l

k. Effective date, if other than the date of liling: {optional)
(T an effective date s lsted. the date st be speeific and cannot be grior w date of filing or more than 20 dusvs after Aling.) Parasant 0 6050207 {2

Note: Ifthe date inserted in this block does not meet the appticable stattory {iling requircments, this date will not he listed as the
document’s eliective date o the Deparunent of Swate s records,

I the record specifies a delayed etfective date. but not an effective tme. at 12:01 a.m. on the carticr of: (by  The 90th day alter the

record s filed.

December. 11 2020

Jgl L T,

4 Signagfe of « member or awthorizeil 1epresentalive of & membet

Dated

Ralph L. Lange

Typed ot printed nome of signee



