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. _ ' COVER LETTER

TO: Registration Section
Division of Corporations

RPM GLOBAL ADVISORS.1.LC
SUBJECT:

Name of Limited Lishilits Company

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

Please return all correspondence concerning this maiter ta the tollowing:

Randiall Mortensen

Nume ol Persan

RN Global Advisors, 1.0

Fiemme Compans

3N10 Murrell Road, #303

Address

Rockledge. FIL 320955

City Seate and Zip Code

pmorlensen®@ rpmbizpros.com

E-mail address: (1o he used Tor future anmeal report notitication)
For further information concerning this matier. please call:
Patricta Mortensen 321 37-2162

at { )

Nume of Person Area Code D tinse Telephone Number

Enclosed is a check tor the following amount

& 52500 Filing Fee Z 550.00 Filing Fee & 0 S35.00 Filing Fee & — 560.00 Filing Fee.
Certificate of Status Certified Cops Certificate of Status &
(additional copy s enclsed) Certified Copy

(additional copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corpaorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Taltahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF Co ‘
22477 1% o 33k

RIPM GLORAT ADVISORS O

(Nxame of the Limited Liabilitv Company as it now appears oa our records.)
(A Florda Lamned Laabduy Company)

anuars 2, 2022

The Articles of Organization for this Limued Liability Company were filed on and assigned

1. 22000089802

Florida document number

This amendment is submitted to amend the folowing:

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

Notamending

The new mune must be distinguishable and conain the words “Eimited Liabibine Compans . the designation “LLCT or the ahbres fation ©LLCT

~ L - . . Nolamending
Enter new principal offices address, if applicable: Nt amending

{(Principal office address MUST BE A STREET ADDRESS)

- 0 oo . Nt amendinge
Enter new mailing address. if applicable: ot wmending

(Mailing address MAY BE A POST OFFICE BOX)

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

S . not amending
Name of New Reoistered Agent: ! <

New Reaistered Office Address:

Farer Filovidu streed aeddeesa

. Florida
iy Ain Code

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoimiment as regisiered agent and agree (o act in this capacity. § further agree 1o comphywith the
provisions of all statutes relative 1o the proper and complete performance of nv duties. and Fam familiorwith and
accept the oblivations of my position as regisiered agent as provided jor in Chaprer 605. F.S_Or_if this document is
heing filed to merely reflect a change in the registered office address, herehy contirm thar the linited liahiline
companm: has been notified inmwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) autherized 10 manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Spectra Business Solations, Inc.
MUR Patricia Mortensen

Address

ART0 Murrell Road #303

Tyvpe of Action

CiAdd

Rockledge. FIL 32953

= Remove

OChange

ANTO Muerell Road #3003

Tiadd

Rockledge. FIL 32955

= Remove

CChange

CAdd

CRemove

O Change

D Add

TJRemove

OChange

JAdd

O Remove

U Change

JAdd

JRemove

CiChange




D. If amending any other information, enter change(s) heres (Atiach additional sheets, if necessary.y

\ g . . . January 20y, 2022 .
. Effective date, if other than the date of filing: ) {optional)

(I an effective date is listed. the date must be specitic and cannot be prior 1o date ol (iling or more than 90 davs atier filing.) Pursuant w 6030207 (3)(b)
Note: 11 the date inserted in this block dues not meet the upplicable statwtory iling requirements, this date will not be fisted as the
document’s effective date on the Departinent of Staie’s records.,

It the record specities a delayed effective date. but not an effective time, at 12:00 a.m. on the carlier of: (b} The 90th day atter the
record is filed.

Muarch 15 2022
Dated )

= - - - -
Signature of a member or authorized represenative of a member

Rundall Moncensen

Tyvped or printed name ol signee



