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COVER LETTER
TO:  Registration Section
Division of Cerporations
SUBJECT: - =

Nanie of Limited Lisbilily Company

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

Plesse return all correspondence concerning this matter to the following:

Nicttordas  Hoeey

Name of Peraon

O Mer ls:rra:_;u AT oAl LI,
Fim/Company

10418 Nao Betun  Ponp

Address

Sute 2.3, " SACU SordVLE

" Cliy/State and Zip Code

Fleihg 22724

E-mail address: {fo be used for thture atmual report notification)

For further Information concerning this matter, please call:

shetons 4 zeq (M EDLE

Name of Person ) Area Code Daytime Telspliene Number

Enclosed is a check for the following amount:

9/325,00 Filing Fee [ $30.00 Filing Fee & 3 $55.00 Flling Fee & 0 £60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditional copy 18 anclosed) Certified Copy

(additiana! copy is evelosed)

MAILING ADDRESS; - STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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November 2, 2015

OMEX INTERNATIONAL, LLC
10418 NEW BERLIN ROAD, SUITE 123
JACKSONVILLE, FL 32226

SUBJECT: OMEX INTERNATIONAL, LLC
Ref. Number: L13000059522

We have received your document for OMEX INTERNATIONAL, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the

name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist 11 Letter Number: 315A000231489

s

I

oY

£ Ny
v

iy gy
v ln’iuk, ‘i-'i'f", ‘l __'!\,1 "‘:5"‘,

i g 02 ADH S

TR

www.sunbiz.org

Division of Cornorations - PO BOY 68327 -Tallahacsee Florida 32314



e —

f:.—- ke

ARTICLES OF AMENDMENT

TO
-ARTICLES OF ORGANIZATION
OF
OMEX INTERNATIONAL, LLC
nime of the LIntted Linbiiity Company as ¥ records.
oridn abilty Company,

The Articles of Organization for this Limited Lisbility Company were filed on lf/ﬂ/ 2p/3 and assigned
Florida document mumber 113000059522
‘This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Uabiltty company here:

The new name must be distinguishable and contain the words “Limited Liakility Company,” tha designation “LLC" or the abbrevintion “L.L.C.*
' RTL (EUROPE) LTD '
NORTHGATE BUSINESS CENTER
38 NORTHGATE NEWARK NG24 IEZ UNITED KINGDOY

Enter new malling address, if applicable: 10418 NEW BERLIN ROAD
(Maifing address MAY BE A POST OFFICE EOX) SUITE 123

JACKSONVILLE, FL 32226

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

8| d a the new t ce address here:
Name of New Registered Ageat: OMEX INTERNATIONAL TRADING CORP,
New Registered Office Address: 10418 NEW BERLIN ROAD SUITE 123
. Enter Florida street address
JACKSONVILLE . Florlda 32226
. City Zip Code
t's Sk o stercd Agent:

I hereby accept the appointment as registered agent and agree fo act in this capacity. J further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office addresg, I hereby confirm that the limited lability
company has been notified in writing of this change.

7
1]

0 s ~ra
= =
[ ]
P LA,
Page1of 3 L= ¥y
:-_1-» i - [p—
-
intT Py peeees
(¥} ] [oan ] i
2 - g*‘f’f
—_ h 41
e




If amending Authorized Pergon(s) anthorized fo manage, e
oryemovad from our records:

MGR= Manager
AMBR = Authorized Member

Type of Actlon

0 Add

W Remove

[J Change

Title Name Address
MGR DLAF D MARTENS
MGR NICHOLAS HURRY

1 Add

N Remoave

{1 Change

MGR OMEX INTERNATIONAL TRAD

B Add

O Removs

O Change

0 Add

S N - -
CT Removés  ensmem
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I3 Remove
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D, If smending any other information, enter change(s) here: (Aftach additional sheets, if necassary,)
FAn . , . *

E. Lffective date, if other than the date of filing: 1072172015 (optional)
4 (Ifan efTeotive s is Tisted, the date must be specific xad cannot be prior to date of filing or more than 90 days after fillng.) Putsumt t 605.0207 (3)(b)
4 Ngte; Ifthe date incerted in this block does not meet the applicable statutory filing requirements, this date will not bo listed as the
H document's effective date on the Depattment of State’s reeords,

If the racord 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 ls filed,

Dated 10 . 2. 2015 ,
™~
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R
[ el
neetoras Huzey S ¥
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Filing Fee: $25.00




