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COVER LETTER

TO:  Registration Section
Division of Corporations

RIMOC, LLC

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Kan-Sent Moc

(Name of Limited Liability Company)

(Name of Person)

Rimoc, LLC

{Fir/Company)
—f
Eo =
5805 Blue Lagoon Drive, #460 5o = -
(Address) A .
w I
- - 22 & I
Miami, Florida 33016 Mo il
(City/State and Zip Code) r'-“-":nn Ry, O
Ol -
-
Sm @
For further information concerning this matter, please cail: p=3 @
Raul Gastesi, Jr. ¢ 305  818-9993
{Area Code & Daytime Telephone Number)

{Name of Person)

Enclosed is a check for the foltowing amount:

[+#]$25.00 Filing Fee []$30.00 Filing Fee &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q, Box 6327
Tallahassee, FL 32314

$55.00 Filing Fee &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy

$60.00 Fiiing Fee,
ertificate of Status &

{(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

266] Executive Center Circle
Tallahassee, FL 32301




+ ARTICLES OF AMENDMENT
" ARTICLES OF ommmnow :
OF .

- RIMOC, LLC
: (Present-Name) -
LA Flmrdu Limited I.fahility Compan})

FIRST: Th:‘r‘\melesot (}rz,am?,mzon were filed on AUQUSI 30,2006 and assigied
_ document number LOBOODUBSS?B? S A

SECOND: This amendment is Suhmitwd 1o amend the fol!utviné’
Article V should be amended as follows

The names and addresses of the. managmg members/managers

are: Kan-Sent Moc - Manager 5805 Blue Lagoon Drive, Suite
460, Miami, FL 33126 and Marvm Rivas - Manager, 5805
Blue- Lagcon Dnve Surte 460 Miaml FL 33126,
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o Lignafuee of a membcr or aulhorizcd rcpfb':cumtive of.a member
e Kan-Sent Moc

Typed or printed name of signee
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