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MONTELLO & ASSOCIATES, P.A.
2750 N.E. 185™ Street, Suite 306
Aventura, Florida 33180

Telephone: (305) 682-2000
Facsimile: (305) 682-3669

May 6, 2008
VIA FEDEX

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301
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RMD Holdings LLC (the “Company™)
I.adies and Gentlemen:
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Enclosed please find the Statement of Change of Registered Office for the Company. Also
enclosed is our check in the amount of $25.00 for payment of the filing fee. If you have any
questions please contact me.

Sincerely,

(ous ¥

Yanet Gutierrez,

Legal Assistant
Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submils the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: RMD Holdings LLC

2. The mailing address of the limited liability company is : 2750 N.E. 185th Street, Suite 306,
Aventura, Florida 33180

05/16/2002

L02000012351
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Randy Dorfman
Name
3901 N.W. 77th Avenue
Address - 3
. . . o3
Miami, Florida 33166 ZR 2
City, State and Zip oD = Bt
6. The name and address of the new registered agent and/or office: :;j.)g ”f 7%::
nre = ’
Louis R. Montello me o, 0
Name - o
2750 N.E. 185th Street, Suite 306 B-I—; 2
Florida street address (P.O. Box NOT acceptable) %'{-ﬁ, pabd
™
Aventura, FL 33180
City, State and Zip

and the business office of the registered a

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

ﬁ;:m will be identical. Or, in the case of a Flor%da limited
liability company, it is hereby confirmed

of gle members of the Jimi

or t| ;

orized representative of 8 member)

Randy Dorfman, Manager

(Printed or typed name of signee)

at the change(s) was/were authorized by an affirmative vote
ted liability company or as otherwise provided in the articles of organization
of the limited liability company.

I herfby qcceft the appointment as reFisterd_agent gnd agree (0 gct in this capacity. Ifu
comply with the provisi atufes relative to the proper an
and I am familidr with ’ oations of my position
C gpt S Hein
addres

riner agree o
complete feiformance of atpy uties,
regtstfre agenﬁas provided for. in
f g tled to merely rgﬁect ac ar;ge in the reg
ability company has been notifie

istered office
in writing oﬁfis change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



