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Jennifer A. Watkins, ACP, FRP
Certified Paralegal, Florida Registered

Parategal

Akarman Senterfitt
Akerman 125 Worth Avenue

Suite 330
Palm Beach, FL 33480-4466
Tel: 561.659.8660
Fax: 561.659.8679

jennifer.watkins@akerman,.com

October 3, 2012

Via Federal Express
Registration Section
Division of Corporations

ol ™~3

S e

Clifton Building = =

2661 Executive Center Circle [P &
Tallahassee, FL 32301 SE

Gy &

Re: RIR,LLC :i, B

Florida document number 1.02000013750 CY s

= pe s

= o

Dear Sir or Madam: 5w

Enclosed please find the following documents for processing;

1. Articles of Amendment to Articles of Organization of RJR, LLC; and
2. Limited Liability Company Reinstatement

Our check in amount of $541.25 is enclosed and represents $416.25 for the Annual
Report filing fees for years 2010, 2011 and 2012; $25.00 filing fee for Amendment; and $100.00

filing fee for Reinstatement. Please forward confirmation of filing in care of this address. Thank
you.

Sincerely,

ﬂ Wt erer

ifer A. Watkins, ACP, FRP
Certified Paralegal, Florida Registered Paralegal
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Enclosures

akerrman.com
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

jabllity Company as It jow pipears
mited Linb ompany

The Articles of Organization for this Limited Liability Company were filed on June §, 2002 and assigned

Florida document number L02000013750

This amendment is submitied to amend the following:

A. If omeuding name, guter the new name of the linilted liability comnany here:
RJR-JAR, LLC

Tho new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLC" or the abbreviation
!ILIL'C."

o
Enter new principal offices addross, il applicable: o -4
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B, If amending the regiatored agent and/or reglstered office address on our records, gntey the namo of {he new

Y65 H

Name of New Registered Apen: NRAI Services, inc.
New Registered Office Address: 515 E. Park Avenue
. Enter Florida street address

Tallahassee Plorlda 32301
City 2ip Code

Now Reglstered Agent’s Slgnature, If changing Replatered Asenty

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutles, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, {f this document Is
belng filed to merely reflect a change in the registered ai? address, I hereby confirm that the lmited lability

compaiy has been not{fled in writing of this change, .
Nawe Wome L Asst. Sec .
If Clinnging Reglstered Agent, Signativs of Now Reglstercd Agent
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MGR = Manager
MGRM = Managing Membet
Title Name Addresy
Julie Heberlein Reveley Mmmm__gmu
Palm Baach, F1_33480 Remave

MGRM

If amending the Managers or Managing Membors on our records, enter the title, nawme, and pddress of each Manaeer

[ Add
("] Remove

Add
" JRemove

Add
Remove

1)Add
[Remove

D, Ifamending any other Information, enter change(s) heve: (Artach additional sheets, {f necessary.)
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[gnature of a member or abthorized representaiive of R member &S5t N il
John J. Raymond, Jr., Esq., authorized representative B> e

Typed of printed nams o1 sighet
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Filing Fee: $25.00




