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February 22, 2011

Division of Corporations

TAKE 5 SOLUTIONS, LLC
6853 SW 18 STREET

SUTTE M200

BOCA RATON, FL 33433978

SUBJECT: TAKE S5 SOLUTIONS, LLC
REF: L0300003558é

We have raceived your electronically transmitted document. However, the
document was submittaed under the wrong electronic filing type and cannot

be processed by this officze.
To proceed, you must abandon this flling and resubmit your filing under
the appropriate electronic filing type.

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

If you have any quastions concerning the filing of your document, please

call {830) 245-6567.
Lealie Sellers FAX Rud. #: H11000044936
Regulatory Specialist II Letter Number: 911200004406
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COVER LETTER

4

‘I0;  Registration Section
Division of Curpurations
SURJECT: Take 5 Solutians, LLC
Namw of Limited Liabilicy Company

The enclosed Articles of Amendment and fes(y) ure submitted for filing.

Please return all comespondence concerning this matier to the following:

Alex Radetich

Name of Person

RGAR Holdings, LLC

Flrm/Company
23169 Via Btel
Addresy
Boca Raton, FL 33433
City/Stadc and Zip Code
alex@takeSs.com
man (0 be used Tor annudl report RERACAto!
For frther information concemning thiy matter, please call:
Brisst M. Bunn atc 517 5354418
Name of Person Arss Code & Duylime Telcphone Numbsc
Encloged ix a check for the following amount:
$25.00 Filing Fee [ J$30.00 Filing Foo & []855.00 Piling Fee & [[]#60.00 Filing Fee,
Certificate of Status Certified Copy Certificats of Status &
{additional copy is enclosed) Certified Copy
MAILING ADURESS: STREET/COURIER ADDRESS:
Rogistration Section Registration Section
Division of Cotporations Divigion of Corposations
P.O. Box 6327 Clifion Building
Tallahesses, FL 32314 2661 Bxecutive Center Circls

PLASS - AVOA09 € T pasean Onliie

{additional copy is enclosed)

Tallahasses, FL 323G




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Take 5 Sohutiong, L1L.C
he Lfmited Lmbi Anty 8y it APpPEArs GN QUr IPC0

onda Liouted Liubiltty

The Axticles af Organization for this Limited Liability Company were filed on Septeruber 18, 2003 and assigned

Florida document number 103000035586

This amendment is submitied to amend the following:

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

RGAR Huldings, LLC
‘Tha new name must be distinguishable and end with tha words “Limited Liability Company,” the designation “LLC" gr the abbreviation
“LLC‘”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Eater new malling sddress, if applicable:

(Maliling address MAY BE A POST OFFICE BOX)

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

registered agent and/or the new rephitered office address here: ot ' i
el L S :
o= £y —- |

Name of New Registered Apant; s —: TR |
. ”}‘:r: RN ',':“’,“
New Remistered ce Address; SETE — T
. SR T
Enter Florida street addvess. . .- o
ECI R
, Florida [ ’z}"é

Cip

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agrée to comply with
the provisions of qll stasutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hareby confirm that the limited liability
company has been notified in writing of this change.

I Chungivg Registured Agent, Signatyre of New Rugistered Ajwnt
Page 1 of 2
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If amending the Managers or Managing Merabers on our records, gnfgr the tile, name, aad address of sach Mannger
or Mauaging Member beiny added or removod from our records:

MGR =Munager
MGRM = Managing Member

Tijle Name jdresy Type of Actiop

] Add
[ Remove

T Add
[ Remave

Add
] Remove

Cadd
ORemave

A
[Remave

D, If umending any other information, enter change(s) here: (4dach additional sheets, if necessary.)

Dated February 17 , 2011 .-

Signatury F 2 member or euihorized represantative of 8 member

Alex Radetich
Typed of printed thme of signes

Page2 of 2
Filing Fee: $25.00
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