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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RB H —LV\U%TL me/leL éxvouo L

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing. '

Please return all correspondence concerning this matter to:

(Contact Person)

APRM, b e | /&:
Po R 48
Hice rao Govp  PA ,,\(/77%

(Firm/Company) L

2033 50t A N

(Address)
ts.?‘l. d%ﬂww ﬁl_.. 3377 !Llf
(City/State and Zj Code)

For further information concerning this matter, please call:

LI, LT B3- 8459

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:
$25 Filing Fee $55 Filing Fee &
Certified

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

CR2E079 (5/06)




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER
FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department

of State is: ’]ZE 4 IM UQG&WVTF' 6@4333} L

2. This limited Hability company was organized under the laws of:

Flor1DA
3. The Florida document/registration number of this limited liability company is:
L0 o000 34534
4.1, MGLV'C,{:Q, )\ . Clayto , hereby resign as a me—-
(Print Name of Person Resigning) (Print Title)

of this limited liability company and affirm the limited liability company has been notified of my
resignation in writing.

E ) 62?0"""" DMI ot oyec st Naseea A MA;()
Siglqature of Resigning Member, Managing Member oF «/Ianager

AL MMan i A . LPlant Wg Y s
’ L )448‘ NCL
Filing Fee: $25.00 (Required) SM -
Certified Copy: $30.00 (Optional)

CR2E079 {5/06)



Partnership Agreement Amending Operating Agreement
to'Allow Member Marcia A. Clark to Withdraw

Whereas, RBH Investment Group, LLC is & limited Liability Corporation doing business
in Florida; and

Whereas, carlier dlperating agreements did not allow for the withdrawal of members; and

Whereas, there arﬁl?; members of the Corporation: Jack A. Bauman, Paula Fenzau, and
Marcia A. Clark; and all : embers agree to the withdrawal of Marcia A. Clark;
Then, the operativ{g agreement of RBH Investment Group, LLC, is hereby AMENDED to

include the following: |
|

“Effective immedyately, Marcia A. Clark is no longer a member of the Corporation, she
no longer has any ownership interest, will not receive any further distributions, and is relcased
from all liability of the Ctlarporation."

)

Agreed to by Jack A. Bauman, Paula Fenzau & Marcia A. Clark:

ear (2 2oy
JagK A. Bauman Date
STATE OF FLORIDA |

COUNTY OF PIN ELLAF

BEFORE THE UNDERSIGNED AUTHORITY the foregoing instrument was

acknowledged by Jack A', Bauman,

wh SWORN TO AND SUBSCRIBED beforc the undersigned Notary Public on the __
/2 dayof _ortpbtr 2011

L -NOTARY PUBLIC, State of Florida at Large |
SIG : PRINT: _4t/ A WartrmH
Personally know ‘or ¥roduced Identification _____Form of LD, Produced .~

Notary Commission Expjration Insignia:

| w

N, RACHAEL N. MARTIN
5 MY COMMISSION # EE071782
A EXPIRES March 08, 2015
1007; 2440153 FloridaNotsryfsrvios. com

-
=0,
£
LY

Parincrship Agreement Amanding Operaling Agrecment 1y Allnw Member Marcia A, Clurk to Withdraw Page I of 2
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Paula Fenzaw &— | i | Date
STATE OF FLORIDA
COUNTY OF PINELLAB
BEFORE THE UNDERSIGNED AUTHORITY the foregoing instrument was

acknowledged by Paula Fenzau,
SWORN TO AND SUBSCRIBED Hefore the undersigned Notary Public on the __

12 dpyof bls 01,
NQTARY PUBLIC, State of Florida at Large |
- A/- ZZZ;QLERIN : 1t/ AL Martih
§ lor Productid Identificatio Form of 1.D. Produced
Notary Commission Exp ;7

ration Insignia:

RACHAEL N. MARTIN
5 MY COMMISSION # EEQ71762

| o
M ' B ExPIRES March 08, 2015
79/ 5 T &2

Marcia A. Clark |I

STATE OF FLORIDA | |
COUNTY OF PINELLAS i
[

i
BEFORE THE UNDERSIGNED AUTHORITY the foregoing instrument was

acknowledged by Marcid A. Clark. i
SWORN 'O AND SUBSCRIBED before the undersigned Notary Public on the __

/ ? of 2L 011,
cn N . NOTARY PUBLIC, State of Flogida at Laygg /
SIGN: PRINT: _ APR/ £ . A
Personally Known lor Produced Identificationy _%” Form of LD, Producc‘(‘il
sy S . v 7
Notary Commission Expjration Insignia; ' \\\\:\%“:\‘L D H/Z"’/z,,/
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