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Schenk & Associates, PLC From the desk of:

999 Brickell Avenue, Suite 700 Maximilian Schenk, Esq., MP.A., LL M,
Miarmi, Flarida 33131 Attorney at Law

Phone: 305-444-2200 Direct Tel: 305-444-2200

Fax: 305-444-2201 E-mail: mjs@schenk-law.com

October 21, 2005

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re: ROLLREX LLC — doc# LO5000050769
Amendment to Articles of Organization
Our File: R1006-1

To Whom It May Concern:

Attached hereto please find Articles of Amendment to Articles of Organization for the above-
referenced firm together with Check No. 1148 in the amount of $25.00 for the filing fee.

Please do not hesitate to contact us with any questions.
Thank you,

Sincerely,

Maximlian J. Schenk, Esq.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RottREx LLC
{Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

M[i!;h;!;t»—-‘ /]’ \/;/Lntntﬂ_/ gdéj

{N¥me of Person)

Jiheak § Aisoclates | PLC

{Firm/Company)

799 Brickel] Avemic Joi) Foo

{Address)

Mg, T 343

(City/State and Zip Code)

For further information concerning this matter, please call:

ha.yﬁn«:{,‘a.._ :2'/ ng:lg,.m!;;_ o4 ) L/g/z/, 27200

at(
(Name'of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

EXI $25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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
agent, or both, in the State of Florida.

liability company submits the following statement in order to change its registered office or registered
1. The name of the limited liability company is:

Rotc REX  (Llc
2. The mailing address of the limited Hability company is : 2991

S Cleve lanmgd :Q'Véuie,/
Prs Joide X, ﬁ.Hl?er.r,:FL 33G¢ 7>
0&"/23/?._00:’

3. Datc’of ﬁling'/registration in Florida

L O 0000 S 6T
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:

r -
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Name

25855 Povce de beom £hid., e 200
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City, State and Zip ™~ ';13;—2—
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6. The name and address of the new rcgist(ered agent and/or office: - 220
) . = Zuw
f(k[uk f 14”1”064601{0_\, P C. £ uF
_ Name . 2 P
999 Berchell Avense Joide 30>
Florida street address (P.O. Box'NOT acceptable)
//l [‘ G ll

FL 3 e / .3/
City, State and Zip

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
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
of the operaW limited liability company.

(Signature of a”member or authorized representative of a member)

[ hereby qcce;?t the appointment as registered agent and agree fo
comply ‘with the provisions of all statutes re
and [ am amtlufsc with 7t
Chapter 608, FS. if this d
address, | herebyc

c?ct in this capacity. I further agree to
lative to the proper and complete performance of my duties,
th and dccept the obligationg of my position as registered agent as provided for in
r, 1 agumen_r is being filéd to merely reéﬂect o c_harég_e in the registered office
szted iability company has been notified in writing of this change.
(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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