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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2006

ROBERT C MITCHELL I
3411 MARLINSPIKE DR.
TAMPA, FL 33607

SUBJECT: RAHM LLC
Ref. Number: LO5000057057

We have received your document for RAHM LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name of a limited Iiability company must contain the designation "L.L.C.,"
"LLC," "L.C." or "LC," or the words “LIMITED LIABILITY COMPANY.," or

"LIMITED COMPANY." Please amend the name of your entity accordingly.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 806A00039800

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

RAHM LLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

?oLer—\ C M\f)N:,L.L\\ 1

(Name of Person}

PANM ¢ L

(Firm/Company)
B4l Marlinepilee O
(Address)
[ &enDa. ;:‘Z_, :ETE§ZE>C5;L
! (City/State and Zip Code)

For further information concerning this matter, please call:

Kober ¢ MWL T. 413, 494 -$3¢K
(Name of Person)

Enclosed is a check for the following amount:
[] $25.00 Filing Fee [["]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(Area Code & Paytime Telephone Number)

$55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

SH

o Woish MG

X4
uvl
W3

O A

ENRER

vaniﬁu
vis 233w

g\
£



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

LKAR V] L

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on _. ] .Mgé 2 | ZJLS/ and assigned
document number & OS5 OOOOSZFOSF .

SECOND: This amendment is submitted to amend the following:
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Dated \’W/\a_ / , ZLDG ~ &

/ Signature o% a member or authopzed :s

pzed Tepredentative of a member

Abar C ML loliz

Typed or printed name of signee

Filing Fee: $25.00




