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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2009

R&H, LLC, ATTN: ROOKMIN PERSAUD
4180 SAN MARINO BLVD. APT. 102
WEST PALM BEACH, FL 33409-7722

SUBJECT: R&H, LLC
Ref. Number: LO6000042801

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s): '

Please note the copy of the check you submitted as proof of payment reflects the
check was made payable to Corporate Creations International Inc. This is a -
private corporation which will handle various business filings and/or serve as
your registered agent for a fee. This check was not submitted to or received by
this office. According to our records, we, the Department of State, have not
. received any- documentation or checks from you since your initial formation on
April 24, 2006. . - : : T R L

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed appiication/report form.

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2007 through
2009;and $5.00 for each cetrtificate of status requested {(optional). Therefore, the

' ,to_tal amount due at this time is $516.25. . T,

The:Division of Corporations may abate the $100 reinstatement fee and void the
administrative dissolution/revocation if the above referenced entity or the person
responsible for the filing the annual report for said entity did not receive the first
or second notice in a timely manner. Annual reports are due between January 1
and May 1 of every year. The first notices are mailed the first week of January
and the second notices are usually mailed in June of every year. Said notices are
mailed to.the last known mailing address for each entity.

If the entity or the person responsible for filing the above referenced entity's
annual report did not receive either notice in a timely fashion and wishes to have
the $100 reinstatement fee-and administrative “dissolution/revocation abated,
simply attach a written statement to that effect to the enclosed form and return it
to this office with the appropriate fee(s). : :



Otherwise, the entity must return the enclosed form with the appropriate filing
fee(s) and $100 reinstatement fee. )

The name of the above referenced limited |iabi|'ity company is no longer
available. Please file an amendment changing the name of this entity. The fee to
file an amendment is $25.00.

In order to complete your filings, both the reinstatement application and name
change amendment must be submitted together along with the applicable fees
for processmg

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 dbcument, please call
(850) 245-6911.

Brenda Tadlock _
Senior Section Admin_istrator Letter Number: 509A00027828

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



September 10, 2009.

Brenda Tadlock

Senior Section Administrator

Florida Department of State, Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL. 32314

Dear Ms. Tadlock,

Re: R&H,LLC  Ref# L060000428 1

[ thank you very much for your letter and explanations.

I am enclosing the completed forms and a check for $446.25 and a statement asking for
abatement of the reinstatement fee. { Filing fee for 2007, 2008, 2009 $416.25;
amendment changing name $25.00; certificate of Status $5.00.)

I am also enclosing an additional check for $5.00 case it is necessary to.get a certificate
of status for the new name.

[ deeply appreciate your assistance and advise in this matter.

Sincerely

Rookmin Persaud
Manager.

2y
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COVER LETTER .

TO:  Registration Section
Division of Corporations

sunsect, R ¥4H, Ll e

Name of Limited Ligbility Company

The enclosediAsticles-of:Amendmetirand fee(s) are submitted for filing.

Please return zll correspondence concerning this matter to the following:

Reok ptiN PersAaud

Name of Person

Fim/Company

ém.-/ 5. dsrxlE #W?J

Address

WEST PrmBEALU £ 33 f0T

City/Statc and Zip Code

- E-maal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rookmiy) PERSAUD w8/ Ssy sili) 2

Name of Persen Area Code & Deytime Telcphone Number

Enclosed is a check for the following amount:

ﬂszs&on.ﬂuﬁg?e’e&-} . [[J530.00 Filing Fee & [[]855.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

[CRCAY]- FRVIRY

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carporations Divigion of Corporations
P.O. Box 6327 Clifton Building
- Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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(Name of the TImited Liabllity Compan apnears on ecords, R Sl — i
enida Limitea Liability Company e
The Articles of Organization for this Limited Liability Company were filed on 4 -4 -0 6 and assigned
Florida document number _&- £ L eporo & b 4 /

This amendment is submitted to amend the following:

A If amending,name,_entemthemeW'nﬁt%%f the limited liability company here:
AlLmprco . L L

b 1
The new name must be distinguishable and ond with the words "Limited Liability Company,” the designation “LLC" or the abbreviation
"L.L.C."

Enter new principal offices address, if applicable: o>/ S D IX(E Hw
(Principal office address MUST BE A STREET ADDRESS) W EST APatnm BEACH
£L z23y¢0T

d

Enter new mailing address, if applicable: /X3, Q. DiwtE H wy
{Malling address MAY BE A POST OFFICE BOX)

pELST Sogim BSEACH
L =23 HLOT

B. If amending the registered agent and/or registered office address on ocur records, gnter the name of the new
registered apent and/or the new repistered office agdress here: '

WA
ame of New Registered Apent: '
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
New Registered Agent's Sipnature, if changing Repistered Apent:

w /A
! hereby accept the appointmen: as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 608, F.S. O, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. '

If Changing Registered Agent, Signature of New Registered Agent

|
Page 1 of 2 '
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If amendlng the Managers or Managing Members on our records, enter the title, name, and address of each Manager .
or{Vianaging Member being added or removed from our records:

- ,MGR=Mansger : ,.//,q

MGRM = Managing Member

" Fitle Name Address - Type of Action

O Add
] Remove

[] Add
{ ] Remove

R O Add

[J Remove

[[]Add
[CJRemove

[Jadd
 [[JRemove

[JAdd
[JRemove

D. lramendmg any other information, enter change[s) here: (Artach additional sheets, if necessary.)

NVN[A

Dated

Fdrser (st

i Signature of & member or authorized representative ot a member

Look mMit'#/ =R s D

Typed or printed name of signee
. Page2of2

Filing Fee: $25.00




