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To: Page 10f8 . 2008-05-19 15:59:23 (GMT) 13053971883 From: Marlena James

-

| Juane Morris

DUANE M ORRIS LLP

200 SOUTH BISCAYNE BOULEVARD, SUITE 3400
MIAMI, FL 33131-2318

PHONE: 305.960.2200

FAX: 305.960.2201

FACSIMILE TRANSMITTAL SHEET

To:
FIRM/COMPANY!
FACSIMILE NUMBER: 18506176383

CONFIRMATION
TELEPHONE:
FROM: Marlene James

DIRECT DiaL;
DATE: 2008-05-19 15:54:04 GMT

USER NUMBER:

F1LE NUMBER:

ToTAL#OF PAGES:
(INCLYDING COYERSHEET)

MESSAGE:
Confidentiality Notice: This electronic mail
transmission is privileged and confidential
and is intended only for the review of the
party to whom it is addressed. If you have
received this transmission in error, please

NOTE: Original will not follow

CONFIDENTIALITY NOTICE

et ]
. peX3s) =1
THIS FACSIMILE TRANSMISSION IS PRIVILEGED AND CONFIDENTIAL AND 1S INTENDED ONLY FORTHER

REVIEW OF THE PARTY TO WHOM IT 1S ADDRESSED. IF YOU HAVE RECEIVED THIS TRANSM]Q'E@ IN e
ERROR, PLEASE IMMEDIATELY TELEPHCNE THE SENDER ABOVE TO ARRANGE FOR ITS RETURN-AND T~
SHALL NOT CONSTITUTE WAIVER OF THE ATTORNEY-CLIENT PRIVILEGE. ol -

If therc is a probiem with this transmission, please call us as soon as possible at 305.960.2200. A0
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immediately return it to the sender.
Unintended transmission shall not constitute

waiver of the attorney-client or any other
privilege.
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COVER LETTER
TO: Regtstration Section
Division.of Corporations
sustect: RYINSUR E, LLGC
(MName of Limited Liability Company) -+

The euclosed Articles of Amendmeén and fee(s) are submifted far fiking,

Piease retum all corresponidence conceming this matter to the follawing:

MILES L. PLASKETT, ESQ.

Name of Person)

DUANE MORRIS LLP

(Firm/Company)

200 8. BISCAYNE BLVD, SUITE 3400,
{Address)

MIAMI, FL 33131

(City/Siate and Zip Code).
For funther information coneérming this-matter, please call;

MARLENE-C, JAMES

ar(_ 305y 960-2287
(Nume of Persan}

{Arey Codo & Daylime Telephone Number)

Enclosed is a check for the following amount:

$25.00 FilingFee (383000 Filing Fot &

[)555.00 Filing Fec & CA$60.00 Filing Fee,
Ceriificate of Status -Certificd Copy Certificate ol Stutus &
-(additional eopy is enclosed) Certificd Copy’
(additional copy is enclosed)
‘MAILING ADDRESS: STREET/COURIER ADDRESS:
‘Registration Section Registration: Section
Division of Corporations Division of Corporations ot i~
P.0, Box 6327 Clifton Building =L B
Tel'ahassec, FL. 323 14 2661 Executive Center Circle LT
Tallphagsee; F1,'32301 Eﬁ Tom ..,n
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
RYINSURE; LLC

( : Iy 5 g 3]
orida Lanuted Lability Company )

Tlie Articles of Organization for this Limited Liabitity Cnmpm:y were filed an 3/30/2007 and assigned
Florida document munber L07000034198

This amendment is submitted to smend the following:

A. If smending name, gnter the néw pame of the limited liability company here:

Thc new name must be distinguishable and end with the words “*Liinited Ligbility Company,” the desipnztion “LLC™” or the abbreviation
“Libe

Enter new principal offices address, If applicable:

Enter pew mailng address, LT applicable:
(Mailing addreéss MAY BEA POQST OFFICE BOX)

B, If amending the registered sgent nnd/or registered -office address .on our rccords, enter the name of the new
regiistered agent snd/or the new registered office address here:

Naime of Néw Regisjered Apent:
New Registered Office Address:

(Enter Florida sireet address)

, Florida .
(City) (Zip Code)

Therehy aceept the appommrem as regr.sier ed agent and.agree.to act inthis capac'ltv { further agree .- éamp& ,.mﬂ':
the provisions of all stitutes relative w the. pr aper aid canpléete perfarmance of my duties, and I ariz whliar it amLﬂ
accepr the obligations of my position-as registered dgent as pravidled for inChapter 608, F.8. Or, if iz dac:u@nr is
being jlled to mereky reflect a'change in the registered office address, 1 hercby canfirm. that the )‘rm:tu{?mbrh&_ e
company has been nolified in writing af this. eflange, r‘-

Tl
O

(ll'Clmngl.n.g Registered Apent, Signoture of New R

L
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H’amend[ng tl;e-Managers_or Mml_qgl'ng'_Mcmbers_on our records; enter the titte, name, and address of eacl Manpger
‘or Managing Member being adided or removed (rom onr records:

MGR = Manager
MGRM = Managlug Member

Title. Name Address Typeof Action

MGRM Charles C. Papy, 1l

200 South Biscavne Bivd. Sulte 3400 o] Add
Miami, FL 33131 . 71 Remove

‘) Add
] Remove

[} Add
[] Remove

3. Add
[[]- Remove

[ Add
M Remova

Add. .
1 Remove

D, Ifamending any other Informution, enter change(s) here:. (Attach addirioial sieeis; if necessury.)

Tem B3
m—m 5

‘Dated May 19 , 2008 , 8 = “T1
M =

A =
L Dlveum , oz 3

TSiEnatare of n member or authorized representative of 8 memoer M=

. ) ' o o vy

Wiles L. Plaswett T E e
Typed or printed name of signee o G2
. . o Dy
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