(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[J pckue ] war

[] maw
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

400123852054

04/ 17/ 08--01029--003 %25, 00

)
o E
S
< G
T G5
e #E:m
B o Fan e
i ..“3;;?:
@ %_ém
pn o
— am
= ao
e B
w



'Y

- Y

COVER LETTER
TO: R_eglistration Section )

Division of Corporations

SUBJECT: Rj BN Ve YYL\"“(’)M(

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

i

L F(O(\b{

T Fodoa Es %
(Namc oT'P'rsun)

Cn\rQ o Assocseles

(Firm/Company)

225 S, ,:2\3*;.%{

e ]
[on]
=
=
£ L 33020 !
I — A
(City/State and Zip Code} )
N o 4
P . . . SR el e s . - 'F:
For further information conceming this matter, please call: e
T Clae 3. Eolon .84 921~ 113\
(Nm&e)f Person)  (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount
@ms.oo Filing Fee [ _]$30.00 Filing Fee & [1$55.00 Filing Fee & []s60.00 Filing Fee
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS
Tallahassee, F1. 32314

Registration Section "
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

~ April 18, 2008

TIFFANY J EATON ESQ
COVE & ASSOCIATES
225 S. 21ST AVE.
HOLLYWOOD, FL 33020

SUBJECT: RJ INTERNATIONAL LLC

Ref. Number: LO8000021437

We have received your document for RJ INTERNATIONAL LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Form not complete not sure what you are amending. If you are trying to add
someone to the LLC you have to list full name of person and address with the
titte manager or managing member, we don’t list members.

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) 245-6043. . -

Joey Bryan

Regulatory Specialist Il Letter Number: 508A00023378

T il atmrm Al flAavrneratinme . P OY BROY 2997 Tallabhaceaas Flarida 29914



ARTICLES OF AMENDMENT %< B2
TO = 230

ARTICLES OF ORGANIZATION o
OF ZRC

Pt
RS TAlevnatrionol LLC - g
(Name of the Limited Liabili% Comgang as it now appears on our records.) SV
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on __{ 2;2 k Qg | 220 QE and assigned
Florida document number M_OQD_O_&[ (-'\ 3 -‘T‘

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

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

N

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or-the new registered office uddress here: ' :

Name of New Registered Agent:

New Registered Office Address:

{Enter Flovida street address)

,i Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to 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 Chapter 608, F.S. Or, 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.

(1f Changing Registered Agent, Signature of New Registered Agent)
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¢ If ainending the Managers or Managing Members on our recai'ds, enter the title, name, and address of each Manager
or Managing Member bein added or remoyed from our records:

MGR = Manager
MGRM = Managing Member

Title Address
Monas .

g Type of Action
)
[V\em@f ma.ﬂ‘,ﬂﬁ_&zahche W03 nt £ Ave.

T waaud

Name

Bdadd
D Remove

S 3A3BY

[ Add

D Remove

[ Add

D Remove

JAdd
[ JRemove

i A
T
—
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

10
10 ANYLIN

4u0) 401
EJLIR RSl

aLiNuo

SH

Dated ~ \\ . , )
Y

Signature of a member or authorized representative of a member

cnc\de Nieves.

MNovuaolno I'IVM
Typed or printed name of sinee - O_ L)

Page2 of 2
Filing Fee: $25.00



