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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2011

MITCH RIBAK
6450 N. WICKHAM RD
MELBOURNE, FL 32940

SUBJECT: RRMP, LLC
Ref. Number: LO8000043340

We have received your document for RRMP, LLC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I Letter Number: 211A00001353

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




. COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT; eMP LLC

“Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
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Please return all correspendence concerning this matter to the following: F‘:-f-:,'; =
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Adedress
Melpovine. FL- 3294
Chiy/Stawe and Zip Code
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For further information concerning this matter, please call:
Mitch (ibok 1 321,259-Q B
Name of Person Arca Code & Daytime Telephone Number
Enclosed is a check Tor the following amount;
$25.00 Filing Fee [(1830.00 Filing Fee & []855.00 Filing Fee & []560.00 Fifing Fee,
Certificate of Status Certified Copy . Cenificate of Status &
(additional copy is enclosed) Certificd Capy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ) ' Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 Clifton Building
~ tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




"~ ARTICLES.OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ERMP, LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited Liabity
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I'he Artieles of Organization for this Limited Liability Company were filed on L" I 3 D/ y”; ANEIDSSiENEd
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Florida document number _ O &‘ 0O0QY Lf' 373]‘*'0 : (rﬁ:i‘; co
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TR v
his amendment is subimitted 10 amend the following: R ) o
A. Ifamending name, enter (he new name of the limited tinbility ecompany here: ﬁ"q nal

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

Enter new principal offices address, if applicable: [2) (PSO N : wl(,k[’)%m Qd ‘H— J 0S5,
(Principal office address MUST BE A STREET ADDRESS) Melbourne., FL 3294 O
[4

Enter new mailing address, if applicable: _é !__(: Qo ,XZ . l/_\zl g;-k bg m gd :‘ﬁ | OS
(Mailing address MAY BE A POST OFFICE BOX) ﬂ 46 l b( ) ( g\/gg FL 2759 490
B.

I 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 address here:

Namie of New Registered Agent:

Mt Q‘lba.k_ ’
LGS N wWickham R #1035 -

Enter iFlorida street address

New Repistered Office Address:

N?NQOU(([Q , Florida 3?,5) La" a .
Ciry

Zip Code
New Registered Apent’s Sienature, H chanping Registered Apent:

[ hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapter 608, F.8. Or, {f'this document is

beiny filed 1o merely reflect a change in the registered office address, hereby confirn that the {imited fiability
compuny has been notified in vwriting of this change.

5 (,‘hu_;ugn’l’lgy{uﬂfércd f\gafn. Signature of New Registered Agent

Page 1 of 2




If amending.he Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records

MGR = Manager
MGRM = Managing Member

Title Name

e

MR Wackman, Doaviel R

MGR  Wovkman, Lynda M

Address

Type of Action

6450 Arderson Waw ) Add
Melkavrin€ £ 3¥940 . B Remove
Luso Anderson Way | (] Ade
Melbodvvid (232940 &_Rcmove

[JRemove

[[JAdd

[ Remove

D. imending any other information, enter change(s) here: (duach additional sheets, if necessary.)

Dated

4
A\ N2

“tAE o o membBer or suthorized representative of @ member

m.} ¢ A2 (Uort

lypul or printed name of signee
IPage 2 of 2

Filing Fee: $25.00

biaittoe_rn, . .




.2/10/11 i CORPORATE DETAIL RECORD SCREEN 3:57 PM

NUM: L11000017508 ST:FL ACTIVE/FL LIM LIAB FLD: 02/09/2011
TOTAL CONTR: 0.00
NAME : 5019, L.L.C.
PRINCIPAL: 915 MIDDLE RIVER DRIVE
ADDRESS SUITE 506
FORT LAUDERDALE, FL 33304
RA NAME : KARNEY, WILLIAM M ESQ
RA ADDR : 915 MIDDLE RIVER DRIVE
SUITE 506
FORT LAUDERDALE, FL 33304
ANN REP : * NONE FILED *
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1. MENU, 3. MGR/MEM, 7. LIST, 8. NEXT, 9. PREV

ENTER SELECTICN AND CR:



