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.. FLORIDA DEPARTMENT OF STATE
B Division of Corporations-. -
January 25, 2010

R. MICHAEL MARSTON
RDM HOLDINGS GP LLC
250 N BELCHER RD STE 100
CLEARWATER, FL 33765

SUBJECT: RDM HOLDINGS GP, LLC
Ref. Number: LO9000038795
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We have received your document for RDM HOLDINGS GP, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

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. S A T

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist ||

Letter Number: 210A00001901

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

SUBJEcm Holdl ) é D / L('_
Name'of Limited Lifbility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Missazo Maecstn

Firm/Company
é‘m:
g e -
A50 N .Bsicse @D 5% 100 N
Address §r__? G;l
R
) . — AT e Ly -
Qltnewptee £L 337065 oo o
City/State and’Zip Code T RJT} ,
SHRW }B :
: Sy ‘
Cocllfrue 0 ael cenn R
E-mail address:_fo be use¥-for future annual report notification) £..

For further information concerning this matter, please call:

(PG Y AY - E

"Area Code & Daytime Telephone Number

arl L. /:;"u ¢

Name DUQI’SOH
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[] $55 Filing Fee & Certified Copy

D $25 Filing Fee

INHS18 (5/08)
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. 4+ 'STATEMENT OF CHANGE OF REGIS'%‘F}RED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ‘QD’Y\ H‘ O [( \ | l"\_C-\S G) p L_.Lcd

2. (a) Principat office address of limited liability company: cNGed MQ\’ZST"_DI\]
(Note: MUST BE STREET ADDRES, 250 ZIUu.) s leher 14l 85_7216‘0
DRESS) - 2 -

(b) Mailing address of limited liability company: ' APN| L{fq 2. TOU

(Note: MAY BE POST OFFICE BOX) .{’5 O I\J\. % _ % l .

04//u]z009 Log00003,795

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: QOMH-D /Z (:iifLDSmlUS: ‘(543 ‘
Q/D@'{\f_l;i:\l)smml 4 éi#(& P ¢
= n

kY { L -’
Covac Caies. FL 33134

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

Registered Office Address:

NEW Registered Agent: /V({(‘, HI3Z L ]l/( HISTON
NEW Registered Office Address: 230 N. ‘56 Lot i) 12D

(MUST BE FLORIDA STREET ADDRESS)

N 100
77 - 7 FL '7; 3:243/ \
If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere a%:ant will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organigation
orhgJoperating agreement of the limited liability company. -t a2

ignatfre of mber 4 authorized representative of a member

Signatr
LheL L. FRYE

Printed or typed name of signe®
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1 hergby qcceﬁﬂ the appointment as re;gzstered'agem and agree to gct in this capacity. hen goree to
comply with the provisions, of all statutes relative to the proper and complete feiforman 19 Mduties,
and 1 am familiar with and dccept the obligationg of my position ag registered agent as provided for in
Chapter %8, FbS. Or A this dolg:umem is emgi filed t6 merely rgﬂect 7] chagg
i e

e in the registered office
at the limited liability company has been notifie ] A

in writing of this change.

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 '

INHS18 (05/08)



