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COVER LETTER

T Registration Secton
Diviston of Cerporntions

subJecT: RANDI RAPP, LLC

(Mame of Limited Liability Company}

The enclosed Aricles of Amendment and fee(s) are submiited for filing.

Plerse retum all correspondence concerning this matter to the following:

Barbara Qang

(Nume of Peison)

Legalzoom.cem, inc.

(FirmCompany)

100 W, Broadway Suite 100

{Address)

Clendals, CA 91210
(City/State and Zip Code)

For further information concerning this matter, please call:

Barbarg Dang at( 323 1962-8600

(MNome of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check Tor the follewing amount:

[Js25.00 Fiting Fee  []$30.00 Filing Fee & [£]s55.00 Filing Fee & {T1560.00 Filing Fee,
Certiflcate of Status Certified Copy Centificate of Status &
(additionnl copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILINC ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallehassee, FE 32314 2561 Executive Center Circle

Talohassee, FL 32301
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RAND) RAPP, LLC el Y
; LFnjiel T AOY DS ATS QN Uur records. {%}j/
':’fff
The Aticles of Organization for this Limited Liability Company were filed on 09/18/2009 and assigned

Florida document number _LOS0Q0090485

This amendment is submitted to amend the folfowing:

A. If omending name, gnier the new name of the limited liability company here:
RBR Realty, LLC

The new pame must be distinguishable and end with the words “Limitcd Liability Company,” the designation *LLC" or the abbreviation
“L.LC

B. If amending the registercd agent and/or registercd office address on our records, enter the pame of the new
registered ngent nnd/or the new registered office address here:

Name ot New Repistered Agent:
Mew Registered Office Address:

(Emier Florlda sireet address)

. Florida
{Cityy (Zip Code)

! i inp Replstered I

! hereby uccept the appointment as regisiered agent and agree to act in this capacity. I further agree 10 comply with
the provisions of all statutes relative 0 the proper and complete performance of my duties, and I am Samiliar with and
accepl the obligations of my position as registered agent as provided for In Chapter 608, F.8. Ov, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited tability
conpany hay been notified in seriting of this change.

(1f Chnnging Registered Ageat, Signature of New Repistered Ageni)
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If amending the Managers or Managing Members on pur records, gnfer the title, name, and address of each Mansger

or Managing Mem ing ndded or removed {rom our records:

MGR = Manager

MEGRM = Mansging Member

Title Name ress Type of Action

7] Add
D Remave

[ Add

[} Remove

[JAdd
D Remove

[ TAdd

Remove

Add
[JRemove

LY
_[[JRemave

D. Ifamending any other information, enier change(s) here: (Aitach additional sheets, if necessary.)

Dated 01/03 2013

or authorized representattve of . member

Randi Rapp
Typed ¢r printed name of signes
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