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COVER LETTER
«

TO: Registration Section
Division of Corpoerations

RJINO, LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feets) are subnutted for fifing.

Please return alt correspondence concerning this matler 1o the following:

Robert AL Carlson

Name of Persun

The Carlson Law Firm

FimvCompany

100 BISCAYNE BLVD.. SUITE 605

Address

MIAMI FLORIDA 33122

City/State and Zip Code

rearlson@caslsontirm.com

E-mail address: (to be used for fulure annual report notification?

For further information concerning this matier, please call:

Robert AL Carlson

08
at (

377-2323

Name of Person

Enclosed is a cheek tor the following amount:

= $25.00 Filing Fee CY$30.00 Filing Fee &

Certilicate o' Stlus

Muiling Address:
Rugistration Scction
Division of Corporations
P.O. Box 63127
Tallahassee, FL 3231=

Area Code

1} $55.00 Filing Fee &
Certified Copy

taddiinnng) cupy v onchased )

Duytime Telephone Number

i 36000 Filing Fee,
Certtficate of Status &
Cuertified Coupy

exded il Lopy is cuclosed®

Street Address:

Registration Seetion

Division of Comporations

The Centre of Tallahassce

2415 N Monroe Street, Suite §i0
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO S e
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ARTICLES OF ORGANIZATION e ::';

OF £
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RIIO.LLC LE =

{Nume of the Limited l.inbillq Comsany a5 it now appeats an our recurgds,) o

(A Tlonda Linuted Laabihty Company) ..,.‘_“ X<
—

12/03/2009 o5 &

The Articles of Organization fur this Limited Liability Company were filed on '~/ A and R\’ngncdo

ar. o

Florida document number 07000115213 >

This anendinent is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~) LC™ or the ahbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent snd/or registered office address on our records, enter the name of the new regisiered
agent and/or the new repistered office address here:

Fame of New Repistered Apent:

New Registered Oftice Address:

Enter Flornda siroct adidrece

. Florida
Criy

Zip Coede
New Registered Agent’s Signature, if changing Repistered Apent:

[ hereby aueen the appointmeni as registercd agent and agree to act in this capacine. | further agree (o comply with the
provisions of all siatutey refaiive 0 the proper and complete perfurmance of my Jduties, and D am famitiar with and
accept the abligations of my pasition us registered agent as provided for in Chapter 603, F.5, Or f this document i

bewng filed 10 merele refliect a change in the registered office address. D hereby confirm that the limited lLiability
company hax been aotfied inowriting of this change,

nging licgimrcd Ayent. Signature of New Rcﬁislercdﬂ\grnl
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR MPCIG INC. 1300 SAWGRASS CORPORATE PARKWAY,
L Add
SUFTE 100
TIRemove
FILAUDERDALE. FL 33323
B Change
MOGR Gierabd T, McDonaid HH) SOUTH STATE ROAD 7
= Add
PLANTATION, FL. 331324
ORemeove
[CIChange
JAdd
CRenxave

CiChange

Sadd

ORemove

ZChinge

CAdd

JRempve

CiChange

Ol add

CRemove

TIChange




D. If amending any other information, enter change(s) here: fdituch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional}
(I an etfective date 15 listed. the date inust be specific and cannot be prar o date of filing or mace Than 90 davs after fileng.) Pursuant o #05.0207 (1Kb)

Note: It the date inserted in this bloek docs not imeet the applicable statitory filing requirements, this date will not be Listed as the
document’s effective date on the Departiment of State’s revords.
1t the record specifies o delayed etfective date, but not an etfective ime. at 12:01 a.n. on the eardiet oft (b)  The 90rh dav after the
record s tiled.
20235

May 20

Dated

13938

n

SSYHY V)

/ Slgnatme of 4 imember v aulorized representutive ol a nemnber

E")EV&U T M bona_i(l

Trped or pranted name ol ageee
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Filing Fee: 325.00



