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COVER LETTER
TO: Registration Section
Livisien of Corporationg
SURJECT: RKB, LLC

Name of Lirnited Liability Company

The enclosed Articles of Awendinent und fee(y) are submitted for filing.

Plense seturn all currespondence coneerning this matter 1 the following:

Tracy Augustyni

Nune ol Persen

Shutts & Bowen LLP
l’inhICo"l;\;.:uny

300 South Orange Avenue, Suite 1000 . -
Addrear

Orlando, Florida 32801
Cily/Starte and Zip Cuode

taugustyni@shutts.com
E-mai] addiess: (1o be wsed Jur fulure unausl report notification)

Fur further infurmation concerning this matter, please call

Tracy Augustyni ar¢ 407 5 423-3200
Nuite of Persun . Area (lode & Naytime Telephone Number

Enclosed is a cheek lor the [ullowing amount:
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$25.00 Filinyg Fee [CJ$30.00 Filing Hee & [C]$55.00 Liifing Fee & $60.00 Filing Feas,
Centificate of Status Cettitied Copy Ceatificate uf Staus &
{additional copy iy enclosed) Centificd Capy
(wditinnal copy s enclosed)
MAILING ADDRESS; STREET/CCGURIER ADDRESS:

Registration Section Reyislention Section

Division of Corporations Division of Corporationy

P.0. Box 6327 Clillon Building

‘Fallahassee, FL 32314 2661 Enceutive Center Cirele
Tullahnusee, F1. 12301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
or

RKB, LLC

] Ji cars on out reeords. )
aoviia Limited Leabtiny Company

The Articles of Organizatiun for this Cimmited Liability Company were filed on August 31, 2010
Tlorida document number L.100000981308

and ussignid

This amendment is submitted w0 amend the Tollowing:

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

The new name must be distinguishable and end with the words “Limited Liability Cumpuny,” the desigmation “LLC" ur Lhe abbreviation
nL‘L‘c‘N

e 8
Eater new principal offices address, if applicable: f : ?_‘: iy
(Principul office address MUST BE A STREET ADDRESS) 2O
-:J}é% =
g op IO
Enter new mailiog address, if applicable: . e :;EL -, - l:“:’
(Mailing address MAY BE A POST QFFICE BOX) ' %-: = =

Name at New Repgistered Agent:

New Registered Qffice Address:

Enter Florida street adddress

, Florida
City Zip Code

1 hereby uccept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes refative (o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect a change in the regictered office address, T hereby confirm that the limited liahiliy
company has been notified in writing of thiy change.

If Changing Reglstered Ageni, Nignature nf New R"r.g‘m!rnd Ayent

Puge L ol'2
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IT amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Manaping Member heing added or removed from our records:

MGH — Manaper

MOGRM = Managing Member
Tltie Namge Address ‘Type of Action
MGR Barbara Perkins ue Add
Suite 1000 (BMJ) [[] Remove
Ldando, Florlda_32801
1 Add
1 Remowe
] add
[ Remove
Add
Remove

D. If amending any other information, enter changedy) here; (Arach additional sheets, If necessary.)
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January 24 , 2012 N
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Fignature of a memher or auhorized represenfanve of a member

Brian M. Jones, Esquire, Authorized Representative
“I'yped or printed namic of signee
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