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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2014

ISIS ISABOL
1860 N. PINE ISLAND RD SUITE 109
PLANTATION, FL 33322

SUBJECT: RHED RHINO LLC
Ref. Number: L13000078272

We have received your document for RHED RHINO LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a COPRORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Agnes Lunt
Regulatory Specialist Il Letter Number: 814A00004101

www.sunbiz.org

Nivician of Cornnratione - PO ROYX 62927 -Tallahaczee Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Z HED Ruind L
Cl 3po0o0 7292 7L

‘ DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Vi Taobha!

Name of Contact Person

/7T TaxXTAvesT éo—vop

Firm/ Company

/RGO N Pine Tslhad 2D Svinziof

Address

//7/0-»71‘1177 0 /(. 337227

City/ State and Zip Code

|
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

—_ — o
L5 T, -:-44/ w78,  ¢oo ‘5?0/;1
Name of Contact Person Area Code & Daytime Telephone N“""’.E“'_f;

¢l Rd 2] Yy

Enclosed is a check for the following amount made payable to the Florida Department of State:

75 Filing Fee &  [J$43.75 Filing Fee &  [1$52.50 Filing Fee
Certified Copy Certificate of Status

[0 $35 Filing Fee
(Additional copy is Certified Copy

Certificate of Status

enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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' ' COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: AWHes KLuwo W

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toag Dadhsell

Name of Person

AT Tax Toves ik @'"7/1

Firm/Company 4
RO N Qime_ Telaod @D Suile o8
Address
V0ouhalian | S 332>
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tgig Tezadol 2945y, 6oo-540]

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee ¥ 30.00 Filing Fee & (3 3$55.00 Filing Fee & & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(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 Citcle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

g C TO

ARTICLES OF ORGANIZATION
OF

'Q\‘r\'cb 'QH\MO \C

The Articles of Organization for this Limited Liahility Company were filed on ‘5\".50\ 1> and assigned
Florida document number =\ 2000 \ %2—72,

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words ~Limited Liability Company,” the designation “LLC” or the abbreviation *“L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

=
- (Mailing address MAY BE A POST OFFICE BOX) 2z
n

=
B. If amending the registered agent and/or registered office address on our records, enter- the nam_e-" of Mew
registered agent and/or the new registered office address here: 4

Name of New Registered Agent: 2 S =X oy Ar\oaz\_
New Registered Office Address: \ReO N ite ToLund %)) Zoate \o]

Enter Florida street address

(PQ&N\"\’O\F\ S , Florida 3222

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties,-and I am familiar with and
accepi the obligations of my position as registered agent as provided fopiff Chgpter 605, FJS, Or, if this document is
being filed to merely reflect a change in the registered office address
compuny has been notified in writing of this change.

If Changinﬁlegislered !@em. Signature of New Registered Agent
Page 1 of 3



If aménding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Apthorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Moud K ian Bowwy O )3 MW IST TERR L g4 ﬁsz
?OM-(PQ-’-:O BoOaL' £ € ORemove

3230¢0

HemBet e dnn ADaaa /{7 31 NW (T fﬁ/tﬂa%d /%

/POM:F,@.—,Q 730"- OL F(— O Remove
4

230cCcD

MGCiL W Hpn [%Onnn’yb 731 W (ST Tonaccr naw
’po,_,..y,,.,g Boach F L;.:. RRemove .

! 2

23060 1212

21 Y¥H B

i
!
O
>
j==
a

U374

£ ;
= 0 ﬁgmove

T .
<irn R

0 Add

O Remove

O Add

O Remove

Page 2 of 3



D. If lamt‘ending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

- f 1

Céé""ffb %/(— /posfﬂaﬁ s %Aﬂ M(;m/-z-;

E. Effective date, if other than the date of filing: 2.2 Y~ 2ory (optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Dated Ql—29y 20rY

*

//:20/74 7 //5/4;.

Signature ot a membc/or authorized represcmative of a member

ALC rery

Typed or printed name of signee

}3C

\
v

[ XY
P

VHY 1Y
3

o)
i‘.j

3
A

3
40

M0 13-
15

Page 3 of 3 e
Filing Fee: $25.00
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