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COVER LETTER S
TO:  Registration Section " 4
Division of Corporations

“
RC H20 LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

HERBERT E DEUSCHEL

Name of Person

KLASFELD & CO PL

Fim/Company

817 S UNIVERSITY DRIVE, STE 100

Address

PLANTATION, FL 33324

City/State and Zip Code

HDEUSCHEL@KCOCPA.CO

E-mml address: (io be nsed for future annual report notification)

For further information concerning this matter, please call:

HERBERT E DEUSCHEL 954 476-6700

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [1$30.00 Filing Fee & 0 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(ndditional copy is enchosed) Certified Copy

(additiona) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2014

HERBERT E DEUSCHEL
KLASFELD & CO PL

817 S UNIVERSITY DR STE 100
PLANTATION, FL 33324

SUBJECT: RCO2LAB LLC
Ref. Number: L13000155872

We have received your document for RCO2LAB LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

The document must be signed by a member or an authorized representative of a
member.

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 guestions concerning the filing of your document, please call
(850) 245-6051. ‘

Teresa Brown
Regulatory Specialist |l Letter Number: 214A00005066

www.sunbiz.org

Divicion of Cornorationie - PO ROX 63927 -Tallahascee Florida 32314
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No. 0017 P 7
ARTICLES OF AMENDMENT L
TO pATES
ARTICLES OF ORGANIZATION oo E
OF w7, e
3. 2
: P o
RCO2LABS LLC e B
Name ot ths Lllied Ly (ons YT o T
oride ( 4 @
[t :‘;7 —
The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 01, 2013 g e P
Flurida document number 113000155872 . >

This amendment ls submitied to amend the following:

A. If3mending wame, sty the new Rnme of (he limited jiability compqpy here:
RCH20 LLC
Tha naw ware mant bo disfinguishable wnd end with the words “Limited Lishillty Company,” the dosignation “LLC" or the abbrovittion *L.L.C.*

Enter new principal offices addrews, if applicable:

Enter new malling address, If applicable:
g, MA y.J0)

B, If amending the regisfered agent and/or registered office address ot our records, anter the pame of fhe now

t ent pnd/ n dress
Nams of New Reslstered Apent: —
New Reelstered Office Address:
Enigr Flovide sires) oddress
, Florida
Ciy Zip Coda
New Reghitera A dZ_Lh NIEA fure, HIARRInE Neg

1 hereby acoept ths appointment as registered agent end agrea to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as reglstered agent as provided for in Chapter 605, F.5, Or, [f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company har been notified in writing of this change.

b

ErChanglng Registered Agent, Slenatnre of Nxg Raslsterert Agwn|
Page 1 of 3
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ll'amendlng iho Managers or Authorized Member on our recordy, gnter {he title riame. pud addpess of each Mannger or

J Macsbons halme addad nw samnwad fam que recorder

MGR= Manager
AMBR = Authorized Member

Tite Namng Addren TyneolActign

O Add

D Remove

O Add

O Remove

JAdd

O Remove

— Add

O Remove

0 Al

O Remtave

0 Add

2 Remove

Page2of3
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D. Iramending any other informatlon, enter change(s) here: (Aitach additionl sheais, {f necessary)

No. 0017

E. Effective date, if other than the dote of filing: {optioual)
(Tho ¢fTective dawy mutst be specific, eannol be prior (o dase of mceipt or fHed dmudmm wmars than 90 deya afier
the deto shis document iy filcd by the Plorids Departnarmi of Steici

pae MARCH 3

Ve dl'o member

DI MARANO, MANAGING MEMBER

"~ Typed or priaied mame of Sgaco

Poge Y of 3
Filing Fee: $25.00
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