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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2016

RAMILDO RUIVO DA SILVA
80 SW 8 STREET, #2000
MIAMI, FL 33130

SUBJECT: RMC DATA RECOVERY TECHNOLOGIES LLC
Ref. Number: L14000171972

We have received your document for RMC DATA RECOVERY TECHNOLOGIES
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):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

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. :

Stacey M Warren
Regulatory Specialist Il Letter Number: 716A00014759

www.sunbiz.org
Thivieinn nf Cornnratione - PO ROYY B297 Tallabhacenns Flarida 29214
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: £ MC — _DATA lecoleb EGHN’OA’O@ £S5 / LL(

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:

Lomeno  Lowo  Da SKA

Wame of Person
RMC DATA  REcogeyt TeCHVAoCAES | L C
) S oW, & < 2000
Address
MAM | F 33120
City/State and Zip Code

LOMADO @ cCBLTECH . CoM. Bl

E-mall address: (1o be used for fuure annual repont notitication)

For further information concerning this matter, please call:

eonupo  Puig ot Guih . ghl, 553 -éGWU

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Flf $25.00 Filing Fee £2°$30.00 Filing Fee & 0 $55.00 Filing Fee & 2 $60.00 Filing Fee,
© Cenificate of Status Centified Copy Certificate of Siatus &
{ndditional copy 1s enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

F.0. Box 6327 ; Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EMC Dath 2eclveely TmobworoGics LAC
(NMame of the Limjte i ag our

i /'- & ,.‘ Rl ]u
The Articles of Organization for this Limited Liability Company were filed on ]1/ i B and assigned
o CILeeo (71 47 7
Florida document number { LeU [ L) i

This amendment is submitted 10 amend the folfowing:

1
A. If amending nume, enter the new name of the limited Hability company here:

_ CBL DATA RECOVERY LI
The new name must be dislmmlshahzvﬁon\am %E-Q:vxgmﬁuﬁ. am ugx‘;ui::;;%y.‘

* the dcs@f\utinn “1.1.C™ or the abbreviation “1.1.C."
Eunter new principal offices address, if applicable:

(Principal affice address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Cnter Fiorda street address

, Florida
City

Zip Conde
New Registered Agent's Sipnature, if chanping Registered Agent;

I hereby actept the appointment as registered ageni and agree o acl in this capacity. I further agree ta comply with the
provisions of all siajutes relative 1o the proper and complete petformance of my duties. and I am fumilior with and
accept the obligations of my position as registered agent us provided for in Chapler 605, F.5. Or, if this document is

being filed to merelv reflect a change in the registered office address. | hereby confirm that the limired liabilipy
contpany has heen nutified in weiting of this chanye.

e wra _ﬁ
I Changing Registered Agent, Signature gf New ‘__'ii gred Appnt
A
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or removed from our records:

If mending Authorized Person(s) authorized to manzge, enter the title, name, and address of each person_being added

MGR = Manager
AMBR = Aulhon’zed.f\_Iember

Title Name

Address

Tvpe of Action

0 -Add

O Remove

O Change

0 Add

O Remove:

0 -Change

0 Add

O Remove

{3 Change

0 .Add

I Remove -

I Change

O Add -

(1 Remove
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D, 'If amending any other information, enter change(s) here: {drtach additional sheets, if necessary.)

E. Effective date, if other than-the date of filing: (optional).
(If an effcerive date is listed, the date must be specific and cannot be prior to dme of filing or more than %0 days after filing.) Pursuant to 605.0207 (3)b)

Note: I{the.dute inserted in this block does nat mect the applicable siatutory filing requirements; this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m; on the earlier of:
{b) The 90th day after the record.is filed,

Dated _~ 7’/}’,L d/ W/é
A .

™
q
Rignatare of a member or authan tive of 8 member o ” 7 mﬁ
phet an N
2 / ‘ ot R My
Fomis DO LUVO DA SILVA wE s P
Typed or printed name of signec =< T
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