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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2017

ZOHAIR SABA
2926 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32804

SUBJECT: RNS SALES LLC
Ref. Number: L16000226394

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

MISSING PAGE 2 AND 3

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

If you have any questions concerning the filing of your document, please call
(B50) 245-6051.

Stacey M Warren
Regulatory Specialist [l Letter Number: 017A00019456

www.sunbiz.org
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' COVER LETTER

TO:  Registration Section
Division of Corporations

suprer: 12 NS S ALES [y Q

Name of Limited Linbility Company

The enclosed Anticles of Amendment and fee(s) are submitted for {iling,

Please retumm all correspondence concerning this matier 1o the following:

So v L S AR V-

Name of Person

Finm/Company

[e35 PndrtooR  wel)

Address

wrn_Queves FL 34187

City/Siate and Zip Code

RoHp, R a6 e (&) B, (- Conr

V-mail address: (o be used {0 Ture annual repor notification)

For further information concerning this matter. please call:

ZGH/?’Y'@ S 42 B (2| C/Sqe)-ng

Name of Person Area Code Daytime Telephone Number

“nclosed is a check for the Followme amount;
(] $25.00 Filing I-f:c 55 £ $60.00 Filing Fee.
. . Cemﬁcd Cop\ Certificate of Status &
sduitional’cipy s cnclosed) Centified Copy
P - (additional copy is enclosed)

‘STREI«,TICOURIFR ADDRESS:;
L Rt.glstmtmn Section
el (eorporauons T lesmn of Corporations

. {B}B@E? e @liflontBuildin
Ogloxe s g
T&ﬂkﬁ‘ﬁﬁmﬂé@ﬂé} : 880 Hecuuvc Center Circle




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PSS caleS L S
{Namc of thel jimited Liability any t Tappenrs on our reeords.

The Artickes of Organization for this Limited Liability Company were filed on /12 I/ 14 / / é and assigned

Florida document number L { AO oo 92 {Jg C]Kk-

‘This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new nanie of the limited liability company here:

The new name must be distingnishable and contain the words “Limited Linhility Company.” the designation *1,1.C"" or the abbreviation *L.1.C.7

Enter new principal offices address, if applicable: T
b |
(Principal office adidress MUST BI A STREET ADDRESS) g
= — - -
0% o ¢
Enter new mailing address, if applicable: Pt B SN S
<
(Mailing address MA Y BE A POST OFFICE BOX) :3 Yo o
== N
= -
' N

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

Name of New Registered Agent: M 14‘2') (? A LH /7'1 &
New Registered Office Address: . 38 Pd R F Moo €. )6 U}/

Fnter Florida street adidress

WI!/)”LM éﬂcﬂ(f“ﬂ Florida__ 5 ¢ ?g s

City Zip Code

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

- hereby acccpb{‘\fhr appointmeny as registered agent and agree o act in this capacity. | Jurther agree to comply with the
'\ provisions of all;statutes rélative (0.the proper.and complete performance of my duties, and | am familiar with and
'g'epfg_{gz"-:ﬁ I@ﬁffén of my pnsirgﬁr:_"afizfgfgi.f!ér'e:! agent as provided for in Chapter 603, F.S. Or, if this document is
"Fheing filedifoanerel reflect @ change ' the” f"éﬁijtfzi-fcd office address. 1 herchy confirm that the limited liability
ompanihasibecnbio ificd inwriting.of t{a{.{;qun‘ge. '

. i g
] ",lf(_’hnnging Registered Agent, S afurd of New Registered Agent
e :Ed——"———l‘—
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1 :uncmlAing Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being ndded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume ' : Address Tvpe of Action

MEE- ZGH@{"@SFL@}Q (02 8 Pﬁﬂfﬂwg(ilﬂ(é\) \_ZAdd

f&;‘“ @ Ig éé(££ LN Ef ,g({ Z’g l 3 Remove

O Change

ma Mﬁ]\é SHLHAR (4?SpmfﬂdafIUA3m Nz ad

QZM&&MQMEMMD Remove

O Change

0 Add

O Remove

0O Change

O Add

O Remove

_ e .' O Change

0 Add

0 Remove

dE‘A

 hange

Hd ?I 12
351 4

™
e et - -
— W -
L Syt STHOVe
=5
= = - o
I &N d

O Change




R e T———
N it

-
- W mAi-
> £y - e

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

vt {1:{_ Ay

|-

lz\“ﬁ |
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LS
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fi o e B0 i

i
v

18 T

TR
2

E. Effective date, if other than the date of filing: (optional)
(il an cffective date is listed. the dale must be specific and cannol be prior to date of filing or more than 90 days afler filing,) Pursuant o £05.0207 (33
Notg; Ifthe date inserted in this block docs not meel the applicable statutory filing requirememns, (his date will not be lisied as ihe

document’s effective daic on the Department of State’s records.

an effective time, at 12:01 a.m. on the gariier of:

If the record specifies 3 delayed effective date, but not
(b) The 90th day after the record 15 filed.

Pated /& //Q/o?ﬁ/i ,
| vy 7

Signuecoia member or aut

SoOHH S48 K

Tvped or prinied name of signee

LRI g (g 0

A

Torized representative ol @ member

a7

o

¢4 ¢ Hd| 01 13041
E'!I:j

Page 3 of 3
Filing Fee: $25.00



