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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

BLANCA RIOS
7501 SW 84TH CT
MIAMI. FL 33143

SUBJECT: R & R PAPER DISTRIBUTORS LLC
Ref. Number: L17000118452

We have received your document for R & R PAPER DISTRIBUTORS LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of a limited liability company in the state of Florida must contain the
words "Limited Liability Company," the abbreviation "L.L.C.." or the designation
"LLC." Please add the appropriate designation to the name of your limited liability
company or to the alternate name you have selected for the state of Florida, if
your name is unavailable in this state. The following suffixes are no longer
acceptable limited liability company suffixes in Florida: "Limited Company,"
"t.C.," and "LC." The abbreviations "Ltd." and "Co.", alsc are no longer
acceptable.

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

Qctavia | Simmons

Regutatory Specialist If Letter Number: 017A00012267
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COVER LETTER

TO: Registration Section
Division of Corporations

R R Jip - Dlddon [ LC

v Name of Limited Liability Company

SUBMECT:

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

Please return all correspondence concerning this matier o the tollowing:

@)/(\’n_@(\\ 6\3«;@3

Name at Person

R« R Pc-\‘p,w @uﬁ«té&w/{m’b / éﬁ

FirmCompany

950] 510 FTAth Conn®

Address

M o EL

-~ 1 -
CIBI S
CiwrStute and Zip Code

bLAM. @RS00 €V (wmp() CLorn

F-mail address: (1o be used for tuture annudl report notification)

For turther intormation concerning this matter, please call:

J‘)J/Q/C\r WO, (Q/l, .

Wime ot Person

V9GN]

Daytitme Telephone Number

1 ‘\r"
a0
Area Code

Lnclosed is a check for the tollowing amount:
RI5.08 Filing Fee %S.‘\U.UO Fining Fue & L1 53500 Filig Fee &
Certificale of Stajus Certitied Copy

{additional copy s enciosedy

O $60.00 Filurg Fee,
Certificate of Sttus &
Certitied Cupy
taddinonal cops s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Hos 6327

1

Talliahussee, FIL 32302

STREET/ICOURIER ADDIRESS:
Registration Section

Division of Corporations

Chifien Building

2e01 Fuecutive Center Crrele
Tullubassee, FLL 32301



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
oFr
A
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(Name of the Limited Liability Company as it now appears an our records. )
(A Flortdu Timited TiabiTiy Company)

/_" - —_—
The Articles of Organization for this Limited Liability Company were filed on ﬁm ’/ /
Florida document number L ]-7000 I { g(fjc:z

and assigned
T'his amendment 15 submitted to amend the following:

A, If amending name, enter the new nume of the Hindited linbility company here:

The ness e must be distngeishable and ot the words L muted Drdnbin Companye,” the desgaaion “ELC7 o the abbressation “1L 1€
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[ | el
- =
2« M
. - . . < rg —
Enter new mailing address. if applicable: s o __i_ ai r’
(Mailing uddress MAY BE A POST OFFICE BOX) .« el
[958 - 1
2 O
B. If amending the registered agent andfor registered office address on our records, enter the aame: nfﬁc new
registered agent and/or the new registered ofTice address here: %
Nume of New Registered Agent: . o
New Repistered Olfice Address:
Entar Flovida street nddress
, Florida
City
New Registered Agent's Signature if changing Repgistered Agent:

Zip Coclee
[ hereby accept the appointment as registered agent and ugree 1o act in this capacuy. [ further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my duties. and [ am familiar with and
accept the oblications of my position as regisiered agent as provided for in Chapter 605, .S Or i this document is
being filed (o merely reflect a change in the reyistered office address, I herehy confirm that the limited lability
company has been notificd in writing of this change.

If { hanging Registered Agent. Signuture of New Registered Apent

Page 1l of 3



It amending Authorrzed Person(sy authorized to manage. enter the ttle, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type ol Action

f\'{ CR QZ A P F} 02/6"!--) A0 O 3 lf/ti\é;%\:y }z;\lm.
:Y)Q\_ILQ"‘"’\)\ ; j/y 3 f)\ / \‘{ 3 O Kemove

0O Change

O Add

O Remove
=] -

o’

O Add

[ Renunve

O Change

— e esEea————— —_ = —_— e - —— e ——

13 Add

[0 Remove

O Chunge

O Add

O Remove

O Change
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N, If amending any other information, enter change(s) here: (Aduach additional sheets, if necessar:.)

vty AN NOIBEMIG
10 WA €700 L1

TERlE

o
s

LHi

g et - . g=1e I v i .
F. Effective date, if other than the date of filing: C ' 2 of 7 {opticnal)
(I an efective date s listed, the dote must be spectiic and cannot be prior to date of iling or more than 90 davs atter Glmg.) Pursiant o 6050207 (3t

Nite: [the date mserted mothis block docs not mect the applicable stitory tiling requirements, this daie wall not be listed as the
document’s effective date on the Department of State’s reconds.,

It the record spoecifies a delayed effective day
{y Tiie 90th day a/ter the record is filed.

(artive timpe, ar 12-01 a3 m_.cn the earlisr of:
|- 200)
Dsted 6‘ Vi U

6,@me,@(\_ 62 &[__7

Signature of a member or autnonzed representative of amemben

Glarcg oo

Typed or printed name of signee

Page 3 of 3
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