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REfAIL REGULA TORY COMPLIANCE SOLUTIONS, LLC

CLARIFY Regulatory Compliance to REDUCE Complexity & MITIGATE Risks

October 16, 2018
TO WHOM IT MAY CONCERN

The Shareholders of Retail Food Safety Technology LLC held a shareholder conference call on Tuesday
October 9, 2018. Participating in these call, were Ken Fobes, Mark Hoffman and Jan Dragotta, whe
represent the principle shareholders.

A motion was made by Ken Fobes, Chairman and Chief Executive Officer, to officially change the State of
Florida registered company name from Retail Food Safety Technology LLC to Retail Regulatory Compliance
Solution LLC. Mr, Fobes stated that this change is needed to better reflect the complete government
regulatory solutions and services of the company. Mr. Fobes also said this change does affect the ownership
of the company.

The motion was seconded by Mark Hoffman, President and Chief Operating Officer.
The motion passed unanimously.

There being no other business, the conference call meeting was adjourned.
Sincerely :

A,///; 2

Kennet Fobes

Chairman & CEQ

Retail Regulatory Compliance Solutions LLC

Cc: Mark Hoffman, Jan Dragotta




COVERLETTER

T Registration Section
Division of Corporations

Retnl Food Sufery Technotopy 1.1.C
SURIECT:

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted tor tiling,

Please return ali correspondence concerning this matter to the following:

Kenneth Fobues

Name of Peiaon

Retail Regulatory Comptiance Solutions LLC

Fiem Compiny

600 Independence Prkwsy. Unit 4204

Address
Plano, TX 75075

CityiState and Zip Code
k. tubestatstretatl.com

E-miail addiess: (to be used for future annual report nonfication

For further information concerning this matter. please call:

Kan Fubes 072 S90-7240
at | )

Name ot Person Aren Code Davtime Telephone Number

Inclosed is a check tor the tollowing amount:

O S25.00 Filing Fee O $30.00 Filing Fee & B $33.00 Filing bFee & O 360.00 Filing Fee.
Certiticate of Status Certitied Copy Centiticate of Status &
tadditionat copy i paclo~ed? Certticd Copy

Gaddisional copy i enchoesed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Scection Registration Seetion

Divisiom of Corporations Division of Corporations

PO Box 6327 Clition Building

Talahassee, FIL 32314 2601 Executive Cenler Circle

Tallabassee. FL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Retail Food Safety Technology L1C

OF

(Namye of thy Lumited Liabilits
1A Flenda L.

The Articles of Organization for this Limited Liabikity Company were filed on

s 8 230
Florida document number -/ 8000025640

This amendment is submitted o amend the Jollowing:

gmpany as it now appears on gur records.)

iy Conipanyi

Jinuary 29, 2018

A [T amending name. enter the new name of the limited liability company here:

Retail Regulmory Complumnce Solutions LLEC

and assigned

The aew name must be distinguishable and contam the words “Limined Liabibity Company,” she designaton <1107

Enter new principal offices address, if applicable:

{Principal effice address MUST BE ASTREET ADDRENS)

Reul Regulatory Compliance Solutions LL.C

or e abbreviation L1CT

600 Independence Priowy, Unit 4204

Enter new mailing address, it applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

Plano. TX 75075

Retail Regulatory Compliance Sohitions ¢/o Ken Foubes

600 Endependence Prkwy, Unit 4204

- rory
. e O ¢ por 3
Plano, Tesas 73073 -.‘:_‘,'; ey
i \:_;'I' —t me—
B. If amending the registered agent and/or registered office address on our records, enter the nanfedof the-new
. , et — £
registered agent and/or the new registered office address here: e v—
e - HE B
PR = [
W =
. . =
Name of New Registered Agent: i =
R I
wth fomn]

New Registered Office Address:

fonter Flovida sivee: address

. Florida
(.‘f'{‘.' Zf‘r? Conder

New Revistered Agent's Signature, if chanyging Redistered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capaciv. [ further agree to comply with the
provisions of all statutes relative to the proper and compleie pecformance of my dutios. and §am familicr with and
aceept the obligations of my position as regiviered agent as provided for in Chapter 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. Ihereby confirm thar the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being zdded
nr rcmm_'ed from our records:

MGR = DManager
AMBR = Authorized Member

Title Namg¢ Address Type of Action
O Add

O kemove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

l_-'*'

TR =

< ¥t O Add

Bl I

SR &5 o)
78 m
i EIQ__Enun'K‘

K o {7
- Ty v !
e Changema,
b (_-.) ot
X
<t

[ A
S Add

0O Remove

O Chinge

O Add

O Remove

O Change
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D. 1IN amending any other information, enter change(s) here: rdnach additional sheeis, if necessar.)

=t
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e, -
ARy o e
- o
" X ;
o L f
PR G NI A
AT
: o

(optional)

E. Eftective date, it other than the date aof filing:
(Ian eiteetive date s listed, the Jute must be specitic and cannet be prior to date o Niling or moee than 90 davs afier filing) Puesuant to 05,0207 13

Note: [fthe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s erfective date on the Departiment 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 Cﬂz’/fﬂé’& 2 2oy

f W
i Brgfature of o member or authorized representative of o nicnther

Kennetiy M Fobes

Typed or printed name ot senee
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Filing Fee: $25.00



