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TO): Registration Section
Division of Carporations
RIMORSOFT ONLINE LLC
SUBJECT:

COVER LETTER

Namwe of Limited Liability Company

The enclosed Articles off Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

JULIO ARAUIO

Name of Person

TOTAL CORPORATION SERVICES INC

Firm/Company

6355 NW 36TH ST SUITE 407

Address

VIRGINIA GARDENS, FL 33166

Ciy/State and Zip C

USCSOMEDCOTPOrCLONCSLNUSL.COM

ade

E-mail address: {to be used for future annual report noufication)

For further information coencerning this matter, please call:

tn

JULIO ARAUIO 30
at (

871-2525
)

Namue of Person Arca Code

Enclosed is a check for the following amount:

01 $30.00 Filing l'ee & {J $55.00 Filing

Certiticate of Status

= $25.00 Filing Fee

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Certitied Copy

tadditional copy is enclosed)

aviime Telephone Number

O $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

{udditional copy is enclosed)

Fee &

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303



* ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIMORSOFT ONLINE LILC

(Namc of the Limited Liahility Company as it now appears an oy records.)
(A Florrda Limied Liability Company)

02/14/2010 and assigned

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

. 2 5648
Florida document number L20000052648

This amendment is submitted to mmend the following:

A. If amending name, enter the new name of the limited liability company here:

NFA

The new name must be distinguishable and contain the woids “Limited Liability Company.” the designation “1.L.C™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muailing 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 office address here:

Name of New Reaistered Apent: NIA e
T ==Y
1 . “T‘i
New Registered Office Address: RN .1
Enter Filorida strecr address -‘: : w r....
PR —
CFlorida =22 o, i
- LRI T
Cin IR inBade
L e L) 4
(-.I:z:qu :rig_ k..-
New Registered Avent’s Signatury, if chunging Revistered Ayent: ‘::;'.‘ ’ "
If. .
A3

{ hereby accept e appointment ax regisiered ageni and agree to act in this capacity. | further a:s;ree (o comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address. I hereby confirm rhat the limiied liabiliry
enmpany has been notificd in writing of this change.

1f Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person beinge added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

(355 NW 3657 STIL 407

['vpe of Action

Cadd

VIRGINIA GARDENS, FL 33166

= Remove

CiChange

6355 NW 35 ST STE 407

CJAdd

VIRGINIA GARDENS, FL 33166

i Remove

OChange

6333 NW 36TH ST STE 407

=\ dd

VIRGINIA GARDENS. FL 33166

ORemove

CiChange

6333 NW 36TH ST STI: 407

= Add

Title Name
MGR ITALO F MORALES FANTONIZ
MGR VALERIA E ALDAS ORTIZ
MGRM ITALO FF MORALES FANTONE
MGRM VALERIA EALDAS ORTIZ
MGR JULIO ARAUJO

VIRGINIA GARDENS, FL 33166

CIRemove

S199 NW 7 ST APT 311E

TChange

= A dd

MIAMI FL 33126

CIRemove

OChange

CAadd

CiRemove

OChange




D). If amending any other information, enter changeis) heres (Auuch additional sheets if necessary.)

NA

E. Effective date. if other than the date of tiling: {optional)
(0 an effvetive diste s lsted. the date must be spectiic and cannot be prion o date ot tihing or mote than 90 & atter Dhing y Purseant to 603 0207 (3iibs
Nute: 1 the date mserted n this block does nat meet the applicable stitutery iling requirements. this date will oot be bisted as the

document’s effective date on the Department of State™s records,

[¥ the recond spedities 2 delaxed erfectn e daie, bt notan cifectve tane, at 1201 aone on the earlier ot by The 90th day atier the

revard s fed.

Duted ‘:!;:O‘\LSA ¢ . 2elo

Sighature -{l’_.:jt_;'l-nh@'ul-]{n;r‘-l peplesenain e of s niember

ITALs £ Meadtf Agrreves

Typed or prinied name of signeg
M E




