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COVER LETTER

TO; Registration Section
thivision of Corporations

ALL BLUE LLC
SURIECT:

Nume of Limsted Labiling Company

The enclosed Artickes of Amendment and feets) are subinnted tin tiling

Please return all correspondence concerming this matter o the tollowing

SIMON 1IN

Name of Person

Fum/Company

23 0IST AVE FLI

Adidress

LITTLE NECK. NY 1362

CuyStle und Zip Code
SIMONUINCPAGGMALIL.COM

E-nanbaddicss (o be used Ton fiare imnual report netification)

For turther information concermimg ths rnuucriplcusc call’

SIMON LIN 7 250-2345

at{ }

Nume ol Person Arva Code

Daaytime Telephone Nuntber

Enclosed is a cheek o the Tollovang amuount.

0 $235.00 Filing Fev 3 53000 Filaing Fee & = 33500 Filing Fee &

3 S60.00 Filing Fec.
Certeficate of Status Certified Copy

Carnficate of Stalus &
taddinionat copy 15 enclosd) Cerutied Copy
Caddaional copy s enclosedy

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tullahassee, FI1. 32314 2415 N, Monroe Street., Suite 810
Tallahassee, F1. 32303

Registration Section



]
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL BLUE LLC

(Name of the Limited Linbility Company #s it now appears on our cecords.)
(A Flonda Limied Taabiny Company)

i . . T e . 21662002
Ihe Articles of Chrgamization: for this Limied Liahiliny Company were filed on i

122000077051

and assigned

Florida document number

This amendment is subritted w amend the following:

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

RMQQ SERVICES LLC

The new name must be distinguishable and contan the words “Esmted Liabithie Company” the designation *1LLCT og the abbreviaon ™

e

Enter new principal offices address. il applicable: §436 LYSINE DRIVE

(Principal office address MUST BE A STREET ADDRESS) — MELBOURNE FL 32940 J'
=
Enter new mailing address. if applicable: $436 LYSIDE DRIVE \ ‘ ‘
(Maiting address MAY BE A POST OFFICE BOX) MELHOURNE, FI. 32940 b, ; g
-
= [%1 (:)

T

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

Name ol New Rewstered Asent RUIMIN ZHENG

New Repistered Otfice Address: 8436 LYSIDL DRIVE

Eer Florda strect address

MELRBOURNE 32940

. Florida
v A1 Cendy

New Registered Apent’s Signaturve, if changing Registeved Agent:

'
[ hereby aeeepi the appoinment as registered agent and agree o act in this capacine. ! further agree oo comply swith the
provistons of all statutes relative to the proper and complete performance of my diies, and [ am familtar with and
accept the obligations of my position as registered agent as provided foe in Chaprer 60315 Or if o docament s
heing filed tor merely veflect a change in the registered office address, Thereby confirm that the fimited liabiline

company has been notified inwriting of this change.
] ~ . - :: /kyg{/éf
IQ\IA,‘J LA

IT Chaneine Regisdered Avent. Sipnature of New Registered Apgent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

CIAdd

ClRemove

CHChange

COadd

CiRemove

[TChange

Ol add

ORemove

CIChange

Dadd

CiRemove

O Change

CrAdd

CORemove

OChange

OAdd

CIRemuove

CChange




.

4 . , .
. If amending any other information, enter change(s) here: Cluach additionad sheeis, if necessary.}

k. Effective date. if other than the date of filing: {optional)
{11 an eifectve date 15 histed, the date must be specitic and connot be prior to date of Tilmg or more than ) davs atter filmg, ) Parsuant o 603 0207 ¢ )h)
Note: [{the date inserted v this block does not meet the applicable statmory tiling requirements, this date will not be histed as the
document’s ellective dale on the Depariment ol State’s records

I the record specifies a delaved effective date, bot not an effective tme, as 12:01 am. on the carlier of: (b) - The 90th day atter the
record 15 filed.

DPated (0>/ X g N . 2 v 2 %

Pood vin | oL

Signature of a memiber ot authonized representative of o member

RUINMIN ZHENG

Tvped o pninted name ot signee

Filing Fee: $25.00



