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' COVER LETTER

T Registration Section
Division of Corporations

RRINMANAGEMENT & OPERATING CO. L.L.C
SURJECT:

Namge of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing.

Mease rerurn all correspondence conceming this marter to the following:

PATRICIA CARTAYA

Name of PPerson

Firm/Company

900 MALAGA AVENUE

Address

CORAL GABLES, FLORIDA 33134

City/State and Zip Code

reanaya@msn.com

E-mail address: (to be used for furure annual report notihcation)

For further information concerning this matter, please call:

PATRICIA CARTAYA 303 3212272
at{ )
Name of PPerson Area Code Daynme Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $20.00 Filing Fee & O $35.00 Filing Fee & O 560.00 Fiting Fee,
Certficate of Status Cerufied Copy Centificate of Status &
fadditional copy ts enclosed) Cerntified Copy

faddirionat copy ix enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT f“/ ; E’"
: TO . 15y, 9
ARTICLES OF ORGANIZATION 0[/2/
OF T A
'r"gzriﬁf}}'dﬂ?fe v o " g 7
RRH MANAGEMENT & OPERATING CO.. L.L.C. SSQ", A
CoRyf,
‘The Aricles of Organization for this Limited Liability Cempany were filed on 09107:1999 and assigned

Florida decument number L99000005603

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new matling address, if applicable:
(Mailing 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 Regisicred Agent:

New Registered Office Address:

Enter Fluriilu street address

. Florida
Ciry Zip Conder

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appoimtment as registered agent and agree to act in this capacite, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the obfigations of my position as registered agent us provided for in Chapter 605, F.8. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed Irom our records:

MGR =

Manager

AMBR = Authorized Member

Title Name
MGR. MARK A MILLER
MGR.

PATRICIA CARTAYA

Address

22428 COUNTRY CLUB DRIVE |

Type of Action

O Add

BOCA RATON. FLORIDA, 33428

B Remove

900 MALAGA AVENUE

CORAL GABLES, FLORIDA, 131

3 Change

B Add

[0 Remove

O Change

O Remove

[1 Change

0 Add

O Remove

3 Change

0 Add

O Remove
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. H amending uny other information, enter changets) bere: idvach addienal sheets, 1f necessary.;
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b Eltective dute. if ather thun the date of filing: (optioaal)
Forettrere tate v bsted the date it e specatic and cannot he pnar o date t fhing of more than 91 dave anter g, Pursuzan: to 603 0207 1 34b)
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It the dbte mserted s Sloeh does nol meet the applicable atuory filing requienients. this dage will nut e listed 85 the
desiment s ettective idate on the Diepariment of State’s records

It tree record specthes o delayed effective date, hut not an effective ime., at 12:01 a.m. on the earlier of:
B Tna Q0th gav alter the recorg is Dled,

Nt BNTBER DY ML
Fasted i N

Signatuee of g temb

T o0 authorized ropresentomw® ] 3 meinber

MARIC A Mg

Fyped or prmied name of cypmies
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