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Jennifer C. Finch

Tel: (386) 462-9085 ' 504 Turkey Creek ' Fax: (386) 4623370
Alachua, Florida 32615 E-mail:HypatiaS9@aol.com

December 28, 2002

Florida Department of State
Division of Corporations’
LLC Section

409 E. Gaines St.
Tallahassee, FL 32399

Dear Sir/Madam:

Enclosed please find documents and filing fees for the following.

RR SERVICES, L.L.C.:

Amendment to Articles of Organization & $25.00 fee

Certified Copy Fee $8.75

Certificate of Status Fee $5.00

Cerlified Copy Fee $8.75 e

REGISTERED OFFICE CHANGES WITH $25.00 FEES FOR: =i

CIC International, LLC T
ROM International, LLC ' i
RRH Marketing, LLC = —~
SIC International, LL.C T o
SVI International, LLC “’

G 6wy UE Jddcl

REGISTERED OFFICE AND REGISTERED AGENT CHANGE WITH $25.00 FEE FOR:

Please call me at the number on the leiterhead if you need anything further.

Thank you!

s Tsson Marketing, LLC =



"4+ SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigne::f iimiréd
Hability comt;’JIany submits thé following statement in order to change its registered office or regisiere
agent, or both, in the State of Florida. '

1. The name of the limited liability company is; __ROM-International, L.L.C.

i i— -
2. The mailing address of the limited liability company is : 504 Turkey Creek

)

Alachua, Florida 32615,
September 7, 19299

199000005607
= - . ¥ !
3. Date of filing/registration in Florida 4. Document number

H
i

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Jennifer C. Finch

Name L
526 Santander Ave, Ste, 1 o E :
Address == T
Coral Gables, FL 33134 SRR S Y
“City, State and Zip B < Ll
6. The name and address of the new registered agent and/or office: f"_j'_ " "ﬂ =

no change .’ii:i : ;,p :

10832 W 65ER°way o

Florida street address (P.O. Box NOT acceptable) '

Alachua FL 32615 ] - ;
City, State and Zip ;

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
angd the business office of the registere a&e;lt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change{s) was/were authorized bly
the members of the limited hability company or as otherwise provided in the article
the operating agreement of the limited liability company.

&
(Signatore of a member or anthori

an affirmativé vote of
s of organization or |
representative of 2 member}

Norman A. Carpenter, Authorized Representative
{(Printed or typed name of signec)

. [N i

I hereby accept the appoiniment as registered agent and agree to gct in this capacity.

cozgg};gw'];vi h t% proyzp J%3?71.5' 27511! stalule, relfz;‘ivgto o A
f

I further agmje o
y he proper and complete performance of é"y uties,
a am fami c‘zsg wit gnﬂ p(,:fept the o _hga_tzon of my positjon registﬁre agen’a; as provi eg Jorin
Ci 08, .8 Or, if & is ogumergns _emgﬁledto merely reflect a change in the regi, tﬁ_re office
heyeb pnfirm that the limited liability company has been notified in writing of this change.
[¢ lg?fm'c of Registefed Agent)
ennifer Finch

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



