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AOVERLETTER
TO: Registration Section
Division of Corporations

suBIECT: RRH Marketing, L.L.C. '

(Name of Limited Liability Company)
Dear Sir or Madam;

The enclosed Registored Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Patricia * = Cartaya

{Name of Peraon)

RRH Marketing, L.L.C.
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(Firm/Company) '-jr_-;’ U
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1880 N.W. 82nd,. Avenue Suite 102 mz T O
o
B L
N oc —
Miami, Florida, 33126 gt
. {City’Stase and Zip Code)
For further information concerning this matter, please call:
Patricia Cartaya (305 471-7377
(MName of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
Ctifton Bnilding
2661 Executive Center Cirgle

. PO Box 6327
Tallzhassce, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amouni:
(1525 Filing Fes

INHS18 (8/05)

{77 $55 Filing Fee & Certified Copy




STATEMENT OF CHANGE o¥

OFFICE OR REGISTERED AGENT OR
LIABILITY COMPANY
Pursuont 1o the 003416 608.

Tiabiliy g;% iy b X progoos i
i. The name of the kmited liability company is

regicsered

RRH MARKETING, L.1.C.
MIAMI, FLORIDA, 33126

2. The mailing addreas of the limited Hability company s : 1890 NW 82ND AVENUE SUITE 102
12/06/1899

3. Date of fikng/registration in Floride

L88000006434

4. Documest number
Floride Departmont of State:

5. Thcmofthnwglmmdmmddnmg’mommmuﬂwwnmmcmdsoﬁhc

JENNIFER C. FINCH

Nameo
2340 SW 2ND AVE

Address
GAINESVILLE, FLORIDA, 32807

-
Tily, Stxto and Zip
6. The name and address of the new registered agent and/or office:

[
2. 2
- ]
oo O
PATRICIA  CARTAYA iy 15
AR~
1890 N.w. 82ND AVERTUE SUITE 102 C% 2
Florida street address {P.0. Box NOT acceptable) g’% w
MIAM!, [, 33126 i
- City, State aud Zip

; INEEIN(I09Y)
i
I

Bivision of Corporatiens, P.O. Box 6327, Tallakaseee, FL. 32314

FILING FEK: 515.00




