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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecer. ROR & COMPANY, LTD, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and ice(s) are submitied tor filing.
Please return all correspondence concerning this matter wo the following:

R. SCOTT REPINSKI

Name of Person

RSR & COMPANY, LTD, LLC

Firm/Company

8455 W. OAKLAND PARK BLVD

Address

SUNRISE, FL 33351

Citv/State and Zip Code

SREPINSKI@RSRTAX.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

R. SCOTT REPINSKI 954 | 742-4494

Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifton Building P.O. Box 6327
2661 Excentive Center Ciecle Tallahassee, Florida 32314

ay

Tallshassee, Florwda 32301

Enclosed is a cheek for the following amount:

() S25 Filing Fee (1830 Filing Fee & []$55 Filing Fee & [ $60 Filing Fec,
Certificate of Staius Certified Copy Centificate of Status &

Certified Copy
CRIEO3S (W] 3)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO T Rzﬁ% D
BUSINESS IN FLORIDA Som tem

20180CT IS PM 3: 55

SECTION 1 (1-4 must be completed) P .

s .'..'..-. t-\ﬂ - ) :- \_] E “E
1. Name of linited liability Company as it appears on the records of the Florida Department quLLAHd“'bEE FL

RSR & COMPANY, LTD, LLC

State:

Lnter new principal office address, itapplicable:

(Principal office addresy ? L’ 5'3“ A’, : 0M( LWO ﬂM) C
; RE A STREET . RESS, 2 -
MUST 4 EET ADDRESS) ;U,’V,‘Qlfc Fr_. 3 3 _}j‘ |

SpmE
Enter new manling address. if apphicable: -

(Muailing address
MAY BE A POST OFFICE BOX)

MQ7000007405

2]

. The Flonda document number of this linited liability company is:

NEVADA
12/19/2007

‘s

Jurisdiction ot its organization:

4. Date authonzed 1 do busingss in Florida:

SECTION 1 {59 complete only the applicable changes)

3. New name of the limited lability compuny:
{must contain “Limited Liabihty Company, = "L.L.C.." or “LLC.™)

{1 name unavailable, enter aliernate name adopted for the purpose of transaciing business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate namwe
must contain “Limited Liubility Company,” "L.L.C™ or “LLCTY

6. I amending the regstered agent and/or registered officer address on our records. enter the nume of the new
registered agent andfor the new rewistered office address here:

Name of New Registered Aeent: R. SCOTT REPINSKI
New Rewistered Ottice Address: 8 ‘-{ 5_5—- W' UA'{( LA-‘J D J/JMK 6L V‘D ’

Emter Florida Streer dddress

{U;J/\’Ié C:— . Florida 33 } S_I

ity Zip Code

New Reaistered Agent’s Signature, if changing Registered Avent:

{ hereby accept the appointment as regiseered agent and agree 1o act in ihis capacine, 1 further agree o comply with
the provisions of all stutures relaiive 1o the proper and complete performance of mv dutics, and an familiar with
and accept the obligarions of my position as registered agent as provided for in Chapter 603, 1°.5, O, if this
document is being filed 1o merely reflect a chunge in the regisiered office wddress, here by canfirm that the fimiied

liahiline company has heen notified in wr iting of this change. W
A hittfeh/N

IV Changing Registéred Agent, Signature of New Registered Agent

-~
\




7. If the amendment changes the jurisdictuion of organizaton. indicate new jurisdiction:

§. I the amendment changes person. title or capacity in accordance with 605.0902 ([ Ke). indicate that change;

Tite/ Capacity Name Address Tvpe of Action
MGRM NIDIA E REPINSKI 8455 W. OAKLAND PARK BLVD

(Jadd

SUNRISE, FL 33351

|§] Remove

(Jadd

[] Remove

Cadd

[] Remuove

(] Add

[] Remove

] Add

[:] Remove

G Adtached is a certificate, i required: no more than 9 days old, evidencing the
atorementioned amendment(s), duly authenticated by the official having custody ot records in the
Jurisdiction under the law of which this entity is organized.

S TR A

Signatdre of the authorized representative

R Seei Kepip/sicT

Typed or printed name of signee

Filing Fee: $25.00
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