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CONTACT PERSON: Stephanie Milnes

EXAMINER'S INITIALS:




COVER LETTER
TO: Registralion Section
Division of Corporations
SUBJECT: RD Armerica, LI.C

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retumn all correspondence conceming this matter to the following,

Brian E, Emmert
Mame of Person

c/o Restaurant Depot L LC
Firm/Company

15-24 132nd Street
Address

College Point, NY 11356
City/State and Zip Code

bemmert@ietrord.com

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

For further information concerning this matler, please call:

Brian E. Emmert at{_ 718 762-8700

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327

2661 Bxecutive Center Circle Tallahassee, Florida 32314
Tallahassce, Florida 32301 :

Enclosed is a check for the following amount:

[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR )
BOTH FOR LIMITED LIABILITY COMPANY T T
. R f:»-.
ﬁgg:ﬂgf’i Lo ?::, Prggi;!ﬁﬂith f!‘tjlctiapx 6?8‘;41 6 or 608;1508, F!’?rida Siatutes, thedundersigned limited Ly o
¥ 5 the fa30] ’ j ice egisle "
agent. or both 1 g”m Shate uf F ﬁ) n'dafng Statement In order to change its reglstered office or registered (fp .
1. Name of the limited ligbility company: RD Americg, LLC
2. {a) Principal office address of limited liability company: 15-24 132nd Strest
(Note: MUST RE STREET ADDRESS) Lollege Point, NY 11356
{b) Muiling address of limited liability company: 15-24 132nd Street
(Note: M, E POST OFFICE B College Point, NY 11356
6/16/2008 : MOB000002838
3. Duaie of filing/registration in Florida 4. Document number

5. (a) Repgistered Agent and Rogistered Office shown on the records of the Florida Depl, of State:
Registered Agent; Michael Sax

Registered Office Address: 2041 NW 12th Avenue
Miami, FL 33127

{b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:

NEW Registered Agent: Registarad Agents Lagal Services, LLC
NEW Registered Office Address: 155 Office Plaza Drive
MUST BE FLORIDA STREET ADDRESS, Sylls A
Tallahassee JFL32301

11 the fimited liability company is not organized under the laws of the State of Florida, it is hereby
canfirmed that afler the change or changes are made, the Florida strect address of the registered offico
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is heteby confirmug/that the change(s) wasfwere authorized by an affimiative vole
of the members of jhe limited liabifity mpm_aly or as otherwise provided in the articles of orgenization
ility company.

or the operating agfeement n?hc})mi d

Sigaanwre of a m7ﬂv=r of autherized rt'pm&en!yi of @ member
Q

Brian E. Emmert, CFQ of Mamber
Trimted or typed name of signtc

F hercby accept the appointment as repistered agent and agree to pet in this capacity. I further agree to
comp y’fw' h u?e ;.u-ow":,f7 rﬁ qiules re a‘{ivé’ {0 gﬁe pr§ er am? complele r,‘f)rfon?r:am[e of my, jfuties,

ons of a
.Ep Tam mﬁ;'z‘szl an gt%ept: e obligationg of my po if/‘cn as regisiere ugcn! as provided for in
gprer 8 5, Or ¥ thiy Dﬁ“ 1ent is being filed to mer'eyrf/{ecraq nydin the regr fered office
a j!‘ﬁ.f.s. f ereby_couﬁrm IEB?I c’]}m;r fmbr ity company Kas Deen notifted in writing f‘fu‘s chitnge.
¥ ‘V\ l{a‘z /j 1"?
“Eigneture of Registered Agent T

Division of Corporations, .0, Box 6327, Tallahassee, FL 32314
FILING FEE: $15.00
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