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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2011

JOHANNES RUMMENY
2183 REGENTS CIRCLE
WEST PALM BEACH, FL 33409

SUBJECT: CLINA USA LLC
Ref. Number: M10000003921

We have received your document for CLINA USA LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

You may just go the Website SUNBIZ.ORG and send an e-mail to change the
principal and mailing address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 711A00015016

www.sunbiz.org
Dhixrictnt nfFCarnnaratieone - P OY ROY 29297 Mallahaconns Blarida 939921 A




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CLINAUSALLC
Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOHANNES RUMMENY
Name of Person

CLINA USALLC
Firm/Company

e 2183 REGENTSCIRCLE
Address

WEST PALM BEACH, FL 33409
City/State and Zip Code

(te hace @ Mt ac. oo

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

For further information concerning this matter, please call:

JOHANNES RUMMENY at{_561 ) 683 8016
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

[Js25 Fiting Fee 1830 Filing Fee &  [_]$55.00 Filing Fee & [ ]$60 Filing Fc,
Certificate of Status Centified Copy Cenrtificate of Status &
Centificd Copy

CR2E123(8/07)

7




FILED
AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S) 11 ML -1 py 2: 34

SECRETARY OF ST
L SSEE, Ffé&

1. The name of the limited liability company as it appears on the records of the Florida
Department of State is: CLINAUSA LG

2. This entity was formed under the laws of* CONNECTICUT

3. This entity was authorized to transact business in Florida on _SEPTEMBER 2.2010
and its Florida document/registration number is M10000003921

4. The name and address of each manager or managing member is as follows:

Title: Name and Address:
*MGR” = Manager
“MGRM” = Managing Member

MGR JOHANNES BUMMENY
2183 REGENTSCIRCIE
WESTPALM BFACH, F1. 33409

MGRM JOHANNES RUMMENY
2183 REGENTSCIRCLE
WEST PALM BFACGH F| 33409

Required Signature: M /7 Ceveced v

Si gnn‘ﬁre of Manager, Mar{aging Member or Member

Filing Fee: $25




