(ﬁgquestor‘s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] mav

(-Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

G. MCLEOD

AN 24 2012

EXAMINER

M1 oo

AR A

500217658345

017104 12--01027--002  #*30, 00

1

Ten arerk

b "ps} c—' -y
it % B
T P
i N
= W
m-< o
e 2 I
Il .
v o J
ﬂ'—i .
B2 ™
@ N
S




COVER LETTER .
TO: ' Registration Section © ‘ .
Division of Corporations’
SUBJECT: Z-CONNECTOR, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ana B. Fernandez
Name of Person

Prats Fernandez & Co.

Firm/Comnany

2121 Ponce de Leon Blvd #240
Address

Coral Gables, FL 33134
City/State and Zip Code

reception@pratsfernandez.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ana B. Fernandez at (305 444-8333

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[] $25.00 Filing Fee [¥]830.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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WRITTEN CONSEN' I TO CHANGE ALTERNAYTE NAME
. OF POREIGN LIMITED LIABILITY COMPANY
INTHE STATE OF FLORIDA -

'We, the undersigned, hereby certify that we are the Managers and/or Mmzing

Members of RBS ENTERPRISES, LLC .
(Neone of Forcign Limited Liabitity Company in Home Jurfsdicnon}

a limited liability company duly organized and existing under the 1aws of
OHTO ", which is currently suthorized to transact business

(Enter Homa Jurisdl cﬂan}
in the state of Florida under Florida documernt number:

11600000039

Because the name of the foreign limited liability wmp@y_ a8 it appears on the
reconds c;f ita home state or country does nol cuvrently satisfy the requiremems of the
5. 608.406, F.S., the foreign limited liabitity compamy is tequired 1o transact business
in the state of Florida tnder an g.llemat.ename. The foreign limited liability company is
currently transacting busingss under the alternate name of:

%~ CONNECTOR: LLC ' '
(Enter Currend Aitgrrnate Name in State of Florida)

We, the undt.t.szgncd Managers and/or Managing Membegs, submit thig affidavit

o amend the altcmats name on the rmords of‘ﬂue Flonda Depan:ment of Stute 10!

. RES. ;ﬁ:ié

{(Enter New A {ternate Nome in the Stafe of Florida) >

>

Date: / S0~ / ;_ F‘ﬁf
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Sigpaturc(s) of Manag or Managing Member(s): ~ u:
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Filing Fee: $25.00
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