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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2019

CHARLES R. ROPKA, ESQ.
LAW OFFICE OF C. RICHARD ROPKA

215 FRIES MILL ROAD

TURNERSVILLE, NJ 08012

SUBJECT: RHOMBUS SERVICES, LLC
Ref. Number: M11000000683

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
Please correct your

The current name of the entity is as referenced above.

document accordingty.
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) 245-6050.
Letter Number: 819A00013832

Susan Tallent
Regulatory Specialist il

www.sunbiz.org
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C. Richard Ropka, LLM (Tax)

Admitted 1o:

State of New fersey
Linited Siates Supreme Court
United States District Court
United States Taxy Court
Lnited States Court ot Claims

Please Reply To Our
Turnersville Qffice

Viu Regular Mail

Fierida Division of Corporation

PO Box 6327
Tallahassee, F1. 32314

Re: Rhombuys Services, LLC

LAW OFFICE OF
C. RICHARD ROPKA, LLC

Julv 15,2019

Letter Number: 8194006013832

Dear Ms. Tallent:

Gloucester County

215 Fries Mill Road
Turmnersville, NJ 08012

Camden County
(By Appaintment Only)
1101 Crane [rive, Suite 100

Cheery ELITL NI 08003

Burlington County
{By Appointment Only)

130 Himmelein Road
Medford, NJ 08055

Enclosed herewith please find the updated “Application by Foreign Limited Liability Company to File

Amendment to Certificate of Authority to Transact Business in Florida™

to be filed on the above-referenced entity’s

behali. You have already received the $25.00 filing fee as confirmed in your letter dated July 9. 2019 (enclosed).

Should vou have any questions, please contact our office.

CRR/ab
Enclosure(s)

Very truly vours,

\

Anasia D, Blcmmu.

Paralegal

Telephone (856) 374-1744 ° Facsimile (866) 272-8305 °

www Ropkalaw.com



COVER LETTER

TO:  Registration Scction
Division uf Corporations

Rhombus Services, LLC

Name of Foreign Limited Liabilny Company

SUBJECT:

Dear Sir or Madanm:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this maiter to the following:

Charles R. Ropka, Esq.

Mumie of Person

Law Office of C. Richard Ropka

Firm/Company

215 Fries Mill Road

Address

Turnersville, NJ 08012

CityrSiate and Zip Code

fax@ropkalaw.com v

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

For lurther information concerning this maner, please call:

Charies R. Ropka 856 374-1744

atf(

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporauons Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(W) %25 Filing Fee () $30 Filing Fee & [ S35 Filing Fee & (] 560 Filing Fee.
Certiticute of Status Cenified Copy Centilicate of Status &

Cenified Copy
CRIEOSS (815

[ %)



) A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name of Hmited liability Company as it appears on the records of the Florida Department of

<. Rhombus Services, LLC

Enter new principal office address, if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address

MAY BE A POST OFFICE BOX}

cn =3
s @
2. The Florida document number of this limited liability company is: M11000000683 &
R
3, Jursdiciion of its organization: New Jersey >z WP
iy O
4. Daie authorized 1o do business in Florida: 02/10/2011 R =
M —
SECTLON 11 (5-9 complete only the applicable changes) T_% N
m [ont

3. New name of the fimited liability company:

(must contain “Limited Liability Company, " "L.L.C.."or "LLC.")

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternaie name
must contain “Limited Liability Company.” “L.1..C." or "LLC.™)

6. 1f amending the registered agent and/or registered otficer address on our records. enter the name of the new
recistered agent and/or the new registered gffice address here:

Name of New Registered Arent

New Re

nstered Office Address:

Enter Florida Swreet Address

. Florida
City

Zip Code
New Repistered Avent’s Signature, it changing Regisicred Agent:

Fhereby accept the uppoiniment as registered agent and agree 1 act in this capacity. | further agree to comply with
the provisions of all statuwtes relative 1o the proper and complete performance of my duties, and 1 am fumiliar with
and uccept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflect a change in the registered office address, Thereby confirm that the limiied
liahility company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
3
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7. I the amendment changes the junisdiction of organization, indicate new jurisdiction:

8. I the amendiment changes person, tide or capaeity i accordance with 603.0902 (1)(e). indicate that change:

Title! Capacity Name Address Type of Action

Mumosr Steven Hearon 220 Lake Drive East, Suite 215@!\&]

Cherry Hill, NJ 0800,

[CJada

[] Remove

D:\dd

D Remove

] Add

[} Remove

[ Add

(] Remove

4. Attached is a certificate, it required: no more than Y0 days old, evidencing the
aforementiomed amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is orgamecd.

Signatuere of the muthortzed representative

Michael Hersh, Member

Typed ur printed name of signee

Filing Fee: $25.00
J



