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COVER LETTER

TO:  Rcgistration Section
Division of Carporations

<wmrer. RLX REFRIGERANTS LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and feets) are submitted for filing,
Please return all correspondence concerning this matter to the following:

MICHEL DE AMORIM

Name of Person

DRUMMOND CPA LLC

Firm/Company

601 BRICKELL KEY DR, STE 901

Address

MIAMI, FL 33131

City/State and Zip Code

MAMORIM@DRUMMONDADVISORS.COM

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

For further information concerning this matter, please call:

MICHEL DE AMORIM 781  770-0005

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(W) S25 Filing Fee [ $30 Fiting Fee & [ 855 Filing Fee & [ $60 Filing Fee,

Certificate of Status Cerufied Copy

CRIEQSS (9/E5)

Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTIONN | (1< must be completed)

Name of timited liability Company as 11 appears on the records of the Florida Department of

I N
RLX REFRIGERANTS LLC

State:

Enter new principal office address, if applicable:
401 EAST LAS OLAS BLVD, STE 1880

(Principal office address
MUSTBE A STREET ADDRESS) FORT LAUDERDALE, FL 33301

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE ROX)

The Florida document number of this limited liability company is

3. Jurisdiction of its arganization:
4. Date authorized 10 do business in Florida: -
SECTION [l (5-9 complecte only the applicabte changes) Thc
4
“LLC or “LL_‘C.'_-‘);

3. New name of the mited liability company:
{must contain “Limited Liabiliy Company, ™~

i [
far Y

{1f name unavailable, enter alternate nane sdopted for the purpose of transacting business in Florida and atgéh o

“CLLCT or e

BHY 22435 4

Loy

=

copy of the writien consent of the managers or m:magmg members adopting the alternate name. The allurn:.ue namc >

must contain “Limited Liability Company.

6. If amending the registered agent and/or registered ofticer address on our records, enter the pame of the new

3 . 1 S T,
registerydd agent and/yr the new registered olfice address herg;

Name of New Registered Agent:

New Repistered Office Address;
Erter Florida Street Addross

. Florida
/l‘[’ Conde

City

New Repistered Agent's Signature, i€ changing Repistered Agent

Yo Roeple
§ herveby aeeopr the appoiniment as registored agent and aperee fo act in this capacioe, [ further agree o comply with
the provisions of all states relative 1o the proper and complete pectormance of e duties, and Tam familiar with
und aecepl the obligations of my position as regisicred agent us provided for in Chaprer 605, F.8. Or, if this

document is heing filed o merely reflect o change in the registered office address, [ hereby confirm thar the limited

liahility company has been noiified in writing of this chang

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

8. If the amendment changes person, title or capatity in accordance with 605.0902 (1)e). indicate that change:

Address Type of Actign

Nume

Titie/ Capaciry
{Oadd

D Remove

Cadd

[] Remewe

G
F"*J Rcrm.}é:g —
—f :{ .
- [
2r @
- -‘ - :‘
{5 Add e

D Remove

0 Add

[ Remove

9. Anached is a centificate, if required: no more.than 90 days old, evidencing the
aforementioned amendment(s), duly nulhcnticnlgd by the official having cusiody of records in the

jurisdiction under the law of which this cmitg.'ijrgunizn:d.
¢ .
S/
““——gfgrmllw authonzed representofive

RAMON DA ROCHA LUMERTZ

Typed or printed name of signee




