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COVER LETTER

TO:  Regiscration Sectlon
Divition of Corporations

RUCRI & COMPANY, LLC

Naree of Limitad Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitred for 6ling,

Pleass retum gl correspandence coticerning this matter to the following:

MOSES NAE

Name of Peraon

ACCOUNTANT & MANAGEMENT INGC

Firm/Company

1549 NE 123RD ST

Address

NORTH MIAMI, FL 33161

City/Stare and Z1p Codde

INFO@TAXLEAF.COM

E-mbi) address: (to b used for future annual report notification)

For further information canserning this matter, please caff:

MOSES NAE 305 541-3980

Name of Parson Aren Code Daytime Telephone Number

Enclosed 15 a cheek for the following emount:

E $25.00 Filing Fee O $30.00 Filing Fec & L1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiona) copy is enclosed} Certified Copy

{additional eapy 11 enclosed)

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

Division of Carporations Division of Corporations

P.O.Box 6327 Clifion Ruilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUCRI & COMPANY, LLC

NAme of tie Liml fabilfty Compa N0 our records.)
(A Flonida Limi Aty Company)

The Articles of Organization for this Limited Liability Company were filed on 12/08/2011 and assigned
Florida document number 111 000137394

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

The new name muat e distmguishable and end with the words “Cimited I fability Company,” the designatior “LLC" or the abbroviation “L.L.C."

Ty
Enter new principal offices address, if applicable: = ﬁ .
(Principal office address MUST BE ADD rx m
b oty
LSNP e
F’,.‘ — Fl
M.
" . L Z LT
Enter new majiing address, if applicabie: 7, S~
= J
ailing address MAY BE 4 POST Iv) LA &
o >

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Names of istered Agent: ACCOUNTANT & MANAGEMENT INC
New Registered Office Address: 1549 NE 123R0D 8T
Enter Florida straet address
NORTH MIAM| Florida 33161
City Zip Code
ew Repistered Agent's Signature, if changi istere ent}

I hereby accep! the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties, and I am familtar with and
accep! the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ] bereby confirm that the limired liabifity

company has been notified in writing of this change. )&AL"" mv\

If Chanling Regigtered AgeHt, Signature of New Registgred Agont
Page 1 0f 3
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Man r

Authorized Member being added or removed from ont records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM RUFING NESTOR FIGUEREDO

Address TameofAction
1549 NE 123RD ST 0 add

boemees ht? FIGUEREDO, MARIA N

N MIAMI! FL 33161 M Remove

1549 NE 123 ST o

[ FIGUEREDOQO, CLAUDIAC

NORTH MIAMI, FL 33161 _

1549 NE 123 ST ..,

MGR SOLUTIONS BY ACCOUNTANTS INC

NORTH MIAMI, FL 33161

B Remove

8175 NW 12TH ST STE 138

,,
348

MIAMI, FL 33129

by

Ay
|u]

& UIRY 6Eg

74

D10
v‘:ﬂtﬂs Pt
0O

[ Remove

O Add

O Remove

Page Z ol 3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must bo specific, cannot be prior to' datc of receipt or Aled dare mnd cannot be mors than $0 days after
the dae thi Jocument is filed by the Fiorida Dapartmotit of Stats)

aed F EBRUARY 11TH 2014 | o o

-

- s - f/
Signature of a meiber or authorized Topresentdve of a mentber

RUFING NESTOR FIGUEREDO

Typed of prmied name of signee

n
—uw
=
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