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STATEMENT OF CHANGE OF REGISTERLED OFFICE OR REGISTERLED AGENT OR
ROTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 808416 or 608,508, Floridu Statutes. the undersigned limired
liability compayy submils the follpwing sratement in ovder to change ifs registered office or registered
ugens, or forh, i e Sware of orida.

1. The name of the Jimited liability company is: _ RUBEN'S _JEWELRY, LLC._..

Z. The mailing address of the lirmited Liability company is: 16. NE_1gt STREET

MIAMI _FLORIDA 33132

JANUARY 21 2004 - 50400000536
3. Date of filing/registration m Florida

4. Document nitmber

5. | he n@me of the registercd agent and the registered office address as shown. on the econds of the
Florids Department of State:

. JUSN L GAY JR _
T Name o o
2351 NW 196 STREET B =2
- S
Address r’:!;‘ i
Mrami FL, 33132 =7
Ty, State and Zip T -\—? )
&, The name and address of the new registercd agent and/or dffice: f:l:‘ -
RUBEN RAMERD I M;
" Name.. ' S 20 -
835 wE 177 ST R

Flarida stroet address (P.0. Box NOT accemable)
¥MIaMT FL

Ciry, State and Zip

If the limied babiliny compamy 18 not organized under the laws of the State of Florida, it 1> hereby
confirtaed that after the change ot clanges are made, the

orida sirect nddress of the regisiered office
and the busmess office of the registered ogene will be identical. Or, in the case ot a Florida limited
liability company, it ia hereby conlirmed thot the change(s) wav/were authorized by an stfirmative vote of
the members of the limited Hability company or as otherwise pravided it the ariicles of organization or
ths operating ngresmen afphe limived liability company.
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— RUBEN_BOMERD

(Prinwed 01 Lyped name o) mgmee)

] hereby qreept the appmintment o vegisiered agent gnd agree fo qof in 14is capacity. I further agree
ey Wi f?,g pravistons of afi statuley reledive 1o rge prégqr and complete Jg_-,r‘m-fnria m{; ujl MV duesies,
amd 1 um funilicons with und decepr the c)blrgarlwu of 1y pryiion ay rexisreved afent s provided for
Chuypter DOR, F 8 O, I this chtmerv_r 18 betny frled e terely refloct'a ritange  the re
m;_;,-.-.\;.v hereby confirm thut the |
/ 1&"5"

3 4 rstered t:j[fir:t.’
fiy imited liabilife.ecompany Rus been notified In widning ‘é’j this chdinge.
P ,’ I )
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(Trpalore or R gimeod Apeot}

Division of Corparatiens. P.O. Box 6327, Yalluhassee, FL. 32314
FILING FEE-: 525400
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