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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

MARCO RUIZ
2112 SAWGRASS VILLAGE DR
PONTE C=VEDRA BEACH, FL 32082

SUBJECT: THE RUIZ LAW FIRM, LLC
Ref. Number: LO8000084845

We have received your document for THE RUIZ LAW FIRM, LLC and your
check{s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist 1l Letter Number: 318A00019832

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

The Ruiz Low Ficm, LLC

Name of Limited Liability Company

SUBIJECT:

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter 1o the following:

Marco A. Ruiz

Name of Person

The Ruiz Low Firm, LLC

Firm/Company

2112 Sawarass Village Drive

Address

Ponte Vearn RBeoch, FL 320%)

Civ/State and Zip Code

NAYC oD Ruiz low.net

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

Far further information coneerning this matter, please call:

MQ(((L A Q\)\% at C]OL{' } 625"’]5’;2

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

[ﬁSE:’a Filing Fee

INFISEE (2/14)

MAILING ADDRESS:
Rewpistration Section
Division of Corporations
0. Box 6327
Tallahassee, Flonda 32314

O S$55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to tie provisions aof sections 6030014 or 6030116, Florida Stainres, the wndersigned linited liabiline compainye
submits the following statement in order (o chanae its registered ofice or regiviered avent, or both, in the State of
Florida.

I, Name of the limied Hability company: Tl(\e— RU\% LQLU F\rm [ LLC

26w (b)
incipal athice address ol hmited diability corpany: Maiding wddress of imited lability company.
iNorer MUST BESTREET ADDRESS) (Note: MAVBE POST OFFICE BOX)

2112 Sowanass Villasg Dive 2112 SQwnGsS Villase Drive
Ponte Vedm Begchh, FL 32082  Fonte Vedra, Beodn, FL 32082

09 |05 2008 L 03000084845

Date of filing/registration in Florida -4 Document number

AF)

()

Registered Agent and Registered Office shewn on the records of the Florida Depr. of St

Registeied Oilive Address (MUST BE FLORIDA STREET ADDREZS) . ;;,
—_ R R P
- 5 150 Dr .
3324 Goodby's Secohve. Dr sS4,
Ramant v 7 I -0 -
\ "3 LS - (s
ARSI NV e - 32082, T
. )
(b) .- “ye
Enter tame of NEW Registered Avent and/or NEW Registercd Office siddress: “ .. r
)0 T‘ (3]
= ]

NEAWY Regisiered Ofhice Address:

1R Soxuogro\SS i \\age Drive
poﬂ‘\’é \Jedvee Beoch . 372083

I the limited liability company is not erganized under the Tmws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the ease of a Florida limited liability company. it is hereby confinmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the witicles of gruanization or the eueraiipg agreement of the Himited liability company,

e AL R Marco A. Ruiz

Signatuie nI':iCnumi\m o authorizAd represéntativedl o member Printed or tvped name o signee

[ herehy vecepd the appointment as registered agent and agree 1o act inihis capacine, 1 purther agree o complywith e
provisions of alf siataes relative 1o the proper and compdete performance of my duios, nd §am fumilior with und accept
the obligations of my position as .l'u\gy'.\'.fcru(/u. et s provided for i Chapier 603, FLS. Or ifihis dociement is heing jilod
tor mieredv retlect a e in the regisiered office address, Thoreby confirm that the linited Habilin: compony has béen

netifiod in 1131:”53 of this change,

Sgnatuie nI'ch)ﬂf'rZ;’gml\

{ Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

[

INHISTR 2700



