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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R 0 bv N\OBﬂf N Sonf,«}g LLC

{ Name of Limited Ltabllll)l Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

AM?\ o ) SP-QVb_Dr

Name ol Person

Qulov Modern S{)mfi [/

Firm/Coln pany

065 NE s SE dzoc

Address

Moty Migm/ F£. 3316

City/State and Zip Code

For further information concerning this matter, please call:

;Mww gm;rla{’r (0SS y du?- QAP

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: : MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 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;

[ ]$25 Filing Fee - [ ] 855 Filing Fee & Certified Copy

INHS 1§ (5/08)



RECEIVED

11 MAY 19 PM 4:00

FLORIDA DEPARTMENT OF STATE  ggCRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

May 9, 2011

ANDREW SPERBER
1065 NE 125TH ST
# 325

N MIAMI, FL 33161

SUBJECT: RUBY MODERN SPIRITS LLC
Ref. Number: LO9000012989

We have received your document for RUBY MODERN SPIRITS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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 cali
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 111A00011407
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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RV A ‘

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the F[ollowmg statement in order fo change ils registered office or registered

agent, or both, in the State of Filorida
IQUQV [pden Spr N
06S AE [257 S 43

North Miami 2 33/6/
é@ Gé)o‘fﬁ’

I. Name of the limited liability company:

2. (a) Principal office address of limited liability company.

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

2/7 (2609 L 090000 2987

4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
' 1

Registered Agent: __. ANDREW, SPERBER
+ 6103 AQUA AVE
Registered Office Address: - 802 -
_ _MIAMI BEACH, FL 33141

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: (&3
NEW Registered Office Address: - #h 225
(MUST BE FLORIDA STREET ADDRESS) : '

JL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglslercd office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited o

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vot%
o8 1pdny or as otherwise provided in the articles oforgannguon-.m

of the 1nemb<.rs of the Ilmned ligh
or the operd bilitycompany - DC‘-‘
o] o
— T
-_ 23
Sighattre of{rﬁlmber or a orlzcd representative of a member O ::::'U g
- _L:’;:'-:T'|
sl = T
Brintdd br typed name of signe? @ LBen
¥ S

~
N

I hereby acc éﬂ the appointment as registered agent gnd agree to get in thrs capucny 1 furthe
comply wi e provisions of all sigiules relative fo the proper and complete 6ézer orimance of m zmm""i
and I am am:[rar with and dcge , e 0 ]l anom o my postlon as regrstere agen! as provided for. |
Chapler Or, 5 $ iléd 16 merely reflecta ch ar‘?ce in the regrsfered offi
address, Lhgre ea’ I b! ity company has een notified in writing of this change.

Stgnature of Ryff’f\gaf(
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INIS 18 (05/08)




