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COVER LETTER
TO:

Registration Section
Division of Carporations

sugsecr. Ruby Hill Group LLC

Name of Limited Liability Company
Dear Sir or Madam;

Please return all correspondence concerning this matter to the following:

Tony F. Di Ponio

Namwe of Person

Calhoun & Di Ponio, PLC

Fim¢Compauy

29828 Telegraph Road

Addresy

Southfield, Michigan 48034

City/Sute and Zip Code

248-228-2200 tdiponio@lawyermich.com

E-mml nddress: {to be used Tor Tulure snnual report nolTieation)

For further information concerning this matter, plcase call:

Tony F. Di Ponio 248 | 228-2200
Name of Person

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Area Cade & Daytime Telephons Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 323G

Enclosed is a check for the following amount:
@ $£25 Filing Fec

0 353 Filing Fee & Certified Copy
INHS18 (5/08)
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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 :he'undersi red limited
fiability com subnits the fplfowd ; { in order 1 3 gned dmite
ageni, oF ROt 1 the e . jg F[{DO_ r?wmg statement in order to change ils feg:srered office or ragistered

T
!. Name of the limited liability coinpany:» Ruby ki Group LiC 3;' ".: Y
. ——F
2. (a) Principal office address of limited liability company: 21055 NE 37th Avenue 92408 }-\%ﬁ{ e
(Note: MUST BE STREET ADDRESS) =~ Averura Forda 5100 BRI e
u»;‘»_r-,} -
- . g - i' |"E
(b) Mailing address of limited liabitity company: 21033 NE 37th Avenue K240 e B Y
{Note: MAY BE POST OFFICE BOX) Avantum, Fiorda 33180 A e e
——
SER ™
Fabnuary 19, 2013 L13000028417 : 2
3. Date of filing/registration in Florida 4. Document number .

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

Registered Agent: Ricardo Lozo

Registered Office Address: 21056 NE 37t Avarue #2408
Avortum, Forida 33180

(b} Enter name of NEW Repistered Agent and/or NEW Regpistered Office address:
NEW Registered Agent: inCorp Sarvices, frc.

NEW Registered Office Address: 17882 6714 Court Narth
(MUST BE FLORIDA STREET ADDRESS)

IF the limited liability company is not organized under the Jaws of the State of Flarida, it is hereby.

confirmed that after the change or chnnfcs are made, the Fiorida street address of the registered office
.and the business office of the registere

aﬁ’ent wilt be identical: ‘Or,in the casc of a Flonida limjted
linbility company, it is hereby confirmed that the change(s) was/were aqﬂ:ariz_qq.bly.an affirmative vote of
the members of the JifitpdAfability company or as otherwise provided i the articles of organization or

the operating agreemieg

S = = 7 ———
Signuture of o member or suthortzed representatlve of a membar
Z/cakm (ANzosc

Printed or typed name of signee

' ' i : ; {o gci:in this éapacity. 1 fiert] 2 lo
o B e e e o e <l e
?1’7 ,wnz(a’gnbzc?w f’f‘? iccept the adligatio e{; ' positfoin gy regish ‘a ) as%m i

2 5,
e i 0511, x eg ?ﬁc
i . ift, mﬁ/ﬁ?ﬁ“@'e ect o change In the régisigred office
5 fidreby canﬁm r']."fr ?fw‘ i:w'}.'ed by company s been 1ol gd inwriting ﬁfais change.
, - .

Division of Corperations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.08

INHE B (05/08)



