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COVER LETTER

T Registration Section
Division of Corporations

Rule Marketing. LLC
SURJECT:

Nuamwe of Limited Laability Company

The enclosed Articles of Amendment and feets) are submitied for filing.,

Please return all correspondence concerning this matter to the following:

Virginia Nelke

Rule Marketing, LLC

Nuanmwe of Person

318 SE 18th M

FinwCompany

Cape Coral, FE. 33904-3002

Adilress

suenelke @gmail.com

Cirv/State and Zip Code

E-mail address: (10 be waed for futere annual report nobfication)

For further information concerning this matter, please call:

Virginia Nelke

239 K421
at ( )

Nirne ot Person

Enclosed is a check tor the following amuount

B 32500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
IO, Buy ©327
Tallahassee, FIL 323144

Area {ode Daytime Telephune Number

O $35.00 Filing Fee &
Certified Copy

Crdditionad copy 1 enchosed)

O 36000 Filing Fee.
Certificate of Status &
Certitied Copy
tadditivnal copy is cacloned)

STREET/COURIER ADDRESS:
Registratien Seetion

Diviston of Corpurations

Clifton Butlding

2661 Exccuative Center Cucle
Talluhassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rule darketing, LELC

(Naitme of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Taabiity Company)

. - R . . . - R . - 24/2 .
The Articles of Organization for this Limited Liability Company were filed on 022015 and assigned

LI SOEKKIS2ON3

Flonda docament number

This wmendment is submitted 10 amend the [ollowing:

A. [T amending name, enter the new name of the limited liability company here:

T

The new narme must be distinguishable and contain the words “Limited Lisbility Company,”™ the designation “LLC™ or the abbreviation "L,

£
Enter new principal offices address, if applicable: :
{ Principal office address MUST BE A STREET ADDRESS) -
I .z
=
£ i
Enter new mailing address, if applicable; e v

{Muailing address MAY BE A POST QFFICE BOX)

B. If 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:

Nume of New Registered Apent:

New Repistered Ofhce Address,

Enmier Florida sereet cddress

. Florida
Cin iy Code

New Repistered Agent™s Signature, il changing Registered Agent:

{ lrereby accept ihe appoiniment as registered agenr and agree 1o act in this capacite, ! further agree to comply with the
provisions of all stattes relative (o the proper and complere perfornance of my duties, and T familicr with and
aveept the obligations of myv position as registered agent as provided for in Chapter 6035, F.S, Or, if this doctment is
being filed ro merely reflect a change in the registered office address, Fhereby confirm that the Limited liabiline

company has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Raul Colka T8 S 18Ik Pl
O Add

Cape Coral. FLL 33904.3002
B Remove

0O Chanpe

AMBR Emily Couto 3118 SE 15th PI
W Add

C;lpc Coral. FL. 3390:8-3002
O Remave

O Change

} acdd

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remave

O Chunge

£1 Addd

0 Remave

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E.

Ui

~
—

1

i 01 Ry

. . i . (/0172018 .
Effective date, if other than the date of filing: (optional)
(I etfective date is Bisted. the dale must be speeitie and cannot be prior to date of filing or more than %) days adter filing.) Pursuani o 603.0207 (G ib)
Note: [fthe date inserted in this block does not meet the applicable valntory filing requirements., this date will not e listed as the

IS : Ifthe dine
locument s effective date o the Department of Staie™s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

November 27 2017

Dated
k\\}\mﬂ\\m %—\ ) A i&
Signatire of o mcmhc.i'hr aﬂ:f(‘rm’d tepresentative of & member

Virginia Nelke
Typed or printed name of sgnee
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