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FLORIDA DEPARTMENT OF STATE

Division of Corpo
July 13, 2017
ABIODUN FALODUN

8227 NW 192ND TER
HIALEAH, FL 33015

SUBJECT: RUBY EXCLUSIVE PROPERTIES, LLC

Ref. Number: L15000059004

rations

We have received your document for RUBY EX
however, upon receipt of your document no chec

CLUSIVE PROPERTIES, LLC,

k was enclosed. Please retumn

your document along with a check or money order made payable to the

Department of State for $25.00.

If you have any questions concerning the filing
(850) 245-6051.

Deborah Bruce
Regulatory Specialist HI Le

of your document, please call

tter Number: 817A00014142

www . sunbiz.
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COVER LETTER

TO: Registration Section
Division of Corporations

RUBY EXCLUSIVE PROPERTIES (1L

SUBJECT:

Nime of Limited Liability Company

The enclosed Aricles of Amendiment and feees) are submitted tor filing, .
ey it

Please retarn all correspondence concerning this matter o the following: i,

ARBIODUN FALODUN

1WA 1102

66 :4 R4

£
Name of Person e
RITIZY EXCLUSIVE PROPERTIES LI
Finn/Canpany
R227 NW I92NDTER
Address
HIALEAH, FE 33015
Citv/State and Zip Code
rubyvexclusive | 3@ gmail com
E-mnat] address: (1o be used Tor future annoal reporl notitication)
For turther information concerning this nuticr. please call:
ARIODUN FAEODUN 780 3409115
an g )
Nime ol Person Area Code Davtime Telephone Nunther
Inclosed 1s a check for the tollowing smonnt:
B 52500 Filing Fec O $£30.00 Filing lee & O $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Stius

MAFLING ADDRESS:
Registration Section
Ihvision of Corporations
1.0 1bax 6327
Tallahassee. F1L 32314

Cerntilicate of Stutus &
Certiticd Copy

(ndkditional cops s enclosed)

Centilied Qopy

tadditivaul copy is enclosel)

S;I‘RICI'TI'/(,'()IJRlI'ZR ADDRESS:
Registration Section

I?i\’isinn ol Corporatinons

LJ;lilhm Huilding

2641 Execwive Center Cirele
Talbahassee. 11 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION: . o .
OF R

RUBY EXCLUSIVE PROVERTIES 110
(Name of

AS I DOV dpears o
1y Company’)

the Limited I.mhlht\ Cuompun “rigords ) 1oL 1;”-;*

-JSEL ™. {)“h}‘u

e Arteeles of Organization tor this Limited Liability Company were filed on (/37201 5

L 1S0000359004

and assigned

Florida document nuimber

This amendment s submitted do amend the following:

A. I amending name, enter the new nane of the limited lizbility company here:
!

MEETROPOLITAN ONFE REAL ESTATE SOLUTIONS LLe |

The new name wst be distingnishable and contain te words “Limited Liability Company.” the designation =LELCT or the abbreviation =1 ..C7
E "3 ) &

Enter new principal offices address, it applicable: I

(Principal office address MUST BE A STREET ADDRESS) |

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter _the name ol_the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

faater Florida street address

. Florida
iy i Code

New Registered Apgent's Signature, if changing Registered Agent:

I hereby accept the appoinnent as vegistered agent aind agree to act inthis capacity | further agree 1o complyavidy the
provisients of all stannes vetative 1o he proper and complere performance of my duties. and Tam fumilicr with and
aceept the obligarions of my position as registered agent as pravided for in Chapier 605, F.8.Ov if this document i
beng filed 1o merely veflect a change in the registered office adrhc'\x I hereby confirm thai the tanied abiliny
cennprany has been notified inwriting of this change.

1

If Changing Registered Agent, Signature of New Registered Agent

o
Page 1 of 3



If aanending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

| D Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remowe

0 Change

O Add

O Remove

O Change




D. H amending any other information, enter change(s) here: (Agl_m:h additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(17 an effective date is listed. the date must be specific and cannot be prior to datd of filing or more than 90 davs afier filing.) Pursuaat o 605.0207 (3)th)
Note; [T1he dae inserted in this block does not meet the applicable statwtory filing requirements. this date will not he Tisied as the
document’s effective date on the Departiment of State’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.

JULY R
Dated

'
‘

cmber or suthorized cepresentative of a member

i ;

= ;\:—’Q L L
T Nignature ntn
ABIODUN FALODUN

Typed or printed name of stgnee
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Filing Fee: $25.00




