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COVER LETTER

TO: Reuistrution Section
Division of Corporations

RUBLCO PRIME INVESTMENTS, LLC.
SUBIECT:

Namwe of Linuted Liabiiity Company

The enclused Articles of Amenduent and feeis) are subnmutied for filing

Please retarn all correspondence concerning this matter 10 the tollowing:

LUIS AL RUBHO

Namwe of Person

RUNICO PRINE INVESTMENTS, LLC.

Fiom Company

2639 S 1A5 AVENUE

Adddress

MEANT L 33TS

City. State mud Zap Conde

investameneagdatinet

Fenn] adediesa: (e be used tor fulure annual teport nosfication)

For further information concerning tes matter, please call:

LUIS AL RUBIO TR0 277-9459

at )

Name ol Persan Arca Code

Enclased is 1 check for the following amaount:

O S35.00 Filing Fee &
Cerutied Lupy

B 52500 Filing Fee O s30.00) Filing Fee &

Certiticate ol Status

Bxaviime Telephone Number

O 56000 IFiling Fee,
Certiticate o Status &

MANLING ADDRESS:
Registration Sectiun
Dyivision of Corporations
.0y Box 6327
Talluhassee, FIL 32314

taddditional copy is enclosed

Certitied Copy
taddition:l copy s coclosedy

STREET/COURIER ADDRESS:
Registration Seetion

Diviston of Corporations

Clifton Building

2601 Faceutive Center Cirele
Taltahissey, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

RUBICO PRIME INVESTMENTS, LLC.
(Name ol the Limited Liability Company s i now appears on oyl records,)
CA Flonda Limned LD by Company)

06722205
and assigned

The Articles of Organization tor this Limited Liability Company were filed un

[LIADANTGYT 7R

Florida docunwent nember

This amendment s submitted 1o amend the following:

A, Hamending name. enter the new name of the limited liability company here:

The new name must be distnguishable and conain the words “Limited Liability Company.” the designation "LLCT or the abbreviation "LLC

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESYS)

SR
i .
Enter new mailing address. il applicable: .t
(Mailing address MAY BE A POST OFFICE BOX) R _
S 2

LAY )

B, If amending the resistered agent and/or registered office address on our records, enter_the name ol the new

recistered agentand/or the new registered office address here:

Name of New Reaistered Agent:

New Registered Oee Address:

7

Enter Mlovida steeet address

. Florida e
Zup Code

New Registered Agent’s Signature, if changing Registered Avenl:

[ hereby accept the appointnient as regisiered agent and agree o act in this capacite, { firther agree to complyavith the
provisions of all statises velaiive to ihe proper and complete pertormance of my duties, and Lam fomiliar witl and
accept the obligarions of my position ax registered agent as provided tor in Chapter 605, F.S. Or, if this docuneni is
heing giled 1o merely rojlect o change in the regisiered office address. | hereby confivm that the {imited liability

company has heei notified inseriting of this change.

m Changing Registered Ageat, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nune Address Tvpe of Aclion
P LIS AL RUBLIO
O Add

AVENUE MIAML FL 33175

b

RACR DA TR C
B Renune

O Changy

MGR LLES AL UKD 1639 SAV. 193 AVENUE MIAML FL 33179
= Add

O Remove

_ O Change

O Add

O Remove

3 Change

D :\k!d

O Remove

- ~
' -y

=
O Change  +
e

4

LS X

 Oadd-

0] Remove
L |

—_—
»

2
0 Change

__OAdd

O Remove

O Change
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D, I amending any other information, enter change(s) liere: (Atiach addditionad sheeis, o necessary.)

(optional)

Etfective date, il other than the date of filing:
I an effective e 1s Tsted, e date must be spevitic and cannot be prior W Jate ol filing or mute than 90 Jays alter Aling ) Pursuant o 6030207 (31
the

Note: 11 the date inserted i this block does not meet the applicable statutory fiting requirements, ihis date with not be Tisted as

docment’s efiective date an the Departiment of State s reconds.,

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

(b} The 90tk cay after the record is filed.

7/AN

Toh LIV e

NOVEMBLER 297TH.

[ Yated

>t member
. -

LUis. A RuBIO .

Popaad o printed name o agne
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Fiting Fee: $25.00



