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T
COVER LETTER
TO: Registration Section
l Division of Corporalions
‘_ RUBALUABA GROUP LLC :
SUBJECT: :
' Name of Limited Liability Company
| i
Ti"m enclosed Articles of Amendment and lee(s) are submitted Tor filing.
Plegse returm all correspondence ¢oncerning this matter to the following:
ODALYS RUBALCABA
! Nuame of Person
I Fieny Company
T417SW 140 CT
Addiess
MIAMIL FL 33183
’ City/Stade and Zip Conde
| ODALYSRUBALCABAGGMAIL.COM
Ll address: (to he used for future annual eeport notilication
Far further information concerning this matter, please catl:
at ( )
Name of Person Argin Code Dasteme Telephone Number
Enclosed is a check for the following amount:
|
\
B $25.00 Filing Fee O S3()I.0(l Filing Fee & B £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stats Certified Copy Certificate of Status &
tadditionat copy is enclasedy Certitied Copy
taddional copy 1y enclosed)
MAILING :\l)l')Rl".SS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahussee. FIL 32314 2661 Exceutive Center Cirele
] Tallahasace, FL 32301
|




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RUBALCABA GROUP LLC

SName of the Limited Liability Company as it now appears onour records.)
(A Flonda Livmted Liatility Company)

. . L . . N . {47201 5 .
The Articles of Organization far this Limited Liability Company were filed on 08/2472015 and ussigned

! -
Florida document number 1! 505(’0“4"‘“3

—
-

is amendment is submitted 1o amend the following:

1f amending name. enter_the new name of the limited liability company here:

OIALYS RUBALCABA LLC |

new name nst be di.\lillgllihh:lbl}: and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.

-y
o
Enter new principal offices address, if applicable: = i
e
(Principal office address MUST BE A STREET ADDRESS) "-; - -
! wr ‘X" r-!-.f

T

BH1Z W4 92 ¥YH KO

EIRE.

i

ry

Enter new mailing address, if applicable:

~
~
~

¥l
ki

(Mailing address MAY BE A POST QFFICE BOX)

o,
e

BJ [If amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new registered office address here:

the name of the new

Tl

Name of New Registered Avent:

New Repistered Ofhice Address:

Enter Florida sireet address

. Florida

Cine

Zipr Code
New

ke

/ l[ ehy decept the appoiniment as regisiered agent wid agree to act in this capacipe, 1 further agree to comply with the
p:ﬁivrﬁviun.s‘ of all statutes relative to the proper and complete performance of wne duties. and Tam famitiar with and
aceept the obligations of my position as registered ugent ax provided for in Chapier 605, F.5. Or, i this document iy

helmf,'ﬁh.’d to merely reflect a change in the registered offiee addrvess, T herehy confirm that the limited liabifin:
company has heen notified in writing of this change.

Registered A

rent’s Signature, if changing Reyistered Apent:

-

If Changing Registered Apent. Signature of New Registered Agent
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1l »

:Imwndmg, Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

{

.l
ar removed {rom our records:

1

MGR = Manager
Ali\lBR = Authorized Member

Title Name Address Type of Action
O Add
J O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

0O Add

O Rpgove

H

; By ;
[N

‘ e

| . . s " S?
j—;.f (ﬁn‘_m
e = xree
[0 ra .
2%, & i
£33 o) Add
R g ! i :
gbl N [
e R“l‘.‘r_‘nm‘c‘---- -
oo il

PSR P

O Change

O Add

0 Remove

O Change
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. .
If amending any other informution, enter change(s) here: (Auach addivional sheews, i necessary )

N3/20/2018

Ell Effective date, if other than the date of filing: (optional)
I(1f an ctiective date is hated, the d.m. must be specific and cannot be prive 1o date of filling or more than 90 days anter filing.) Pursuant to 605.0207 (3(b)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this dute will no be lisied as the

»
Uocumuﬂ s effective date on the Departient ot State’s records.

Iflthe 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.

MARCH 20

38

Dated

35
1\!

S
\-A
ISSIVHY 1y
Hl 3p
8%:2Hd 92 5v0 ya;

E

Signatute ol a meyghyf or authorized representative of a member

1
o

Jr A

ODALYS RUB.»\LFAHA

Typed or printed name of signee

Y

IG5
'k

w
v
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