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COVER LETTER

» Registration Sevtion
Division of Corporations

Rueda Capital, LLC
RIECT:

Name of Limited Liahiliny Company

e enclosed Articles of Amendment and fee(s) are submitied for Nifing.

case return all carrespondence coneerning this matler to the tollowing:

Anthony France

Name of Person

Rueda Capal, LLC

FirnyCompany

2383 Linwood Avenue, Suite 36

Address

Nuples, FL 34112

Citvestate and Zip Code

wAtaneedgumiami.edu

E-migl address (o be used Tor teiary annual report natitficaion)

¢ (urther intermation concerning this matter. please call:

*A

nthony Franco 303 F63-193
O )
Nume of Person Arca Code Dastime Telephone Nuinber

closed is o check for the tollowing amounm;

S25.00 Filing e 0O S30.00 Viling Fee & O $32.00 Filing Fee & 0O S60.0 Filing Fee.
Certificate of Status Certitied Copy Centiticate ol Status &
tadiiliconal copy 1s envlosed) Certilied Copy

tadditional copy is enchised)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Registration Section

Division of Corporations Division of Corporations

P.O, Bux 6327 Clitton Butlding

Tatluhassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rueda Capial 1LLC

{(Name of the Limited Liability Compaany s it now sSippears on our records. )
{A Tlonda Tamited Taability Compansn

. . U e . March 20, 2017 :
1w Articles of Oraanization tor this Limited Liabilny Company swere filed on fare and assigned

- TUG3I06N
arida document number LU70n306

s amendment s submitied w amend the foliowing:

If amending name, enter the new name of the limited liability company here:

ueda Capial, LLC

¢ new name muost be distingutshable and contain the words< “Limited Liabiline Company,” the designagion “LLCT ar the abbreviaton @1l

iter new principal offices address, if applicable:

'_:‘ ™~
rincipal office address MUST BE ASTREET ADDRESS) e e n
EF
TR S R
i
- it
B UE . : I Tt - ¥ § i
uer new mailing address, it applicable: 2383 LINWOOL AVE -~ o= “
failing wddress MAY BE A POST OFFICE BOX) SUTTE 306 B

NAPLES FL 34112

if amending the registered agent and/or registered office address on our records,

enter the name of the new
oistered agent and/or the new revistered office address here:

Name of New Registered Apent: Anthony Franco
New Revistered Office Address: 2383 LINWOOD AVE. SUITE 306

Fouier Flovda sircel address

AP ES - . 3 3
NAPLES, . Florida AT

Einy Zipr Conde

w Registered Agents Signature, if changing Registered Agent:

wrehy accepn the appointment as registered agent and agree to act in this capacit. 1 further agree (o comphwith the
ovisions of all stanuies relaiive 1o the proper and complere performance of my duties, and Fam familior with and
cept e abligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
ing filed 1o mereh reflect u change i the registered office address, liereby contirm thar the timited lichilin:

mpany fas been notified inwriting of tis change.

Oty Fraris

. - " . . - ¥ .
H Changing Registered Agent, Signature uf dew Registered Apent
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amending Authorized Person(s) authorized to manage. coter the title, name, and address of cach person being added

removed from our records:

Manager

GR=
MBR = Authorized Member
itle Name
IGR Joset Toussaint
IGIR ARSIA G RIVERA

Address

0136 PERKINS ROWE

Type of Action

O add

SUITE F 217

B Remove

BATON ROUGE, 1.A TO810

O Change

795 COLUMBUS AVENUE

O Add

SUITE 12D

B Remove

NEW YORK CITY, NY 100235

O Change

O Add

[ Remaove

O Change

O Add

C Remove

O Chunge

O Add
0 Remove
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If amending any other information, enter change(s) herve: Cliefr additiona sheets, if necessary.

ARTICLE T

Chber provisions, if any:

The purpose Tor which this fegal business entity 1s being tormed is 10 engage e any activity or husiness permitted

under the law of the United States of Amerien and of the State of Florida.

(optionul)

Ellcective date, it other than the date of filing:
L eetive dage is Listed, the date must be specitic and cannot be prior o date of 1ikiog or more than 0 din < atter 0ling. ) Pursuant o 6030207 (3 )h)
Note: Ifthe date inserted inthis block does not meet the applicable stututery iling requiremients, this date will not be histed as the

document’s etfeenve date on the Department of Staie’s records,

the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
1} The S0th day after the record is filed.

_ July [Rth 2017
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Filing Fee: $25.00



