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COVER LETTER

TO:  Registration Section
Division of Corporations

Rule Capital, LI.C
SUBJECT:

Namié of Limited 1.iabitity Company

The enclosed Articles of Amendment and fee(g)]are submutted for filing,

Please return all correspondence concerning o atter to the following:

Terrence Griﬂ“nhsl
Nanw of Person
Riveles Wahab
il
m FunvCompany
40 Wall Street, 2&|!h Fi
"M Address
New York, NY 10005
Hil
Citv/State and Zip Code

Tcmmu@mndwlap-‘gnn.com

Tomart ﬁeﬂ: {to be used for future annual report notlrcation
I

For further information conceming this matter, sc call:
Temence Griffiths 212 7850076
at( )
Name o Parson Area Code Davime Telephone Number

Enclosed is a check for the following amwunt:

B $25.00 Filing Fee 00 $30.00 Filing Fee

Certificate of 8

MAILING ADDRESS:
Repgistration Section
Division ol Corporations
P.O. Box 6327
Tallalassee. FL. 32314

03 §55.00 Filing Fee &
Centifiad Copy

{ndditional copy it encleaed)

{0 $60.00 Filing TFee,
Cemificate of Siams &
Certificd Copy
{addrtional copy i enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2641 Executive Center Circle
Tallahassee, FL 32301



' | .

A FICLES OF AMENDMENT

| TO
ARPICLES OF ORGANIZATION
OF
Rule Capital. LLL.C
(Nawe of the ~
ﬂ( ] 1ability Company)
The Articles of Organization for this LimitedI5ability Company were filed on 2ctober 31, 2017 and assigned

Florida document number 117000225561

This amendment is submiuted to amend the f@ilwing:

A. If amending name, gnter the new name!of the limited liability company here:
Rulc Capital Management, LLC l
The new name must be distnguishable and contain thef§ords “Limited Liahlity Compeany,” the designation “LLC™ or the abbreviation “L.L.C."

able: 830-13 Al A North #250

Enter new principal offices address, if appll.h
(Principal office address MUST BE A STRERT ADDRESS) ~ Fome Vedra Beach, FL 32082

Enter new mailing address, if applicable: 830-13 ALA North #250

(Mailing address MAY BE 4 POST OFFICEIBOX) Ponte Vedra Beach, FL 32082

B. if amending the registered apent andor registered office address on our records, gnter the nn e of the new
registered agent and/or the new repistered Qtfice address here:

—

P
Name of New Registered Apent: o
= <+
New Registered Office Address: 830-13 A1A Nonh #250 e
Enter Florida server adddress
Ponic Vedra Beach Florida 32082
Ciny Zip Code

ature, if changinMRusistered Agent:

I hereby accept the appoiniment as registeper! ageni and agree 1o act in this capacity. I further agree w comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties. and | am familiar with and
accept the obligations af my position us refistered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in rh gisrered affice address. I hereby confirm that the limited liability
company has been nolified in writing of thi “hange.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized L to manage, enter the title, name, and address of each person being added

or removed from our recerds: :

MCGR = Manager |
AMBR = Authorized Member

Title Name l

Tvpe of Action

0 Add

0 Remove

1 Change

D Add

[} Remove

[J Change

O Add

] Remove

O Change

0O Add

(] Rj‘_,‘fnm'c

0 o

<€
O-Add

0 Remove

O Change

O Add

0 Remaove

0 Change

Puge 2 0f 3
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‘D. If amending any other information, en

) == —]

change(s) here: (drach additional sheets. [f necessary.)

===

=y

i

il =

= j—}—ou
(AN

I

e

E. Effective date, if other than the date of
(£f an effective date is Tiswed, the date must be speci
Note: I the date inserted in this block does)
documeni’s effective date on Lthe Depanimer

filing: {optional}

cunnot be prior to date of filing or more than 90 days afler Ailing. ) Pursuant to 635.0207 (3xXb)
t meck the applicable statory Gling requirements. this datc will not be listed as the

{ State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is fi%d.

November 2 o117
7 I ? —
/ qtﬁi'amr -'b a member or authorzed 1epreseniative of 8 member
r/ y

Dated

,

I Tyvped or primted name of signee

Page 3 0f 3
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