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COVER LETTER
Registration Section
Division of Corporations

TO:

RUBY LAKE ASSET MANAGEMENT LLC.
SUBJECT:

Name of Eimited Liability Company

The enclosed Articles of Amendment and teels) are submitted tor filing,

Plzuse return all carrespondence concerning this matier to the [ollowing:

NIAQ PING WU

Name of Person

Firm:Company
10782 LEMON LAKE BLV.
Address
ORLANDO
Lity/State and Zip Code
FLORIDA 32836

E-mail address: (o be used tor future annual report netificatron)
For further information cancerning this matler, please call:
XIAOPING WU 407 6H19-3844

at { )
Nume of Person

Area Code

Enctosed is 2 check for the following amount:
d §23.00 Filing Fec B $30.00 Filing Fee &

0 §55.00 Filing Fee &
Certiticate of Status

Certitied Copy

{additional copy iy enclused)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Cliton Building
Tallahassce, F1.32314

1661 Excceutive Center Cirele
Tallahassee, FE 32300

Dayvtime Telephone Number

O $60.00 Filing Fee,
Curtiticite of Status &
Certified Copy

{additional copy is enclosed)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2018
Xiao Ping Wu

10782 Lemon Lake Blvd.
Orlando, FL 32836

SUBJECT: RUBYLAKE ASSET MANAGEMENT LLC
Ref. Number: L17000254087

We have received your document for RUBYLAKE ASSET MANAGEMENT LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a professional limited liability company must contain CHARTERED,
PROFESSIONAL LIMITED LIABILITY COMPANY, P.L.L.C. or PLLC.

The specific purpose of the entity must be set forth in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 718A00025943

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2019

Xiao Ping Wu

10782 Lemon Lake Blvd.
Qrlando, FL 32836

SUBJECT: RUBYLAKE ASSET MANAGEMENT LLC
Ref. Number: L17000254087

We have received your document for RUBYLAKE ASSET MANAGEMENT LLC
and your check(s} totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You corrected the name however, the second deficiency was not corrected.

The specific purpose of the entity must be set forth in the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6900.

Lyn Shoffstall
Bureau Chief Letter Number: 718A00025943
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ARTICLES OF AMENDMENT

. | TO
’ - ' ARTICLES OF ORGANIZATION
OF
G
e e i o
RUBYLAKE ASSET MANAGEMENT LLC, LQ” Y
{Name of the Limited Linbility Compsny a5 it now appears on our records. ) ] ‘:ﬂ . ”"‘,"""'.
(A Flotida Litaited Liabiiy Company) ‘) B fg
N
The Articles of Organization for this Limited Liability Company were filed on DECS.2018 and 3 1Rq1«rﬁ;; *? d;}
R
. 54037 %
Florida document number H17000254037 f‘: {,’,&
= %

This amendment is submitted to amend the tollowing:

Ao Ifawmending name, enter the new name of the limited liability company here:

. W fao PING WU, frLec

" he designation "LLCT or the abbreviation “L.L.C.™"

The new name must be distinguishable and contain the words “Limited Lighility Company.

10782 LEMON LAKE BLVD. ORLANDO FL 32836

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

A . p— 3 " h - A r " H T " ) .
Futer new maiting address, if applicable: 10782 LEMON LAKE BLVD. ORLANDO FL 32836

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Avent: XIAQ PING WU

10782 LEMON LAKE BLVD

Frter Flovida streer address

New Rewistered Office Address:

ORLANDO Florida 22836
Cley Zip Code

New Registered Aoent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all stalutes relative 10 the proper and complete performance of iy duties, und T am famifiorwith and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited Liabilin:
company has been notified in writing of this change.

I Chﬁ'nrgiug Rl:gistl:!'cd[,\gcnl. Siongture of New Recistered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or remaoved from our records:

MGR= Alandpér
AMBR = Autharized Member

Title Name Address Type of Action
= MOYONG A 5649 DOVER OAKS CT,
MOGR ORELANDO FL 32836
7 Add

H Remove

O Change

I Add

O Remove

O Change

O Add

3 Remove

O Change

O Add

O Remove

0 Change

O Add

O Remaove

O Change

0 Add

O Remove

O Change
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D. M amcnding any other information, enter change(s) here: (Antach additional sheets, if necessary. )
L o reatbor, T plcpese of His
Kéf Greess _ys T (5@‘@ QZé/g@& /‘QS‘@/C}:, £ o/ AQG/
Eslates !

E. Effective date, if other than the date of filing: (optional)
(Iran crtective date is listed, the date must be specitic and cannot be priot W date of tiling ar more than 90 duys afier Lling,) Pucsuant o 6050207 (3)th)
Note: [ihe date inserted in this block doces not meet the applicable stawtory iiling requirements, this date will not be listed as the
document’s eifective date on the Depariment 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.

Dated /2_ - f’ - 2'0/(57
X

e 0fa member

XsAO PINE A

Typed or printed name of signee

Sigdature of o member ora

Page 3 of 3
Filing Fee: $25.00



