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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RU\Z Vla{'\'\ntl c,\eamnq SDlU‘\"\O(\S )—A-C-

Name of Limited L |abtm Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the {ollowing:

Dora Yarkiner Guasca

Name uf Person

Ruiz T‘Pa{ . Solstions, &+C

Firm/Company

'—\63 Part Ciccle s ¢

f\ddﬂ.hb

Toxt walton Be FL SAsy¥

(.m!bldu and Zip Code

docab mqf%r\f?_c 16 Hebreenl. capn

1:-mail address: {to be used Tor fzture annuad report notification)

For further information concerning this matter. please call;

(70‘(37 MZ%KM’? soasca at(gib)é‘—/Oﬁq & O

Sume of Person Arca Code Payviime Telephone Number

Enclosed is a check for the following amount:

BX525.00 Filing Fee 0O $30.00 Filing Fee & B8 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certtiicate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

(additionzl copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruiz T‘Fclfkf\f?. c\ening Solu*—\ons , Y.

{(Name of the Limited Liahility CompaT¥ ss il now appears on our récords.)
(A Flonde Taimited Tabihity Company)

The Articles of Organization tor this Limited [iability Company were filed on o3 -3 - Q’O/gand assigned
Florida document number L ] 800@0 MS? S.

This amendment is submitied to amend the following:

A. If amending name, ¢nter the new name of the limited liability eompany here:

-
tn OO
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “1.1.C” or“QTé 'gxﬁ)urcvialiun "L
TR
N . . . . Lt LN p
Enter new principal offices address, if applicable: ity e (
H GRS <)
(Principal office uddress MUST RE A STREET ADDRESS) ‘,"1 - -,
NV om 7
L'
Tan
LA o
_ . (2L O
Enter new mailing address, if applicable: bl

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registercd agent and/or the new regtistered office address here;

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appoimtment as registered agent and agree to act in this capacine. 1 further agree (o comply with the
provisions of all statures refative 1o the proper and complete performance of niy duties, and Fom familiar with and
accept the obligarions of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed (0 merely reflect a change in the regisiered office address, I hereby confirm thar the limired liabitioy
company hay been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

MGR

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

Address

3o Ff)aermfz GAsca YeR pals citcle S@  maaw

Fort walton Beach Fi-

215y K 0 Remove
O Change
MER  Wilson Ruiz Swarez UsR eark circle 86w
fort Wallen Beach
- k. A SLL‘ 3 O Remove
O Change
O Add

O Remove

_LJ Change
LA oo
ket
oz = -
2 BPaddTL
[ —
TTawe ——
AT~
ol =~
LA N

R )
=250 gangc
> (7

O Add

O Remove
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D. If amending any other information, enter change(s) here: (detach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
(I an etlective date is listed. the date must be specific and cannot be prier 1o date of filing or more than 90 duvs after filing, ) Pursuant 10 605.0207 (3(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremems, this date will not be listed as the
document’s effective date on the Department 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 O(/" //~ QO/? . '
%Ea /7/2541:; Goasco

Signature of a member ur authanized representative of a member

77:12.,1 %ﬁnrn (L)2S Co

Typed or printed namd™ signee

Page 3 of 3
Filing Fee: $25.00



