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TO: Registration Section
Division of Corporations

THE BIG RUIZ, LLC
SUBJECT:

COVER LETTER

WName ol Limited Viability Company

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

Please return all correspondence concerning this matter to the following:

WILLIE RUIZ

Nume of Person

THE BIG RUIZ, LLC

Firm/Company

S030 CHAMPION BLVIY #G8

Address

BOCA RATON, FL 33486

Citw/State and Zip Code

SMAVEL@HOTMAIL.COM

LE-maal address: (o be used for future annual repart notification)

For further information concerning this matter. please call:

WILLIE RUIZ 305
at ( )

Name of Person

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registrativn Section
Division ot Corporations
P.0O. Box 6327
Tallahassee, FIL 32314

Area Code Dayvtime Telephone Number

0 $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

0 $60.00 Filing Fee,
Centificate of Status &
Cerntified Copy

(additional copy is eaclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tatlahassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE BIG RUIZ, LLC

(Name of the Limited Liabihity Company as il now appears on our records. }
tA Tlorida Timned Taabiiny Company}

The Articles of Organization for this Limited Liability Company were filed on 05/16/2018
Florida document number 118000123252

and assigned

Thiz amendment is submitied 0 amend the following:

A. If amending name, enter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,”™ the desipnation “1.1LC™ or the abbreviation *L1..C
- o . . ) CF NON VD 268
Enter new principal offices address, if applicable: 5030 CHAMPION BLVD #G

(Principal office address MUST BE A STREET ADDRESS) ~ BOCA RATON, FL 33496

Enter new mailing address. if applicable: 8271 VIA SERENA

2 wd L1 J0r B
k)

{Mailing address MAY BE A POST OFFICE BOX)

BOCA RATON, FL 33433

0

B.

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

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Repgistered Agent:

New Registered Otfice Address:

Fnter Florida street adedress

. Florida
iy

Zip Conde
MNew Repistered Agent’s Signature, if changing Registered Apent:

I herehy aceept the appoimpient as registered agent and agree 1o act in this capacine. { further agree to complv with the
provisions of afl stanaes relative to the proper and complete performance of my duties. and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited ro merelv reflect a change in the registered office address, herehy confivm that the limited liahility:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



[

: Ifuménding Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =, Manager
AMBR = Authorized Member

Title Name Addrcess Type of Action
AMBR CARMELINA GONZALEZ 1880 SE 14 ST
0 Add

HOMESTEAD, FL 33035

H Remove

0O Change

0O Add

{J Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



« D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

—_ =2
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——
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2y Toc
x 2T
m__ B
= 2
o
joy) x

E. Effective date, if other than the date of filing: {optional)
U an eitoetiv e date is Jisted. the date must be specitic and cannol be prior to date of filing or more than 90 dayvs after filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, 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 nat an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

JULY 11th
Dated

s

Signature ol

Grized representative of o member

WILLIE RUIZ

){cd or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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COVER LETTER

TO:  Registrdtion Seclion
Divisian of Carporations

Educated Kings&Queens LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feels) are submitted for filing.

Plecase return all correspondence concerning this matter to the following:

Carlesha Bradley

Name of Person

Firm/Campany

17608 NW 5TH AVENUE APT 1107

Address

Miami Florida 33169

Cuy/State and Zip Code
educatedkingsqueens@gmail.com

L-mail address: (ta he used for future annuad repon notification)

For further information concerning this matier, please call:

Carlesha Bradiey

786 843-1297
al ( )]

Name of Person

Enclosed is a check for the fullowing amount:

8 $25.00 Filing Fee = $30.00 Filing Fee &

Certifieate of Status

MAILING ADDRESS:
Registtation Section
Division of Corporations
P.O. Box 6327
Talinhassce. FL 32314

Arca Code Daytime Telephone Number

[} $55.00 Filing Fee &
Certified Copy

taddiional copiv s enckned )

B3 $60.00 Filing Fee,
Centificate of Status &
Certihed Copy
fadditional copy is enchosed)

STREET/COURIER ADDRESS:
Registtation Seetion

Division of Corporations

Clifton Building

2661 Exccutive Center Clicie
Talluhassee, FL 32301



ARTICLES OF AMENDMENT
- VI\O
. ARTICLES OF ORGANIZATION
OF

Educated Kings&Queens LLC

(™Nume of the Limited Liabilitv Caompany as it now appeacs on our reenrds, }
(A Flonda Eimited Liability Company)

The Articies of Organization for this Limited Liahility Company were filed on

JuLy 19, 2u1s
Flonda document pumbser L18000167250

gow 11, 201%

and assigned

ALY 2MENAMENT 18 SUDTMLILCA W IMEnd 1Ne 1OROWINY:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation

LLC

Enter new principal offices address, if applicable: -

(Principal office address MUST BE A STREET ADDRESS) .-:".-_, < .
— gg v
=—ef—

s Yooy
— ~ e -_:_‘
~ o=r

Enter new mailing address, if applicabie; — %gg
= -

(Mailing address MAY BE A POST OFFICE BOX) ~> S_;O';“'
e 22
- %
B.

If amending the registered agent andfor registered office address on our records. enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Otlice Address:

Enter Florida street address

. Morida
Cuy 7ip Cexde
New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
PrOVISIONS 01 211 SIS TCIatVe 10 INC PrOPET and CoMpPICIC PErTorimince O My auucs, and | am Fmitar wWitn and
accept the ohligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. 'hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

Page 1 of 3



if amending Authorized Personis) suthorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Carlesha Bradiey 17600 NW 5TH AVENIUE Apt 11
B Add

a‘— MIAMI, Florida 33169

ANg?

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0O Remove

0 Change

O Add

O Remove

O Change

Yage 2of 3



_ D. If amending any other information, enter change(s) here: (Aituch additional sheets, if necessury.)
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P15 Wd LI NA 8L
5SNOILYHO4YO0D 30 NOISIAID
T0VIS 40 AHVIIHIIS

7

E. Effective date, if other than the date of filing: (optional)
pilan eifective daie is Gisted. the date must be speciiic and cannot be prior o date of filing or more than 90 days afier filing.) Pursuan o 6030207 (il
Note: 1If the dute inserted in this block does not nwreet the applicable statutory filing requirements, this date will aot be listed as the
document’s cffcciive daie on the Depantment of Staie’s reconts.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the eariier ot
(b) The 90th day after the record is filed.

July 13 2018

(s d//éﬁ/@/[/ﬁ/‘/ﬁ Va7
% Stgnature of a met duhﬁfruufn.pn_ucm.\l ¢ ol a member
oclexy, &m@ &N
Typcd or p )

Dated

nank of signee

Page 3 of 3
Filing Fee: $25.00



