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’ :1 * . h ' "
ARTICLES OF AMENDMENT '
) TO
¢ = ARTICLES OF ORGANIZATION 4,
OF -

Rujavi LLC

iNane of the Lindted Liabiljty Company as it pow appeats on our decoi'dy.)
1A Flonda Binuted Tiabihiy Compauy?

. . . - - Lo T 21262023
The Anticles of Orgonization for this Limited Liability Company were fifed on ."26' 2020

' ¢ . __andassigned
L200 sX}
“tonida document munber 00039481

This mnendient is subnntied 10 mnend ihe {ollinving:

A, Ifamending name. enter the new name of the limited liability company here:

TFhe new nane nst be distinguishable and contain the words “Limited Liabilisy Conyany.” the designation "[LLC™ or the sbbtevianen "L L.C.”

2325 Residence Cirele, Apt. 201
Enter new principal offices address, If applicable: >< REsidence M Arele. Ap

{Principal office adiress MUST BE A STREET ADDRESS)  Naples, F1. 34105

. - 2323 Residence Circle. Apt. 201
Enter new malling aldress, i applicable: P

(Mailing address MAY BE 4 POST OFFICE BOX) Naples. FL 34105

L

B. M amending the registered agent and/or reglstered office address on aur records, enter the name 6l the ngw registered
agent and/or the new registerest office address here:

New Registered Qtfice Address: —— i o S

Ennr Floriehy strees address

. Flarkia B €.
Civ Zip Code G2

New Hegiviered Agent’s Signature, if changing Registered Ageni:

I hereby accepr the appoiniment as registered agent and vgiree fo uct i this capaciny. [ fiirther agree ta comply witl the
provisions of oll sratues refarive ro the proper and compiete performance of my duties, and I am familior with and
acceps the obligations af my position as registered ageni as provided for in Chopter 603,-F.8. O, if this documaeni is
being filed (o merely reflect a change in the registered office address, T hereby confirm thar the limited Hubilin:
company has been natified in writing of this change.

It Chaupging Registered Agent, Signatinne of New Reglstered Aeent

Fax Audit # 1123000249056 3
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From; Alexis Gregor

[ amending Authorized Person{s) authorized 1o manage, enler the titde, nume. and address of cach person_being adiled

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Lucinda Hay

Address Type of Action

2323 Residence Circle, Apt 201

Naples, Florida 34103

Fax Audit # H23000249058 3
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0. IlTamending any other Information, enter change(s) here: tdimrch additional shears, i cecessin:./

E. Effective date. Hf other than the date of filing: (uptional)

rom: Alexis Gregor

(I an efteciive date 1s hsted. the date sust be specriic uwd caueot be prant to dare of fling of i e 90 days afler fling.) Plussani 10 604.0267 {3

ot 11 the date inserted in this block does net meet the appheable stamiony filine requitetuents. tlus date will not be listed as the

docnnrent’s effvetive date on the Depastient of Siale™s teeonds,

Irthe tecond specifies o delived effective date. bu not an effective thne. at 12:01 aun. on the eatlier of: {by - The 90th day atter the

revord iy Hed.

—

- - 39
Dated ¢ (.p{ (\i 2::‘ Z_:J

( ) r . - .
vy S ) — N
: - .f%sj(Q < ﬁ\&i
T rpmettac of A memmber of anilarizes teueseniative bii & 11 15eE
|
/

Lucinda Hay, Member Q'_,

Typed orpisred tae o1 aziee

Filting IFee: $25.00

Fax Audic & 1123000240056 3



