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COVER LETTER
Registration Section
Division of Corporation:

Rubash, 1.LC
WECT: :
Name of Limited Lisbility Company

enclosed Armicles of Amendiment and fee(s’ are submitted for filing.

< return ali correspondence concerning this matter to the following:

Barry K. Curmy

Wame of Person

Rubash, LLC

FinCompany

8030 Highway 77

Acddress

Southpat. Fi, 12409

City/State and Zip Code

barty currviid sikesconcrete.cum

1= mal adidress: (10 be used tor Tuture annual repon notification)
further information concerning this matter, please call;
v K. Curry 830 2654564

aty )
Name o1 Person Area Code Diytime Telephone Number

losed 15 # cheek for the foilowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & {J §55.00 Filing Fee & W 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Swtus &
taddineonal copy s enclosed) Certified Copy

{xdditional capy 1s enclosed]

Muailing Address: Nirect Address:

Registration Section Registration Section

Pivision of Corporations Division of Carporations

P.O. Bux 6327 The Centre of Tallahassee
Tatlahassce. FL 32314 2413 W, Monroe Street, Suite §10

Tallahassee, FL 32303



, ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Rubash, L1.C

[
N

- - . A . . . . . o . - 4 . 2 "o .
* Anticles of Organization for this Limited Liability Company were fHed on September 4, 2020 and assigned
1.20000276564

rida document number

s amendment is submitied to amend the following:

If amending name, enter the new name of the limited lishility company here:

sew name must be distinguishable und contain the words “Limited Liability Company.” the designation "LLE™ or the ubbieviation L., 1.C."

ter new principal offices address, if applicable: n/a
incipal office address MUST BE A STREET ADDRESS,
ler new mailing address, if applicable: nfa

tiling address MAY BE A POST OFFICE BOX)

If umending the registered agent and/or registered office address on our records, enter the name of the new registered
at and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Emter Flarida strect address

. Florida
Cuy Zip Codde

Registered Agent’s Signuture, if changing Repistered Agent:

ehy accept the appointment as registered agemt and agree w act in this capaciiy. ! further agree to comply with the
isions of all statutes refative 1o the proper and complete performance of my duties, and I am jamiliar with and

ot the ebligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

¢ filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

sanv has been neified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent




imending Authorized Personis) authorized fo manage, gnter the title, neme, and address of each person being added

removed from our records:

;R = Manager
1BR = Authorized Member

le MName Address

1BR Richard 13, Day 5030 Highwiy 77

Soathport, FL 32409

CORemaove

{1 Change

OAdd

ORemove

CiChange

DCadd

ORemove

O Change

OAdd

_ Ekeinone

(JChange

[GAdd

iRemove

O Change

JAdd

ORemove

CChange




[f smiending any other informativn, enter change(s) here: (Antach additional sheets, if necessary)
nfa

flective date, if other than the date of filing:

(optional)
an eftective date is listed. the tate st be specitic and cannot be prior to date of filing or moee than %0 days afier Bling.) Pursuant 1o H050M7 (3N

ote: 1fthe date inserted in this block does not meet the applicable statstory filing requirements, this date will not be listed as the
jeument’s effective date on the Department uf State s records,

eeord specifies o delayed effective date, but not an cifeetive time, at 12:01 a.m. on the earlier of: (b)  The S0th day after the
is filed.

September 18
ed r

7 sigrmsture uf u membdr or suthurized nepreseotaune of o member

Barry K. Cumry

Typed or printed name of signee

Filing Fee: $25.00

vy



