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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2024

NADIA S LLUBERAS
2421 MORGAN POINT BLVD
KISSIMMEE, FL 34743

SUBJECT: NAILS DONE BY NADIA LLC
Ref. Number: L21000057571

We have received your document for NAILS DONE BY NADIA LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6000.

Rebekah Lefeavers
Regulatory Specialist I Letter Number: 324A00022574
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

NATLS DONE BY NaDIa LLC

(Name of the Limited Liability Company as it now appests oh our records. )
1A Flonda Tomned Tabiliay Company

- . e o e - . . 02:03272024
The Aricles of Organization tor this Limited Liability Company were filed on

L.2H000057571

and assigned

Florida decument number

This amendment 1 submitted 1o wmend the Tollowing;

A, I amending name, enter the new name of the limited liability company here:

RUBY'S INVESTMENTS USALLLC

The new name must be distinguishable and contnn the words “Limised Liabifity Company.” the designation 1 1O o the abbreviation <1 LLCT

Fater new principal oftices address, it applicable:

(Principal office address MUST BE A NTREET ADDRIEESS) ‘J \ 'Pf
Enter new mailing address. it applicable: \J \

(Muailing address AMAY BE A POST OFFICE BOA)

B. If amending the registered agent and/or registered office address on our records, enter the nanjc oi Ih% registered
avent and/or the new registered office address here: o

oy

Name ol New Rewistered Avent:

New Registered Otfice Address:

g Wi - 9345
a3

Foter lornda sreet address

s

. Florida il
tuy S Ay Code

New Registered Avent’s Siegnature, il changing Revistered Agent:

[ hereby aceept the appoimment as regisiered agemt and agree to aet in this capaciiv. 1 further agree 1o comply with the
prrovisions of all statutes relative 1o the proper and complete pectormance of my duties. and [ am famitiar with and
aceept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or i thiis document is
heing filed 1o merety veflect a change in the regisiered office addvess, D hereby confirm that the limired Habiliny
company fias been wotified inweiting of this change.

If Chanving Registered Avent, Signature of New Hegistered Agent




]

[f amending Authorized Person(s) authorized to manages enter the title, name, and address of each person _being added
or_removed from our records: ' )

MGR = Manager
AMBR = Authorized Member

Tite N Address I'vpe ol Action

v T Aadd

CRemove

CiChange

'.j Add

CiReiove

UChange

CiAdd

CiRemove

I_1Change

Al

ORemave

U hange

JAdd

R enove

O Change

' add

JRemove

—iChange




D. If amending any other information. enter change(s) here: fAituch adiditional shecis, it necessar

W\ g

Ll . o MAY Y2024 .
E. Effective date, if other than the date of filing: {optional)
listed, the date must be speitie and canol be prior w date of Gling o mare than 90 days aften tilng) Pursuant o 6030207 (3i¢hy

(I an ettective date is
Note: 1 the date inserted in this block dies notmeet the applicable statwory filing requirements. this date will not be listed as the

dociment’'s erfective date o the Depariment uof State’s records,

I the record specities a delaved ettective date, but nonan effective time, at 1201 2.m. on the carlier oft (by - The 9uth day afier the

record is filed,

MAY Y 2024
Daed ﬂ

wember ar authorred representative ol a nmber

Typed or printed name ot signee

Filing Fee: 32500



