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COVER LETTER

1T0: Repisiration Section
Divisien of Corporations

RUTHINAILS LLOC
SURTECT:

Name of Limated Fiabiliny Company

The enclosed Adiickes of Amendmens and feerst are subnntied for Gifing,

Please return adl conrespondencee coneerning this matter o the following:

RUTH M OTERO

Name of Persen

RUTH NALLS LI1LC

FimveCwapany

L4253 SOUTH DIXTE WY SUITE 21

Addiess

CUTLER BAY, FL 33157

Cy/State and Zap Code
RUTHOTEROIM AR GMAIL.COM

E-mail address: (o be used o future annual report noteication)

For fusther information concerning 1his maiter, please call;

RUTH OTERD RIIN T-TOLA
at }
Name of Person Arga Code Navtime Telephone Number
Enclosed is o cheek tor the following amouni:
= STR00 Filing Fee — S3000 Filing Fee & ZONESN Fring Fee & O $60.00 Fiking Fee,
Certificate of Status Centitied Copy Cenibicate of Status &
(nddittonal copy 1s cueled)) Certitied Copy

Padditional copy is enclosedd

Muiling Address:

Street Address:
Registration Section Registration Section
Division of Corporiations Division of Corpurations

POy, Box 6327 The Cenue of Tallahassee
Tullahassee, FL 32314 2413 N Monroe Streel, Suite 811}
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION o oS et
OF 21 JUL 16 PHIZ: IS

RUTIENAILS LLO

tvamve of the Eimited Linhility Compuany as it now _appears on onr records,)
(A Flonda Timined Thabsiny Company)

e . N . . - . . . o . . AN S )2 .
Uhe Articles of Onganizaton for dus Limited Liablity Company were filed on MAY S, 202 and assigned

Lona2lnios

Ftorda document number

This amendment is submitted to amend the following:

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

Phe new name must be distinguishable and contain the words “Linied Cabihiy Company.” the designation "L or the abbrevistzon =LA

Enter new principal oftices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rearstered Agent:

New Resistered Ottice Address:

Enter Flovicdhe soreet endiiess

. Florida
Ly Zip Conder

New Registered Agent™s Sivnature, if changing Registered Avent;

Fhereby accept the appointment us registered agent and agree o act in this capacioe, Tiurther agrec to comply with the
provisions of all statutes relative to the proper and complete pectormance of my dutios, and Fam familior with and
accept the obligations of my position as registered agent oy provided for in Chaprer 603, F.5. (ki this document is
heing tiled to merelv reflect a change inihe regisicred office address. D herehy confirm that the timited Fabilin
company has been nesified inwriting of this change.

I Changing Registered Apent, Signature of New Registered Azent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Namc

MR RUTII M OFERO

Sa e
PR

. 5l o
Addiresy

22T SWOLLETH AVE HOMESTEAD, FL 35032

= Add

TTRemmve

O Change

CAadd

“IRemove

CChange

CAdd

TRemove

CChange

CAdd

“IRemone

CChange

C Add

JRemone

L Change

Cadd

“JRemove

[ Change



. . . . - ey i
D. If amending any other information. enter change(s) here: (Afrach adélitionel sheets, if necessary.)

1.1t lﬁx PH\Z: \5

VRS

K. Effective date, if other than the date of filing: {optional)
dtan ehiective date is lsied. the dare s be specttic and cannot be poor to dote of iling or more than 90 days atter filingy Pursuant o A030207 (3K
Note: [Tihe date inseried fn this bloek does not meet the applicable siatory Ghing requirements, this date wiil aot be listed as the
document’s elfective date on the Department of State’s recosds,

I the record specifies o delayed etfective daie. but not an effective tme. at 12:07 a.m, on the carlicr of: (I The vb doy after the
record ix liled.

7/1742n2]
aluc

Signulurf/’cffu mv?xfx: ot authoized tepresentative of o member

RUTH MOTERO

Typed ar printed nase ol ugnee

Filing Fee: $25.00



