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FLORIDA DEPARTMENT OF STATE 4701 oo 19 PH 4|
Division of Corporations .- -

August 4, 2021

DR JAY REUBENS
390 N FEDERAL HWY #402
DEERFIELD BEACH, FL 33441

SUBJECT: RELIABLE PPE LLC
Ref. Number: L21000239069

We have received your document for RELIABLE PPE 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):

You must insert the title or capacity of person(s) authorized tc manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

The titles MRG AND AMRG are not correct LLC titles.

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) 245-6050.

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 021A00018371

wew.stnbiz.ore



COVER LETTER

TO: Registration Section
Division of Corporations
Wi A VL

SUBJECT:

Sume at Limited Lasbility Company

b

The enclosed Articles of Amendment and feets) are submitted for tiling,

Lir

Phesse return all correspondence coneerning this matter o the tollowing:

JAY REUBENS

N of Person
REILIARBLE PPl LI

Ui Ui
33 PLAZA REAL #4102

Address
BOCA RATON, FIL 33432
CitvsState and Zip Code
) DIRIE RELIABLEPPES LM

-] suldress: (1o be used Tor Tuture annual report notitication)

For lurther information concerning this matter, please call:
1

IAY REUBENS

at (

SU0-43-40
)

Nane o Person
o
t
Enclosed is u check tor the Tollowing amount:

= 52500 Filing Fee

pre pasd

1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee. FL 32314

3 $55.00 Filing Fee &
Certified Copy

tadditional copy s enclosed)

Aren Code Davtime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certitied Copy

tadditional copy s enclosed)

Street Address:

Registration Seetion

Division of Corporaitons

The Centre of Tallahassee

2413 N Monroe Street. Suite 8190
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RELIABLE PPELLC
tNae of the Limieed Eiability Coanpany as it now apgpears vt our records,} .
tA TTonda Limited Laability Compans )
‘1
Phe Articles of Organization for this Linated Liabihity Company were fited on ALY 14, 2031 and assigned
. . 2 K172 3% &
Florida document number |- FfK1259609
This amendment s submited o arend the following:
ol eecning mume enter the pew pame of the limited liability conipany herve:
Che new mnne muest be distinguishihle and contain the words “Limited Liability Company.” the desigaation "LLC™ or the abbreviation “E.1LS
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: s
) o~
Ly , e gy . ~3
{Mailing address MAY BE A POST QFFICE BOX} ;
™
w I
- . ——— e ——
* . e
1 S L A _
B. {famending the registered agent and/or registered office address on onr records. enter the nafit of thwepoew reistered | -
IS ] i
= O
—
e

agent and/or the new revistered office address here:

Nume of New Reoistered Apent:

~ew Reotstered Office Address:
Foater Flovicks sinvet celilress

. Florida
Zigr Cexle

Cirv

New Ruegistered Agent's Signature, if changing Registered Agent:
P hereby accepi the appoimment as registered agenr and agree o act in this capacite. 1 furiher agree o complv with the
provisions of all statwes relative to the proper and complete performance of my duties, and am familior witl and
aceept the obligations of iy position as registered agent as provided jor in Chaprer 603, 8.5 Or, if this document is

J / ] i ! i T

company has been moiitivd in writing of this change.

W Changing Registered Agent. Signature of New Resisiered Agent



1F amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person beine added

or removed from our records:

MOGR = Muanuger
ANMBR = Authortzed Member

Title Nume Address Type of Action
MOR DUNCAN HARTLEY 11426 MO0 DRIV
CiAdd f
ST LOUIS. MO A3 0
= Remove
_ = Cliwnge :
MR DWW ARD JOBESORER HU23 GATEWAYT B
A
By NTON BEACH . FL. 33426
= Remove
CiChange
MOR JTAY RELIBENS 390 N FEDERAL HWY #4()2
B Adkd
DEERFIELD BEACH. F1. 3344
O Remove
(ATITHORIZED TO MANAGE THIS LLO
CiChunge i
MOR PAVID HELFMAN 901 Riverview Rd, NW
2 Add

Atlanta. (A 30327
D Remove

ClChangc

Oacdd

CiRemowve

—
|

O Change

Tadd

CRemove

 Chanae




D. iramending any other information, enter change(s) here: (frrach additionat sheets, if necessary.)

-
1 ;
'
E. Effective date, if other than the date of fifing: {optional) '
(i an ctfective date is lswed. the date must be specilic and cannat be prier w date of liling or more than Y0 da s alier liling.) Pursuant 1o 6050207 (3ih)
Note; 1t the 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 an the Depariment of State’s records.
1
If the record specilies a delaved effective date, bat not an effective time, at 12201 aum, on the earlier of* (b)  The Yuth dav atier the
record 13 1iled,
AUGUST T 2021
Pated ‘
— - -//
- (j‘-“'f(_‘:"\'-_-jl_—-——--""'"—'_‘_‘-’ ,
) - i !
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IAY REEHBENS
Typed or prin e name of signee




