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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUBY MACKEY Li.C

(xame of the 1imlted Llahility Comcga‘gv Es it LOW 2PPEATY QN gur records,)
onda Lirmt bdity Compnny)

The Articles of Organization for this Limined Liability Company were fiied on 372172021
L21000241039

and assigned

Florida docunient pumber
This amendwment is submitted to amend the following:

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

The new neme must be distinguisaable end contair. the words “Limite¢ Linbility Company,” tha designatian “LLC” or tae abbroviader “L1.C."
18731 NW 39TH COURT
MIAMUGARDENS, FL 33055.2722

Enter new principal offices address, if applicable;

(Principal office uddress MUST BE A STREET ADDRESS. )

Enter new mailing addréss, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

‘B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:
New Repgistered Office Address:
Enter Fioridu streat address

, Florida

Ciry 2ip Code

DNew Registered Agent's Signature, if chnnging Regigtered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agraa!r'tgipomply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am JamidtaFawithQgmd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if !ﬁisidomcr;ﬁn! is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilfe
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- company has been notified in writing of this change. ol T
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If amcnding Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

ORcmove

ClChange

DiAdd

CRemove

CIiChange

CiAdd

CRemave

OChange

TlAdd

CRemove

{JChange

Dl Add

TJRemove

D Change

OaAdd

Remove

CChange




D. 1l amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optianal)
{If an cffecrive date is listed, tie date must be speciSe and cannot be prior ta date of filing ar more than 90 day< afer filing,) Pumsnant 1o 605.0207 (3%b)

Note: If the date inscrted in this block does not mect the applicable stanstory filing requirements, this date |§ch£bc liggr as the
document’s cffective datc on the Department of State's records. s
- :},

b
T the record specilics a delayad cffective date, but not an effective time, at 12:01 a.m. on the cariier of: (b) The S0tk dy aft
record is filed, A
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Filing Fee: $25.00



