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TR AG 12 P Ligg

FLORIDA DEPARTMENT OF STATE &
Division of Corporations .

Y

July 23, 2021

RUBY ANDERSON
5314 RIDGECREST AVE
JACKSONVILLE, FL 32207 US

SUBJECT: RUBY'S HIDDEN IMAGES, LLC
Ref. Number: 121000292481

We have received your document for RUBY'S HIDDEN IMAGES, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In order to remove a registered agent, you must add a new registered agent on
to the amendment and have the sign the acceptence in the highlighted area.

!
!

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.

Summer Chatham -

OPS Letter Number: 021A00017227

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PUE) Y3 HI,DF‘DE}\/ -I/"IA 655

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Rub\/ f1adevs on

Name of Person

Rusy's HzDDEN IMRANEES

Firm/Company

N3 1Y quezarfiﬁf A ve

Address

Jackjoﬂ ville FL 32007

City/State and Zip Code

Ondersonyubvoo3 © g metl, Com

E-mail address: {to bt used for fuur& annupl report notification)

For further information concerning this matter, please call:

Rubv Anders on WS, Y39- 5731

Name of Person Arca Code Daytime Telephone Number
T
Enclosed is a check for the following amount: ~7
{7
[ £25.00 Filing Fee A $30.00 Filing Fec & O $35.00 Filing Fec & OO0 $60.00 Filing Fee, . D
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy 5 o
(additional copy 1s caclosed)  © -
o .
o> 7
- _ = )
Mailing Address: Street Address: N
Registration Section Registration Section 1oy
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RubY's HIDDEN TMac s

{Name of the lelted Liability Company as it now a ears on our records.)
“londa Limit 1ability Company)

The Articles of Organization for this Limited Liability Company were filed on L}Mﬂ [ J(i( ggé)c;l ’ and assigned
Flerida document number L a/ Loo 1q > ‘—/,C-?/

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *1.1L.C."

Enter new principal offices 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. If amending the registered agent and/or registered office address on our records, enter the name of the new reg;stered
agent and/or the new registered office address here:

Name of New Registered Apent: /1 L,{é) (/f A)ﬂ (/65/3 ol d
New Registered Office Address: 6 3 lq’ R (,f]q g Lyes ;’ AL/& i
Erfter Florida street addresy "~ i
(J c K sonuill e Florida__3 Q~ JG T
Ciny ;:’ Zip Code .
D "

New Registered Agent’s Signature, if changing Registered Agent: - v

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agreego comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famjliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. Fthis document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[ fudirsoe

If Chan'gil’lg Regifered Xg&nl, Signature of New Registered Apent




If amending Authorized Person(s) authorized 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
3 q0 MORTH Oﬁmw 4VQ’/§T-‘—702309 -
Amnce INC ﬂurHDRLTy ORLANDO, FL 338D1 Oaw
D_QRcmovu
O Change

‘ 531% Ridgecrest As
Odn &y /‘r%q\oql Anée\'ﬁmm Jaaﬁsmu;lie_ FL 3300F  saw

JRemove

CiChange

[Jadd

ORemove

OChange

i

I

[=PYTRRGY
. :- R
-5 O0Remove

S

-
O Add

v OChange

e

CiRemove

OChange

LdAdd

CJRemove




D. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessary.)

L Kc([)cf /ﬁ?dem’mf; (S Joo T Qudng~ O*?"
Fubi' $ HIDDEN TMABES LLC

5
— @
E. Effective date, if other than the date of filing: {optional) ;,53: v

{If an effective dase is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days after filing.) Pursuant fo 605.0207 (3)(b}
Note: [fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records. - 7
J" —
= ot

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) Tl’&_e)‘)()lh day after the
record is filed.

Dated

il Zé z ¢ :é < szﬁpm
/ Signature of a member or authorized representative of a member

Ru b\/ Anderson

Typed or printed name of signee




