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COVER LETTER

TO: Registration Section
Division of Corporations
[3a Ruba Doodles LLC
SUBJECT:

Name uf Limited Liability Company

The enclused Articles of Amendiment and fee(s) are submitted tor filing.

Please return all correspondence concerming this matter to the totlowing:

Susan L. Huffiman

Name of Persan

Da Ruba Doodles L1.C

FimvCompany

3203 Pico Place

Address

Clermont, FL. 34713

Citw/State and Zip Code

mscl 1 24@eiLer.com

E-mail address: (1o be used for future annual report notifieation )
For further information coneerning this matter, please cali:

Susan L. Huffman 352
at( }
Area Code

4230373

Name of Person Daytime Telephone Numnber

Enclosed is u check for the following amount;

{0 825.00 Filing Fee 1 $30.00 Filing Fee &

Ceruticate of Status

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosedt

= 56000 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
[Mvision of Corporations

P.(3. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2415 N. Monroc Street. Suite 810
Tallahassece. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DA RUBA DOODLES LLC

(Name of the Limited Liability Company as it now appears on our records.)
iA Florida Cimited Tiability Company)

11242022 .
/1212022 and assigned

The Articles of Organization for this Limited Liability Company were filed on :
22000027198

Florida document number
Thiz amendment is submitted to amend the following:

A. [f amending name. enter the new name of the limited liability company here

NIA
The new name must be distinguishable and contain the words “Limied Eiability Company.” the designation "LLC™ or the abbreviatton “1L.L.C.”
E et ) . . N/A
nter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NIA %
~>
{Mailing address MAY BE A POST OFFICE BOX) - i_rﬁ' —
o re
4 —
©

[EAIETN

B. If amending the registered agent and/or registered office address on our records. enter the name ofthalew rcglitcrr:d

agent and/or the new registered office address here: L Q
N1 ~
Name of New Rewistered Agent: NA
New Registered Office Address: NIA
FEmier Florida street address
/A . Florida
Zip Code

City

New Registered Agent's Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacity. @ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent



»

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR MICHAEL G, HUFFMAN 3203 PICO PLACE
CAadd

CLERMONT, FL 34715
= Remove

CiChanye

MGR SUSAN L. HUFFMAN 3205 PICO PLACE
= Add

CLERMONT, Fi. 347153
CJRemove

OChange

OAdd

ORemuove

OChange

CJadd

ClRemove

O Change

ClAadd

ClRemove

ClChange

Ciadd

ORemove

OChange




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

THE INCORRECT MGR WAS ENTERED IN ERROR AND [ WOULD LIKE TQ CORRECT IT.

2212002
E. Effective date. if other than the date of filing: 21202022 (optional)
titan effective date is listed, the date must be specific and cannot be prior 1o date of filing or more thun 940 davs atter 1iling.) Pursuant 10 613.0207 (3} b}
Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Deparinent of State’s records.

Hf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b} The 90th day afier the
record is fited,

FEBRUARY 2. 2022
Dated

5 . ,
A"y 2V% a . d;)ﬂ//)c‘,md_/__\

VSignature of @ member ar authorized representative of a meniber

SUSAN L. HUFFMAN

Typed or printed name of signee



