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. " COVER LETTER

TC): Registration Seetion
Division of Corporations

RUGE HAMBURGUESERIA LLC
SUBJECT: i

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please reuirn all correspondence concerning this matier to the fullowing:

JHONNY TTORRES QUERALES

Nume ol Person

RUGE HAMBURGUESERIA LLC

Firm/Company

(9370 COPLLINS AVE AT 10

Address

SUNNY ISLES BEACH . FL 33160

City/State and Zip Codv

ustuempresa@ pmail.com

T-mail address: (o he used for Tuture gpnual report notitication)

For further information concerning this maiter, please call:

JHONNY | TORRES QUERALES 7RO 340-0372
at { )
Name of Persan Arca Code Daxtime Telephone Number

Enclosed is a check for the following amouni:

= $25.00 Filing Fee {0 §30.00 Filing Fee & O S35.00 Fiiing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclned) Cerufied Copy

(additional copy is cncksed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassec
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUGE HAMBURGUESERIA LLE.C
(dame of the Limited Liability Company as it now appears on our records. )
(A Flonda Linated Liabihity Company)

(H0672022 and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on

[.22000163423

FFlorida document number

This amendment is subminted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
NA
The new name must be distinguishable and contain the words ~Limited Lisbiiity Company,” the designation “1L1LC™ or the abbreviation @1 1.C7
N2
~ . " . , NA N Zen
Enter new principal offices address. if applicable: % rn
o
(Principal office address MUST BE A STREET ADDRESS) A xia
— Wi
AT
o Li=m
=T DBRPc
<o, ]
[W%) Tt
NA "t -5
-~ s
o =

Enter new mailing address, it 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; NA
New Rewvistered Office Address: NA
Frer Florida street address
U , T
NA . Florida NA
Zip Cudde

Ciny

New Registered Agent’s Sipnature, if changing Registered Apent:
[ herebv accept the appointment as registered agent and agree o act in this capacine. | further agree 1o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familior with and
aceepd the obligarions of niv: position as registered agent as provided for in Chaprer 6603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiline

company has been notified inwriting of this change.

If Changing Registered Agent, Signatare of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

dar removed firom our records:

MGR = Manager

AMBR = Authorized Member

Title

JUAN RUGELES

AMBR

Name

NA

NA

NA

NA

NA

NA

NA

Address

[S117 BISCAYNE BENVD #3112

Tvype of Action

AVENTURAFL 33160

JAdd

= Remove

CIChange

NA
LTAdd

B entove

o P

= oo

~y Change
— IIe e
[ P el
NA - =/
@Adgf,:,'c

Ly e

ro 2

T
~3 Rémove

TiChange

iJAdd

NA

CiRemove

1Change

NA

iJAdd

NA

CiRemove

OChange

TAdd

D Remove

CJChange




. If amending any other information, enter change(s) here: CAnach additionad sheeis, if necessary)

NA

N

{optional)
priar 1o date of filing or more than 90 days alier tiling.) Fursuant 1o 6030207 (3xb)
ory filing requirements, this date witl not be listed as the

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

(11 an effective date s listed, the date must be specilic and camt be

Note: 1 the date inserted in this block does not meet the applicable statut
documents effeetive daie on the Department of State’s records.

I the record specifies a delayed effective date. but notan effective time. at 12:01 aum. on the earlier of: (b)Y  The 90ih day after the

record is filed.

. LY 12TH 2022
[Yaied .

—_—
nates /Bl
Signatire o' a 1ﬂynﬂwr ar tgjlhm‘i'/.f:d represeniiative ol a maemnber

THONNY I TORRES QUERATES

Typed or printed name of ignee



