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P .,
TO: Regisication Section Y e ’
Division of Corporations : . - L R
RLUMING'S WIRE 1LC
SUBJECT:
Mame of Limited Liability Corpany
The enclosed Aricles of Amendinent and fee(s) are submined for filivg.
Plcase retnen all comespondence concerning tiis maticr 1o the following:
MANULL RUIBINGS
U Naome of Pegson
RRUMNO™S WIRD LLC
Fin/Company
13810 3W GO TERRACL
Address
MIANL FL 33196 o ’
' Citv/State nud Zip Code
o o LUBINOSMANUEL] @GMALL.COM
o . [F-muil addu:s-'; Tio be tsed for lulure anuiul report nouticaion)
For furtlier inforngton concerning ¢his matter. please cll:
NIANUEL RUBINCS S 3050 0 30U
' ‘ at { )
Naue of Person Area Code Davtine Telephone Munber
Entloscd is a clieck for the following amount: _ \
& 525,00 Filing Fee 7 $30.00 Fiting Fee & 07 833.00 Filtug Fee & 0O $60.00 Fiting Fee.
Certificate of Status Certficd Copy Certificate of Stoins &
{edditional copy is enclosed} Certificd Copy

(additional copy is cuclosed)

" Stricet Address:
Registration Section
. Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810~

Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporatious
P.O. Box 6327
Taflahassec, FL 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RUBING'S WIRE LLC

{(Name o} th {cd
(A S

O 1872022 angl nssigned

The Articles of Organization for this Limited Liabiliny Company were filed on
22000181433 .

Florida document number

| This amendnient is submitted to amend the following:

A. If amending namie, guter the new name of the limited liability conpauy bece:

T oy N cnietdh ar N
The new name inust be distinguishable zid contuin Ure words L imitad Linbilizy Company,” e designation “LLEC™ or the ubbreviation *1.L.C.

Enter new principal offices nddress, if applicable:
(Pr.r'_ucr',rm! affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

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

agent and/or the new registered office address bere:

MName of New Repisiercd Agent:

New Registered Office Address:

rnter Viorida smeet addross

. Flovida
Ciyy ZipCode

v Registercd Agent's Sivuature, if chaneing Registered Agent;

reby aceepr the appoiniment as regisiered agent and agree 1o act in this capacity. I furihes agree to comply with th
visions of all starutes relative (v the proper and complete performance of ny duties. and T.am familiar with qnd

wi the obligations of niy position as registered agent as provided for in Chapter 603, F.S. Or, if this documenr is
g filed to merely reflect a change in ithe regisiered office adiress, 1 hereby confirm thar the lisited liabilin:

wy has been notificd inwriting of this change.

If Chunging !tegislcrcd Agent, Signuture ol New ResistercdAvent
- 4
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7’ i1 amending Authorized Person(s) anthorized ro manage, enter tlig title, name, and nddress of each pergon heing added ;
© e remnved from oo records:
MGR= Manager
AMUBR = Authorized Member

L

Title Nome Address
NMGR

Tvpe of Action
MANUL, RUBINGS [SR10 SW DU TERIACE MEANME 1P 33106

: e
IR or b ) SR

£ Add

ORenove

O Change

A

CORemove

OChange

CiAdd

ORemove

ClChanae

O add

JRemove

OChavue

O Add

PIRemove

UChange

Jadd

CRemove

CChanye
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D. If amending any other information, enter change{s) heve: fArach additional shects. ifne »)

057162022

'ffcclwc date, if other than the date of filing: (optlonfﬂ)
ran effeetive date is listed, e date must be specific and cannot be prior 1o date of [iing or mote than 90 days afler filing. } Pursuan! o 603, 0207 (3XB)
fote: I the date inscried in this block does not meet the applicable statotory filing requircinents. this daie w il uot be lisied as the

ocument’s effcetive dale on the Departent of Staice’s records.

zeord specifics i delayed clfective dale, it not an, cffective time, a1 12:01 a.m. on the earlier of: (b) The Y0 day afier the
is filed.

d fcj'— /& 7 %
7 :

Stgnalige of o nwen }v{)r authorized um ¢ ot a member

/ T AX/@’

Typed or printed name # Sgnee

Filing Fee: $23.00




