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zenbusiness

Date: 5/30/2023

New Mexico Secretary of State
Business Services Division

325 Don Gaspar. Suite 300
Santa Fe. NM 87501

Re: Ruhmoan Enterprises LLLC - File Number: 03170521

To Whom It May Concern:

S W & Mnr €200
\

a . ——
r
Attached please find the executed Ruhmoan Enterprises LILLC-FL-Certificate of Amendment the above
referenced. Please review and file the attached document on a routine basis.

Once completed please forward the fited confirmation or notification o the address listed below:
ZenBusiness Inc,
Autention: Filing Angela
5511 Parkcrest Dr.
Suite 103

Austin, TX 78731

If you have any questions. please feel {ree to contact me at 844-493-6249 or at fulfilliment@zenbusiness.com
Thank vou.

Angcela Futrell

ZenBusiness Customer Success




TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

N
Ruhmoan Entertainment LLLC
Name of Limited Lahility Company
The enclosed Anicles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Filing Angela
Narne of Person
ZenBusiness. Inc.
T~
A “\ ]
FirmvCompany el w2
_ e
336 E. College Ave.. Suite 301 ]
i
wn
Address
- o - -0
TIallahassee, FL. 32301 =
Citv/State and Zip Code —y M9
ra@zenbusiness.com -

l-mail address: (10 be used tor future annual repon netification)

For further intormation concerning this matier. please call:

Filing Angela

Name ol I'erson

844 193-6249
at { )

Enclosed is a check for the following amount;
B 32500 lFiling Fee 0 830.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Area Code Daytime Telephone Number

O £55.00 Filing Fee &
Certified Copy

{additonal copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

{udditional copy 15 enclosed)

STREET/COURIER ADDRESS;
Registration Section

Division of Corporations

Clifion Building

2661 Execunive Center Circle
Tallahassee. F1L 32301

ENIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruhmoan Entertainment LLLC

{Name of the Limited Liability Company as it now gppears an our records, )
(A Flonda Limited Liabilny Company)

0/ .
(472972022 and assigned

The Articles of Organization for this Limited Liability Company were fited on

Flonda document number 1.22000204519

This amendment 1s submitted to amend the following:

A. [famending name, enter the new name of the timited liability company here:

Rubmoan Enterprises LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “L1LCT ar the abbreviation *L.1.(.”

' Jt N ERY T b
Enter new principal offices address, if applicable: 9100 Conroy Windermere Road, Suite 200

{Principal office address MUST BE A STREET ADIDRESS)

Windermere, FL. 34786

Orange County US

2100 Conroy Windennere Road, Suite 200

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

Windermere, FL 34786

Orange County US

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: e oy
:‘..-":-'\'
=3 '!:'3
o o
. . i ey
Name ol New Registered Apent: NI Ty

X C

T - ! iemy,
. - ol Jau N
New Repistered Oftice Address: o:ﬁ e i
o

Fntor Florida sireee addrosy I!‘h ¥ ?ﬂ

™
. Florida> By D

Cigy N code
- T

New Registered Agent's Signature, if changing Registered Agent:

{ hereby aceept the appeintment as registered agent und agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and Fam familior with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this docunient is
heing fileed to merely reflect a chunge in the regisiered office address. 1 hereby confirnt thar the limited liabilin:
company has been nosified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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and address of each person being added

cnter the title, name

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvype of Action

Title Name Address
Chnistopher Roberts (¢/o
AMBR Chnistopher)
D Add

O Remove

9100 Conroy Windermere Rd.
STE 200, Windermere, F1. 34786 _
B Change

O Add

O Remove

O Change

O Add

I E202
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O Remove

O Change

0 Add

O Remove

8 Change

D Add

[ Remowve

O Change
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D. If amending any other information, enter change(s) here: (drracl additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

{Ifan ettective date is listed. the date must be specitic and cannot be prior to date of fiting or more thar 0 days adier (iling,) Pursuant o 645 0207 (3)h)
Note: |Fthe date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Departnent of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated __May 28 . 2023

A

Signature of a member or authorized representative of a member

Christopher Roberts

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



