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COVER LETTER

TO: Registration Section
Division of Corporations
RUSI TECHNOLOGY 1O
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following

IRIS M BRICENO

Nanne of Person

BUSTTECHNOLOGY LI

Firm/Company

S232NWRBSTH AVE APT 1107

Address =
s
(=
DORALLFL 33166 -
Ciny/State and Zip Code —
un
USTUEMPRESA@GMALL.COM
1--mail address: {10 be used for future annual report notigication ) S
For further information concerning this matter. please call: _ -n
IRIS M BRICENO 786 340-0372
dat{ }
Nume of Person Area Code Davtime Telephone Number
Enclosed is a check for the fullowing amount:
= 525,00 Filing Fee 03 $30.00 Filing Fee & (3 S35.00 Filing Fee & T $60.00 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cerntified Copy

{additional copy s enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section
Divisian of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroce Street. Suite 810
Tallahassee. F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUSETECHNOLOGY LG

{Name of the Limited Linbility Compuooy as itnow appears i our recnrids, |
tA Flonda Limited Taabthiy Company

- : . L o ; O3/23/2003
Ihe Articles of Organization for this Limited Liability Compans were fied on 22727 023

[.23000 148910

and assizned

Florida document number

This amendment 15 submitted 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 tie words “Limited Linbilivy Company . the designation “LLCT ot the abbreviation =1 1LC

- L - . . NA
Enter new principal offices address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: NA ’_.' -—t
(Muiling adidress MAY BE A POST OFFICE BOX) : _

T
- .l-]

B. Hamending the registered agent and/or registered office address on our records, enter the name of the néw registerec

avent and/or the new resistered office address here:

Nime of New Revistered Avent: NA
New Reoistered Othee Address: A
e Florida strevt address
H ti
NA Florida N
£ A Code

New Reuistered Agent’s Sivonature, if changing Registered Agents

I hereby accept the appoimiment as regisiered agent and agree io oct i dhis capaciny. [ further agree o comply with the
provisions of afl sietutes relative 1o the proper and complete performance of my duties, and T am faniiliar switl and
aceept e oblications of mn position as regisiered agent as provided forin Chapter 603 .50 Or 0 ibis document is
heing filed o merelv icflect a change in the registered office address. herehy confico that the linnired liabiline
company has been nodificd inweiring of this change.

If Chaneing Registered Avent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOGR IRIS M BRICENQO 3232 NW RSTH AVE AT | )7
dAdd

DORAL, K1, 33166
=mRemove

C1Change

AMBR SAIDMAR CONTRERAS I NWENIH AVE AT 1107
- Add

DORALL.FL. 313166
TRemove

LIChange

NA NA NA

“EIAdd
)

TRemove

o

ﬁ'(.'hangu '
-2

NA NA NA IR

TFAdd

CIRemove

TiChange

NA NA NA
CJAadd

JRemove

O Change

NA NA NA
CiAdd

CIRemove

CiChange




D. If amending any other information. enter change(s) heve: (diach additional sheets, it necessary.

NA

il

. i

F. Effective daie, if other than the date of filing: A (optional)
(I an eltectiveg dite is fisted, the dite msust be specitic und cannot be prior 10 date o filing or more than 90 day s afler filing.r Pursuant w 0030207 (3nbh
Noute: Hihe date inserted in this block dovs not meet the applicable staiory liling requirements. this date will not be Hsted as the
document s effective date on the Departiment of Stue’s recoerds,

I the record specitios a delaved effective date, bui not an etfective tinme, at 12:08 aun. on the cardier o2t (by - The YUth day afier the
record 1s filed.

APRIE 20TH 2023
[Dted

Signature ot o meher ar anthorized representative o amenibua

ERIN M BRICENG

Ty pad or printed same of ~igney



