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COVER LETTER

TO: Registration Section
© Division of Corporations

RV RUAHLLC
SUBJECT:

Name ot Limited Biability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

YOANDRY CARRERO

Name ot Person

RV RUAH LLC

Finm/Company

P33MESW HOOTH AV, AT 107

Address

PEMBROKE 'INES, F1, 33025

Citv/State and Zip Code
USTUEMPRESA@GMAIL.COM

F-minl address: (1o be used for future annual report notilication)

For further information concerning this maiter. please call:

YOANDRY CARRERO) 305 5606166

At { }

Nuame of Person

Enclosed is a check for the following amount:

= 57500 Filing Fee 3 $30.00 Filing IFee & 03 $55.00 Filing Fee &
Certificate of Status Certified Copy

tixddional copyis enclosed

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahussee

2413 N Monroe Street. Suite 810

Area Cinde rastime Telephone Number

O S60.00 Filing Fee.
Certificate of Status &
Certitied Copy

Laddutional copy is enclosed)

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RV RUAH L.LC

iName of the Limited Liability Company as it now appesrs on our records. }
1A Floeda Limned TriabiTiny Companyy

- , - T e . 287202
Che Articles of Organization for this Limited Liability Company were filed on nArzsfan2 s
123000156551

and assigned

Flarida document number

This amendment is submitted to amend the following:

A, IFamending name, ¢nter the new name of the limited liability company here:

NA

The new nanie must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbeesiation <L

Enter new principal offices address, if applicable; NA
(Principal office address MUST BE A STREET ADDRESS) NA . w2
NA — '-t';
I
|
Enter new mailing address, il applicable: NA T
{Muailing address MAY BE A POST OFFICE BOX) NA 1:-2':
NA - o)

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:

_ _ J— -
Name of New Registered Asent: VICTOR RODRIGUEZ,

New Registered Office Address: L3530 SWHOYTH AVE. APT 107

Fnter Florida sireet address

PEMBROKE PINES Florida 33025

City Zipy Code

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

Fherehy accept the appoinmient as registered agent and agrec o act in this capacity. ! further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performeance of my duties. and Tam famitiar sith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 (O, if this document is
heing filed to merely reflect a change in the regisiered office address, Thereby cosfirn that the limited liahility
company has heen notifivd inmweriting of this change,

Victor foctiegecas

[f Changing Registered Agent, Signature tﬂ(.\'e(‘,ﬂegistcrﬂl Agent




Ilf amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added
or l"L‘ﬂH)\'L‘l' I'rnm aur rccm'ds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR YOANDRY CARRERO FS30SW IOYUTH AVEL APT 107
CiAdd

PEMBROKE PINES. FI. 33023
= Remove

CiChange

MNOGR VICTOR RODRIGUEZ P30 SW O9TH AVE. APT 107
= Add

PEMBROKIL MNES, FLL 33025
ORemove

OChange

NA INA NA
CAadd

DRemove

CiChange

NA NA NA
CAdd

ORemove

U Change

NA NA A
OAdd

ORemove

TChange

NA NA NA
ZAdd

CiRemove

CiChanyge




D. ITamending any other information. enter change(s) here: (Aitach additional sheets. if necessery.)

NA

y Iy
E. Effective date, if other than the date of filing: A (optional)
(1an effective date is listed. the date must be specilic and cannoet be prior w date of titing or more than 90 days atter ting,) Parseant o G03,0207 (3h)
Note: 1 the date inserted in this block does not meet the applicable statmory filing requirements. this date witl not be listed as the
document’s effective date on the Departmens of State’s records.

It the record specities a delaved etfective date. but not an etfective time. at 12:01 a.m. on the carlier of: (b The 90th day after the
record is filed.

JUNE 21 20124

Dated

Signature of8 member or Eﬂlhnri/ud representative ol a member

YOANDRY CARRERO)

Iyped or printed name of signee



