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COVER LETTER

TO: Registration Section
Division of Corporations
RURIO INVESTOR LLC

Name ot Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for Gling,

Please return all correspondence concerning this matier 1o the tollowing

JOSE RUBIO

Name of Person

Firm/Company

1002 CROYDON ST
Address

ORLANDO. FL 32828

Clinr&tate and Zip Code

rubioinvestorlleGogmail .com

E-mail address: (to be used tor future annual repost notilication)

Faor further intormustion coneerning this matter., please call;
{3

Juse Rubio
at

Area Code

2463511

)
avnime Telephone Number

Namwe of Person

Enclosed is a cheek tor the Tollowing simount:

0 333,00 Filing Fee &

= S60.00 Filing Fee.
Certificaic of Status &

0 S25.00 Filing Fee 00 S30.00 Filing Fee &
Certiticate of Statis Certilied Copy
tadditonal copy i enclused’ Certified Copy
tudditionat copy 15 enelosed )

Muiling Address:

Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
Registration Section
Dvision of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUBIO INVESTOR LLC

(Name uf the Limited Liability Company as it now appears on our records.)
T A Flonda Thioned Tiability Companyy

- . . _— R T T - O1/16/2024 .
I'he Articles of Organization for thas Limited Liability Company were filed on 1o and assigned

[L240000249949

Florida document number

This amendmeni is submitted 1o amend the tollowing:

A, Hamending name, enter the new name of the limited liability company here:

The new manwe must be distinguishable and contain the words "Limiied Liability Company.”™ the designaiion “LLCT o the abbreviation LLC”

- Lo - . . 2C ’ 5T ANDO, FIL 32828
Enter new principal offices address, if applicable: 1602 CROYDON ST . ORLANDO. FI1. 32828

(Principal office address MUST BE A STREET ADDRESS)

. - - . R CROY VST v JE32R2N
Enter new mailing address, if applicable: 1602 CROYDON ST, ORLANDO, Fl

(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 Avent: MARIA RUBIO

2051 F JEIN . h
New Registered Office Address: _ =31 FLORIDA SOAPBERRY BIAVD ~
tnter Flewida sirecr address =
=
AN . . = Ly
ORLANDO . Florida ) v
Cine -~ it
- ] c-.nc-
-— ]

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

- 17
! hereby accept the appointment as registered agent and agree wo act in this capacity. | fivther agree §ic dmpl;"?ut/r lhcrj
grovisions of all statutes relative 1o the proper and complere performance of mv duties, and [ am /umrﬁqfﬁ 1thshed
sceept the ohlivations of my position as registered agent us provided for in Chaprer 605, .S, Or, if {hi—dq I i
being filed wo merely reflece a change i the regisiered office address, [ hereby confirm that the limited mmmn

company fras been notitied in o writing of this change.

Y
If Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe ol Action
MOGR Jose Humberto Rubio Conde 1602 CROYDON ST, ORLANDO), FI. 3282K

= A

CIRemove

ClChange

MGR Patricia Gallego 1602 CROYDON ST, ORLANDO FL, 32828

= Add

CIRemosve

OChangy

D Add

ORemove

C3Change

ClAadd

ClRemuve

OChungy
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D. If amending any other information, enter change(s) here: (Auach additionad sheets, if necessan)

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

(optional)
{0 ellective date 15 listed, the date must be speeific and cannat be priar to date of liling or more than M davs afier filing.) Porswnt o 03,0207 {3(h)

Nate: [f the date inserted in this block doces not mecet the applicable stutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State™s recornds,

It the record specifies o delaved effective date, but not an cftective nme, at 12:01 a.m. on the carlier oft (b)Y The 90ith duy afier the
record 15 filed,

32102024 W re:)
Dated —m =3
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Typed or printed name of sipnec -11—1;1 ¥
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Filing Fee: $25.00



