272024 1349:57 20T

37271

L 446 PM

From:

To +5506176323

r; Please pr

IR

Note: PO SOT hithe REFRESHRELOAD button on sout biowser i this page, Dang so will generate anngher

Givision of Cerporotions
Fex Numher - [FER)A17-6iR2

Account hane
ALLount Nunbes

[2ze9eeaned]
Fnone

(3¢7)2e9-2802

Fa: ‘uzder {§13)415-5206

Page:

Divisiaon of Corperations

(T H24000 14928 3

AT W UM

MY IIRIITRM

© REGISTERED AGEK1S INC

**Inter the cratl agdress ‘or this bustiness &ntlty to be wsea for fulure

annual rygort railings, Entar only ere crail addresy pleasa.**

Ezail Address:

LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN

EMERALD VDC LLC

[Crllili(qlu ol Status [ 0
[Cerified Copy i 0
Page Cowng H 04
Earimaied Charge $25.00
Elvctionis Filmg NMunu Cuorpteae Frig Mo Help

huips://efile sunbiz.org/scripis/efilcovrexe

K. SALY
MAR 2 8 2024

4]

tover sheel,

Fax: 8132365206

in



2712024 13.4l9:57 ?DT‘ Tc- 185061 =383 Page 2/ Fax: 81343652086
ARTICLES OF AMENDMENT IS
TO /i £ L
ARTICLES OF ORGANIZATION
OF

n".”tL‘IL:‘.t foy /0
Emerald VDC LLC S ¢q o
SN e, T
i~ume of the Limnted Tiability Company us ol new appears on ousr records,) a4 £ [ 0;-," -
CA Flornda Timited Taubidity Companyy 1![] ‘

03/21/24

The Aricles of Oreanization for this Lanited Liabilite Company were filed on and assigned

L24000140153

Florida document number

This ammendment is submitted to anend the followmy:

Al amending name. enter the new name of the limited lizbility company here:

Ruby VDC LLC

The new name must be distinguisheble and conian the words “Lamited Liabitiny Company,”™ the designaian “LLCT or the abbrevimion ~L.LL.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BIEE ASTREET ADDRESK)

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OQFFICE BON)

B. If amending the registered wgent 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 Apent:

New Rewistered Oftiee Address:

Enier Flortda sireet add ress

. Florida
Cine 47 Cende

New Hegistered Agent’s Signature, it changing Kegistered Agent:

Fhevehy aeeept the appointoten ax registerd agent and ageee 1o aer in thiv capaciee ! further agree 1o comply with the
prrovisions of all statuies relative to the proper and complete pecformance of my duties, and Tan fuosliae with and
aoceps the obligations of my position as regisiercd agear as provided jor in Chapeer 6035 F.S0 Or i this document s
bueing fiied 1o mereh reflect a change inihe registered office address, D heveby confirne that the limited {iability
company has been nagitied in weiting of this change.

11 Changing Registered Agent, Signgture of New Repistered Agend
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If amending Authorized Person(s) authorized to manuage. enter the title, name. and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name Adbd ress Fype ol Action
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B, If amending any other information. enter change(s) here: fdiach addiiional sheets, if necessenry. )
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E. Fffeetive date. il other than the date of filing:
document’s ¢it

(I an effectve date i bed e date must be specilie and cannet be prior i dige o g on maone tan 90 dasy after Nifing ; Puisuasizt o 6050207 123
Note: [t the date fnserted in this block does notmeet the appticabic statutory tiling reguircmenis, this date wilt not be listed as the
recard is filed

fective dute on the Pepartment of Staie’s records

Maiuhy 27

{optinnal)
11 the record specities a delaved citective date, but not an effective time, at 12:01 aim. on the earhier of? (b)

. 2024

MDaed

[ he Y0t Jav after the
Nat Smith

Stenature of a member or anthortzed Tepresentztive of a member

Tvped or printed name of sivace
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