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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2018

SAMUEL MATALON
111 JOHN STRETT ROOM 1806
NEW YORK, NY 10038 US

SUBJECT: RUE VENDOME PARTNERS LLC
Ref. Number: M17000006189

We have received your document for RUE VENDOME PARTNERS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regulatory Specialist Letter Number: 918A00025540
Registration Section

www.sunbiz.org
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COVER LETTER

TO:  Registration Scetion
Division ol Corporations

sumeer. ue Vendome Partners LLC

Name of Foreign Limited Lishility Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submited for filing.
Please return all correspondence concerning this matier 1o the following:

Samuel Matalon

Nanre o Person

Rue Vendome Partners LLC

Firm/Company

-
—
=)
-
111 John Street Room 1806 Z
Address (\t,,
2
New York, NY 10038 "
City/State and Zip Code =
SMatalon@Burkel_eighton.com
E-mail address: (to be used for future annual report notitication)
For further intormation concerning this matter. please call:
Eli Matalon 212 294-7102
Name ol Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
Chifton Building P.0). Box 6327
2661 xecutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
[ $23 Filing Fee [ $30 Filing Fee & (853 Filing Fee & [ 860 Filing Iee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E05S (9/15)
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COVER LETTER

Ty Registration Scction
Bivision of Corporations

Rue Vendome Partners 1.1
SUBJECT:

wame of Limited Liabililty Company

The enclosed Artickes of Amendment and fee(s) are submitted Tor filing,

Please return all correspondence concerning this matier to the tollowing:

samuel Matalon

Name ol Person

tue Vendome Partners 11O

Firm A wmnpuny

111 John Street Room 1806

Address

New York, NY [0038

Citvistate and Zip Code
SMuatalon@ Burkelcighton.com

[-munil address: (1o be used 1or futtire annual report notifciion)
For turther information concerning this matier, please call:
Bl Mitadon 212 290-7102

ak 3
Name ol Person Arca Code Davtime Telephone Number

Enclosed is o check Tor the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 1 535.00 IFiling Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
padditionat cops 1~ encloseds Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations hvision of Corporations

.0, Box 6327 Clitton Building

Tallahassee, Fi. 32314 2661 Eaccutive Center Circle

Tallahassee. FF1L 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {1-4 must be completed)
[

Nume of limited liabitity Company as it appears on the records of the Florida Depactment of
sue: HUE Vendome Partners LLC

Enter new principal olfice address. it applicable:

(Principal office address

MUST BE A STREET ADDRISS)

Enter new maifing address, if applicable:
(Mailing address

MAY BIL A POST QI FICE BOX)

2. The Flonda document number of this linvited liability company s

. M17000006189

3. Jurisdiction of iis organization;

4q.

Dute authorized to do business in Florkla: 07/21/2017 ]

~4 ~F
T2
SECTION 1 (3-9 complete only the applicable changes) ';5; r; )
o Al x ———
3. New name of the limited hability company: o f.;;-— 1 r-'
(must contain “Limited Liabikity Company “I..L.(.‘..'Q’_“j‘l.lﬁ?'}
'f_""' [ T m
. X
(I ame wnavailable, enter alternate name adopted for the purpose ol transacting business in Florida -
copy of the written consent of the managers or managing membrers adopting the altiernate name, The
must contain “Lamited Liability Company.
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registered agent and/or the new registered olfice address here:

6. IFamending the registered agent and/or registered officer address on our records. epter the name of the new

Name of New Registered Agent:

Futer Florida Sireet Address

CFlorida
Citv

Zip Conde
New Registered Agent’s Signature, if changing Regisicred Agent:

Phereby acoept the appointens as registered agent and ayree o act in this capacine. I furiher agree to compiy with
the provisions of all sunies reladive 1o the proper asd complere performance of iy dities, and { am fionifiar with
and accept the obligations of my position as regisiered ageni as provided for in Clapter 605, F. S Or. if this

document (s being filed 1o merely reflecr a chauge in the regisiered office address, Phereby confiem thar the fnied
liabsilive connpeny hes been norified inowriting of this chearge.

1

I Changing Registered Agent. Signature of New Registered Agent



7. 1§ the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 11 the amendment chinges person. title or capacity in accordance with 605.0902 (1)(e). ndicate that change:

Title/ Capacily Name Address Type of Actign

CTR Daniel Rutta 111 John Street Room 1806 e

_New york, NY 10038
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Signrture of the authorized represeatative

Samuel Matalon

Twped or printed name of signee

Filing Fee: $25.00
N
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