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K007 ¥ 70/
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

RUTH MARINE, LLG

Nama of tho Limjted 1iahil { Dears on our recerds,)
(A '?'[onaa'l..lmitcﬂ Elasllilty %nmpuny) -

The Articles of Qrganization for this Limited Liability Gompany were filed on 06/28/11 and assigned
Florida document number- 111000075132
This amendment iz submitted'to amerd the following?
A. If arpending nome, enter the new pame of the limited linbility company here: _
;Em [

i 8 =
Tlie new name must be distinguishable and end with the words**Limited Liahility Company ;" the designation "Ll%’;’;@r thgbr'cvi jan
“LLCr ' B ‘I-Lﬁ
Enter new principal offices address, if applicable: e S [

e

(Principal office address MUST BEA STREET ADDRESS) _ T & m

Enter new mailing address, if applicable:

[Malling odriress MAY BE 4 POST OFFICE ROX}

B. If amending the repistered. agent and/or registered office address on-our records, gnter- the name of the new

registered apentagd/or flie new registerpd. ofiice address here:

Name of New Reglsiered Agenl:

New Repistered Office Address:
Emter Florida srieer. odaress
. Florida
City Zip Code
W H d Agent’y Jiguniure, if chongine Remistered Apcntt

{ hereby accepr the appoininiant as registered agent and agres In acr in this capaeity. I further agree to comply with
the provisions of nll statites relative fo.the proper and complete performance of my duties, and Fam familiar with aud
accept ife obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this doctmnent is
being filed 1o merely reflecy a change in the registered office address,, | hereby confirm that the limited labtiity
company has been notified inwriting of this change.

It Chunzi_ng R,:gislc,rcd:m_zcut._ Sigpature of New Repistereil Agent
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If amending the Masiagers or Managing Members an aur records, giter thie. [i[] p pame, and address of ench Manaper

or Managing Member being added or removed from ony records:

MGR = Manager

MGRM = Managing Member

Title Name Addresg Lype of Action

MGRM PETER WOLOFSKY 17114 WINTER HAVEN DR, [ Add
BOCAHATON FL3R498 [V Remove

MGR PETER WOLOFaKY

Y] Audd

BOCA BATON. EL 3349/ Remove

D, IMamending rny other information, enter change(s) here: (dtaclraddilional sheefs, if hecessary.)

Dated JULY 05

Slgnatur??n tneniteér /d ):ﬂ.ﬁunzr:d representative of a member

ch%ke,rt..m

AN D007 2520

Typed or pghtod name of signec
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