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COVER LETTER

TO: Registration Section
Division of Carporations

Ruby L.ake Shoppes LLC

SURJECT:
Nz of Limited Lisbility Company

The enclosed Articles of Amandmeng and foe{s) are submisted for filing,

Pease retum al} correspondence conceming this matter to the foltowing:

Gary Ralston

Name of Ferpon

Saunders Raiston Dantzler Realty

Firm/Campany

114 N. Tennessee Ave., 3rd Floor
Address

Lakeland, FL 33801

Ciy/Sue and Zip Code

Gary@SRDCommercial.com
T el 33 (80 5% wsed Tor Totrs aoal wpor poblaton)

For further Information conceming thls matter, ploase eall:

Ruth Remenar . 313,525-6962
Name of Parsco Arca Code Daytime Telephane Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee [0530.00 Fillng Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additiora! copy 13 enclosed) Centified Copy
(nddiGioml copy &5 melosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regizration Scetion
Divition of Corporations Division of Corporatlons
P.O. Box 6327 Clifion Building
Tallnhassee, FL 32314 2661 Executive Center Circle

Teltahassee, FL 3230]
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ARTICLES QF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ruby Lake Shoppes LLC
(e ol b Liciicd LIABHY Conigas

The Artioles of Organtzztion for this Limited Liability Company were filed on_SePtember 16, 2014 4 ucioned
Florida document number 114000144350

This amendment is submitted to amend the following;

A. 1f amending name, gnter the new name of the limited linbility compaoy here-
Lake Ruby Shoppes LLC .

Tht:ncwmmmuhedi:ﬁnglﬂﬂmblemdmdwuhlhewn!ds“UMMUubﬁtyCvmpmy.”ﬂmduigmﬂon'u,C‘wﬂuabbwvidjﬁfq' L

Enter vew principal offices address, if applicable: 414 N. Tennassee Ave. R -1
. 3rd Floor -
Lakeland, FL 33801 S

Eunter new mailing address, if applicable: 114 N. Tennessee Ave. ‘:'_~:'1 »,, oee
E CERB 3rd Floor TIEL B
Lakeland, FL 33801

New Registarsd Office Address: 114 N. Tennessee Ave., 3rd Floor
Emser Flovida street address
Lakeland . Flosida 33801
Cay 24 Code
Naw Haegisisred rent’s Signatnrs nanging Reg YO AP

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, [f this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited Habitity
company has been notified in writing of this change.

[ Changing Registered Agen), Blxuature of New Registered Ageet
Pagelof3
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If amending the Managers or Authorized Member on our records, ¢nts
Authorized Member being added or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name + Addresy Tyncof Actign
MGR  Gary Ralston 114 N. Tennessee Ave. _,.
~ 3rd Floor 8 Remove
Lakeland, FL 33803
MGR  Dean P. Saunders 114 N. Tennessee Ave. .,
3rd Floor o Remave
Lakeland, FL. 33803
MGR  Gary Ralston 114 N. Tennessee Ave. _ .,
3rd Floor 6 Remore
Lakeland, FL 33801 -
=it
MGR  Dean P. Saunders 114 N. Tennessee Ave. o/ o

3rd Floor S 2
Lakeland, FL. 33801
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D. If amending any other Information, enter change(s) bere: (dnach additional sheets, if necessary.)

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

(The efMiective date must be specific, camnot be prios to dete of receipt or Gled date and cannol bo mor tan %) daya aficr
the date thiv document i fited by the Florida Department of Suts)

(optional)
Dated Sept/eqmber 1§ . 2014
hetn st —
igneturc of & member or xuthonzed represenistive of 2 member
Ruth Remenar, Organizer
Typed or primicd name of Hgnes
Page3of 3

Filing Fee: 525.00
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