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TO: Hevistration Section
Division of Corporations

Ruigsean Properties b LLC
CSUBIECT:

COVER LETTER

Nunw of Limited Liabiliny Company

Fhe enclosed Articles of Amendment and feers) are subiied for fifing,

Please rewarn all correspondence concerning this matter to the following:

John K. Carter. Esq.

Nime ol Person

Carter Revmann Law, PLA,

Firm/Company

9500 Koger Blvd. - Suite 112

Address

St Petersburg, FIL 33702

CigerState and Zip Code

cwisfEdneaconsultants.com

L-mizul address: (1o be used tor fture annual report notitication)

For further infurmation coacerning this matter. please call:

John Carter 727
at ( )

456-3970

Narie of Person Arca Code

Enclosed is a chech for the following amount:

Dastime Telephone Number

= 57300 Filing Fee C $30.00 Filing Fee & I SSE00 Filing Feg & O S60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate ol Stutus &

(additronal copy i

enclosed Centitred Copy

vaddmional copy s encloseds

Maiting Address: Street Address:

Registration Section Registration Section
Division ol Corporations Division of Corporations
P Box 6327 The Centre of Talluhassee

TaHahassee, 1323104 2413

N, Monroe Street. Suite 810

Tallahassee. L. 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION o,
OF '
HITEEY 2 Pl 2:28

Ruisseau Properties [ 1LLC

(Nante of the Limited Lishilitv Company s i s aippeaes en our secords., )
(A Flonda Lomited Lisbifany Compan

" P e s 0272572013
Mhe Articles of Organization for this Limied Liabiity Company were Gled on

LIAOODBIR22S

and assigned

Florida doeument nuimber

This amendment is submitted to amend the tollowing:

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

NTA

The new owne must be distinguishable and contain the words “Limited Liabilite Company,” the designation =LLCT or the abbreviation 1

- L . . N 25th Ave, N
Enter new principal offices address, if applicable: 6310 125th Ave. N,

(Principal office address MUST BE A STREET ADDRESS) ~ Largo. FL 33773

. . - . 6310 [25th Ave, N,
Enter new muailing address, it applicable: NS

(Mailing address MAY BE A POST OFFICE BOX) Largo. FL 33773

B. Ifamending 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 Rewistered Agent: NIA

NMew Revistered Office Address:

Fmer Florida steeer address

. Florida
ity Zip Code

New Rewistered Apent’s Signature, if changing Registered Asent:

Hherehy aecept the appoiniment as registered agent aned agree to act in this capaciiy. 1 further agree 1o comply with the
provisions of all statuivs relutive o the proper and complete performance of nv duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 603, F.S. Or, if this docament is
heing filed v merely reflect a change in the vegistered office address. 1 hereby confirm that the fimired liabiline
company has been notificd in writing of this change.

I Changing Registered Agent. Signature of New Regivtered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nitne Adldress Tvype of Action
ANMBR Nathalice 5. Wit O30 125th Ave, N,
Al

Largo, F1. 33772
CIRemove

JChange

AMBR Caleb R Wis 6310 125th Ave. N

= Add

CRemove

C1Change

O add

ORemove

CChange

D:\dd

ORemove

OChanyge

OAdd

O Remove

ClChange

OaAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: cliach additional sheets. iy necessary.

N/A

E. Effective date. it other than the date of filing: (optional)
(1 eflective dote is Bsted, the die must be specilic and cannot be prioe o date of tiling or more than 90 days alter filing.) Pursuant w 6030207 (30
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

[ the record speesties a delayed effective date, but not an etfective time. at 12:00 aan. on the carlier of: (b The 90th day after the
record is filed.

February 21 2020

fm\\ Ca@

Ngnature of 2 membF or authorized representative ol o nicmber

Diated

Jlohn K. Carter

Fvped or printed name ot signee

Filing Fee: S$25.00



