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COVER LETTER

TO: Registraticn Section
Division uf Corporations

REF PROPERTIES, LLC
SUBJECT:

Hawe of Limated Jiahitity Company

The enclosed Azticles of Amendment and fee{s) ore suhmitted for filing.

Please retum ai! correapondunce concerning this matier to the following:

Gary A. Githons, Esquira

Nusnz of Po

Gibbons | Neurman

Firm-'Cn.mpa;\y
3321 Hendeirsan Bivd,
Aditdroas
Tampa, FL 33609
City/State 2nd Zip Code
: rfedotenkagZgmail.com

E-mual address: o be wied {or fulire ennual ceposUnsntificaiion)

For further informaiien concerning this maer, please cail:

Gury A. Gibbens, Esqguire gi3 877.9222
at{
Mane of Pervon Atet Code Daytine Talephons Numbe;

Enclosed is a check for the {allowing amount:

X" £25.00 Fiting Fec D £20.00 Filing Fec & {1 £55.00 Filing Fez & [J $60.00 Filing Tee,
Ceniifiente of Status Cerlificd Copy Certificute of Status &
{adetitiona] Lopry 18 amclnag} Certified Copy

{aditinional copy Is ancivscd)

MAILING ADDRESS: STREET/COURIER ADDRILSS:
Registiation Section Registrution Section

Divisinn of Corporatinns Division of Cyiporstions

P.O. Box 5327 Cliftan Building

Tallahassee, Fi 32314 2661 Encoutive Center Circle

Tallahassee, FL 32301

(({H18000248992 3)))
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ARTICLES OF AM.ENDMENT
- TO
ARTTICLES OF ORGANIZATION

RDF PROPERTIFES, LT.C
{Namnc of the

noour vecards,

)

Sepember 26, 20106

Tie Artickes of Organizution for this Linited Liability Company weie filed on and assigned

L1600C 179002

Florida document nuinber

This amendment is submirted to amend the following:

A. [f aniending name, enter the new naine of the limited lisbility company here: -

Enter vew principn) offices nddress, if applicable: > LS — as!
(Princinal office address MUST BE A STREET ADDRESS) i o

’/‘_'J;
.
Enter new maoiling address, if applicable: Z-
(Mailing address MAY BE A POST OFFICE BOX)

AV |

B. If amending the registered agent and/or vegistered office address on our records, enter the nome nf the new
registered agent and/or the new reglstered office address here:

Name of New Registeied Agept:

New Registered Office Address:

Esster Fiaride v et nkiress

, Klorida
Lige #in Code

Now Registered Agent’s Signature, if changing Registered Agent:

[ hereby uccept the appointment as regisiered egent and agree lo acl in ihis capacity. I further agree to comply with the
provisions of all statutes velative to tha preper and complere parfornance of my duties, and [ am familiar with and
accept the obligations of iy posttion as regisiered agent as provided for in Chapter 605, F.5. Or, ifthis document is
being filed to marely reflect a change in the registered office address, I kereby confirm thar the limited liability
company »as been notified inwritiag of this change.

11 Chauging Regizrerad Agent, Signature nf New Regidterpd Apent

Pagelof3
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Hamending Authorized IPersun{s) suthorized 1o manage, enter the title, yame and address of ench person being added

ar remuved {ront vur records:

MGR = Maunager
AMBR = Authoriced Member

Titic Name Address Tvpe of Action
MGR THE FEDOTENKO FAMILY 58¢7 3. GORDON AVE.
. REVOCABLE TRUST TAMPA, FLORINDA 33611 8 Add
O Remove
0 Change
MGR RUSLAN FEDOTENKO 5807 GORDON AVE,
TAMPA, FLORIDA 13611 0 Add
= Remove
O Change
AMENR THE FEDOTENKO FAMILY 5807 GORDON AVE,
e REVQOCABLE TRUST TAMPA, FLORIDA 3361) 01 Add
M Remove
O Change

0O Remove

W] Chul\gt
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D. 1T amending any other information, enter change(s) here: {Aiach additions! sheets, if nacessory)

L. Effective date, if other than the date of filing: {optional)
{1f a1 efTective date is Esicd, the dnte must be speclfic and cannot be prior to SMc of fling or e e then 90 days 3fer iling )} Pursianc w0 605.0207 (3)b)
t{nte: 1f the date inseried in this block does nol meat the applirabie stututory ling vegquirencns, this date will not be listee as the
document's efTective date o1t the Dweparlinent of State’s recordy.

If the record specifios a delayed etfective date, but not an eflective time, at 12:01 a.m. ¢n the earlier of;
{BY The 90th day aftar the record Is filed.

August 17 2018
Dated >

SIENALUTC OF 8 Dmnbar oc aethon7eg reprosaitalive 473 i mler

RUSLAN FEDOTENKO, TRUSTEE

Typador printed nuwie of sighee
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Filing Fee: $25.00

({(E18000248992 3)))



