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ATTORNEYS AT Law

300 Dac HaLL BouLevarp 863-465-1551

Lake Pracip, FLoripa 33852 Fax 863-465-5251

RoeerTo P. CeLAYA

September 30, 2020

robertof@scjuris.com

Florida Department of State
Registration Section
Division of Corporations

P. O. Box 6527
Tallahassee, Florida 32314

Re: RAY & BIFF LLC

Dear Sir/Madam:
Please find enclosed original Articles of Amendment to Articles ot Organization
to be filed regarding the above-referenced company. You will also please find enclosed

our office check in the amount of $235.00 representing the filing fee.

Thank you for your consideration in this matter.

RPC:gl
Enclosures
Chient



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

RAY & BIFF. LLC Y TR

(Name of the Limited Liability Company as it now appearson our records.)
(A Flonida Limited Liability Company)

The Articles of Organization for this Limited Liabtlity Company were filed on February 20, 2020

220000052460

and assigned

Florda document number

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C” or the abbreviation "L.L.C.”

- . ape . 372 v e
Enter new principal offices address, if applicable: 232 Humprey Avenue

(Principal office address MUST BE A STREET ADDRESS) ~ Lake Placid, Florida 33852

. . . (222
Enter new mailing address, if applicable: P.O. Box 222

(Mailing address MAY BE A POST OFFICE BOX) Lake Placid, Florida 33862

B. If amending 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 Registered Avent:

New Repistered Oftice Address:

Enter Florida street address

. Florida
Ciry Zipr Coedv

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 10 the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 mervelv reflect a change in the registered office address. | heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Aoent




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

MGR = Manager
AMBR = Authorized Member
Title Name Address L - 7t 7 Lype of Action

T —

AMBR Wallace Wendall Ames. Ir. 10710 Payne Road
Cladd

Sebring. Florda 33875
= Remove

CIChange

AMBR Ray Anthony Brown P. 0. Box 222
= Add

L.ake Placid, Florida 33862
ORemove

CiChanye

Oadd

DRemove

IChange

OAdd

CIRemove

OChange

OAdd

JRemove

OChange

OAdd

ClRemove

OChange




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

Jae - T

)

™3

. . ) September 23, 2020 .
E. Effective date, if other than the date of filing: {optional)

(if an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3Kb)
Note: Ifthe date inserted in this block does not mect the applicable statutory filing requiremerus. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective ime, at 12:0F a.m. on the carlier of: (b)Y The 90th day aficr the
record s filed.

Dated @(;\‘ | . 207D

N >

Signature ofwniember or authorized representative of a member

RAY ANTHONY BROWN

Typed or printed name of signee



