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COVERLETTER

T Registration Section

Division of Corporations

sugsecT; Ella Ruth Property. LLC

Name of Limited Linhility Company

The enclosed Articles of Amendment and feetsy are sebmitted for iling.

Please return all carrespondence concerning this matter to the foliowing:

Kevin Dunworth

Name of Person

Finn'Compuny

965 Shalimar Point Drive

Address

Shalimar, Florida 32579

CitvdState and Zip Code

kdunworth@cox.net

E-manb address: (1o be used Tor futare annual report notification)

For further information concerning this matier, please call:

Byron E. Cotton

wame ot Person

a (850

Area Code

, 651-9900

Daytime Telephone Number

Enclosed is o check tor the tollowing aimount:

% S25.00 Filing Fee O $20.00 Filing Fee &

Certiticaie ol Status

3 533,00 Filing Fee &
Cerufied Copy

O sau00 Filing Fee,
Certifteate o Statos &
Certified Capy

faddiional copy s enclowd)

sadditioral copy is enclosedt

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FI. 32314

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monvoe Sireet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ella Ruth Property, LLC

(Name of the Limited Liability Company as it now a

heurs on our records,)
Jabihiey Company)

The Articles of Organization tor this Limited Liability Company were 1iked on June 30, 2020
Flornda document nuimber L20000184033

and assigned

This amendment is subinitted to amend the tollowing:

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

'I—hc new name must be diﬂlmguh:huhlcha-r;d contain the werds "Limited Lishility Company.” the designation “LELCT o the ahbreviation ;‘l;.’l..(”."

2R
Enter new principal offices address. if applicable: SN ;

(Principal office address MUST BE A STREET ADBRESS) — =1 A

.o ~3 =
: &

B S

Enter new mailing address, if applicable: = d
(Muiling address MAY BE A POST OFFICE BOX) ' rn
(8]

B. If amending the registered agent and/or registered office address on vur records, enter the nanic of the new registere
apent and/or the new registered oflice address here:

Name of New Rewistered Agent:

New Registered Oflice Address:

Eurer Florida smrect addross

. Floriga
Cine

A Cloede
New Registered Agent’s Sigaature, i chanping Registered Agent:

[ hereby aceept the appoiniment as registered ageat and agree to act in this capacie. | further agree to comply with the
provisions of ofl statwies relative 1o the proper and complete performance of mv duties, and I am fumilior with and
aceepl the obligations of my position as registered agens as provided for in Chapter 603, .5, Or. if this documeny is
heing filed 1o merely reflect a change in the registered office address, Theveby confirm that the limited liabilin
compaiy has heen notificd in wreiting of this change.

If Changing Registered Apent. Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _beine add
or renioved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Kevin Dunworth 865 Shalimar Point Drive Ciadd
Shalimar, Florida 32579 CRemove
XiChange
MGR Chariotte Dunworth 965 Shalimar Point Drive CiAdd
Shalimar, Florida 32579 CIRemon e
®Change
TiAdd

CIRemuve

OChange

Tiadd

TiRemove

COChange

Oadd

ORemove

—_—

Change

Tl

D Hemuove

CChange




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

this document is being filed to correct the original filing and accurately identify Kevin

Dunworth and Charlotte Dunworth as Managers of the LLC

E. EfTective date, if other than the date of filing: {optional)
(Han effective date is listed. the dute must be specitic and eannat be priog 10 date of 1ling ar more than 90 dass atter filing.) Pursuant o 605 0207 (3 by
Nute: 1 the date inseried in this block does nat mevt the applicable sinutory filing requirements, this date will not be listed as the
document’s eftective dite on the Department of State’s records.

If the record specifies o delaved effective date, but notan effective tine, at 12:00 &, on the carlier oft (b)) The 90 day atter the
record is filed,

Dated NOvember 20 - 2020

Konrunsd Eiopmurath

Signature ot a member or authorized representalive uf a member

Kevin Dunworth

Typed or prnted name of signee

Filing Fee: S25.00



