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COVER LETTER

T Kegistration Section
Divicion of Carpoaratinns
LUTENGS kM TED  1IABIT] lipviTED
Vame of Lamstied Laabahity Compan

SUBIECT:

Ihe enclosed Arucles of Amendment and Tee(s) are subnusited for 11ing
Please rewm all correspondence concerning this mater 1o the foliowing
o MU LonDl _

Lop RANVE
Name nf Person
e —_—

Ay

Firm/Company

Address

70 MANOR  LANE

5t Founs  FL 22059
City/State and Zip Code

te nu lor\c\\' @ qr"\m\ oo
T-manl addrcss. (o beascd lor Tulure annual report nolibealien!

g this matter, please call.
at ( [‘L:?C[ } ([) 5- 2 (’3:3,_ 3 S_
Arca Code Dayiime Telephonc Number

For furthet snformation concermin

Lot aning € MUZOND]

Nanre of Person

{1 $60.00 Filing Fee,

Enclosed is a check for the {ollowing amount.
{1 525 00 Filing Fee ] $30.00 Filing Fee & 0 $55.00 Filing Fee &
Certificate of Staws Cenified Copy Cenificate of Staws &
(additional cogry is enclosed) Cenified Copy
(ndditional copy i< enclosed)

sirect Address:

Mailing Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre.of Tallahassee
7415 N. Monroc Street, Suite 810 _ &2
=
IrC)

P.O. Box 6327
32314
Tallahassee, FL 32303
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ARTHCLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Ol

Rutinhe Lo 7TED Lot T D
[ IEHCS th UUr

(S of the Losited Linby ;
e a bmstess gl Compans)
G jod l_?_g‘-';__ and assigned

The Articles of Crganization for thag Dinnwed Laabibiy Gompany were tiled on _ L2 1 e

Flonda docuwment number £ 2. 30000 154 Co

This amendment is submitied io amend the following:

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

RutTeEnDa  LLC

The new nare must be distinguishable and comain the words “Limited Lizbality Company.” the designation “LLE or the abbresiation 1L L C

Enter new principal offices address. if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

{Mailing uddress MAY BE A POST OFFICE BN}

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registercd office address here:

Name of New Repistered Agent:

New Repistered Office Address:
Enier 1orida streed addresy

. Florida

'y Zip Code

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

! ierehy aceept the apponnment as registered agent and agree to aet in his capacity, § further agree 1o comply swith the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pasuton as registered agem as provided for in Chapier 603, F.S. Or, if this document ix
bemy filed 1o merely reflect a change in the regisiered office address. | hereby confirar then the timited dab sy

Pi7 i N ; i™
comprany has been notified in writing of this change. = ]
M 73
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I Changing Registered Ageat, Signature of New Repistertd Apent ’
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H amending Authorized Personis) nutharized 1o mannge, eoter the titde, mune, mdd address of each persan_being added

or removed {rom our records:

MOKR = Manaper
AMBEBR = Agtharized Member

Fivie Name

Adudaess

Type of Action

Jadd

CRemove

CIChange

Add

ORemove

OChanye

Oadd

ORemove

DO Change

OAdd

r .
ORemove

& Rc':'mo'vc'

DChange
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0. If amending any other infurmation.

enter chaneeist herer Zinach adedipronitd sheers, i necesawan g

K. Effective date, if other than the date of filing:
(i an effecuve date is listed. the date must be specalic and cann
Note: [f the date inserted in this block does not meet 1

(optional)
ot be privr 10 dote of lilng or more than Y0 davs after filing. ) Pursuant to 6030207 (3)b)
docement's effective date on the Depanment of State’s records,

he applicable statory filing requirements, this daie will nut be fisted as the
¥ the 1evory speeifies a delayed effective daie, Lut not an etfective tme. a8 12 05 am. on the easlier uf o)
record is filed

The 99th day afier the
2/22/2023
Duted

o

o %
Signature of 1 member or authurized representatine of a member =L M "f%
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Filime Fee: 325,00




