230001937 7.3

(Requestor's Name})

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckur [ warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

LMD GORRI

800407383303

04426/25--01019--01k #2000

cddl

3. RODBCERTS
JUN 13 203




COVER LETTER

TO: Registration Scction
Division of Corpurations

Raaford Realty
SUBJECT:

Name of Limited Ligbitity Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the {oliowing:

Drwavne Raiford

Nume of Person

Ruiford Realty

FFirm/Company

22002 N Huarodd Ave

Address

Tampa. FLL 33607

Cilv/State and Zip Code

dwasneraiford@ vahoo,com

L-muil address: (ta be used for future annual report notitication)

For turther intormation concerning this matter. please call:

Dwinvne Raiford 313 H2-0833
a )
Namie of PPerson Area Code [ time Telephone Number
Enclosed is a check tor the following amount:
3 $25.00 Viling Fee = 530,00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditionud copy is enclosed) Certified Copy
Gudditional copy iy enckscd)

Mailing Address: Street Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Taliahassee. FI. 532314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. 151, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ruitord Reality LLC

{Name of the Limited Liability Company as it nuw appears on our records.)
: Jabdy Company't

- . . P e . 19-23
Fhe Articles of Organization for this Limited Liability Company were filed on +-19-2

PRI IDXFR]

and assigned

Florwda document numbes

This amendment s subnntted to amend the tollowing:

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

Ruitord Readiy 11O

The new mime must be distinguishahle and contain the words “Limited Liability Company.” the designation “LLUT or the abbreviation =1L 1.C

Enter new principal offices address. if applicable: 2
L)

{(Principal office address MUST BE A STREET ADDRESS) 2
. -t
Enter new mailing address, if applicable: :

(Maiting addresy MAY BE A POST QOF FICE BOX)

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 Apent:

New Regvistered Othee Address:

Faer Florida strecr addreess

. Florida
Ciy 2 Code

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

I herehy aceept the appoiniment as registered agent and agree to act in this capacite. [ frrther agree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and fam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o mercly reflect a change in the registered office address, { hereby: confirm that the timited liabifin:
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ciadd

CORemove

O Change

Oadd

CRemove

O Chinge

OAdd

CiRemove

IChange

Ciadd

CIRemove

CiChange

CIadd

ORemove

OChange

Cadd

OIRemuve

CiChange




D, If amending any other information. enter change(s) here: Cliach additional sheets, ifnecessary)

E. Effective date. if other than the date of filing:

{optional)
(ITan ertective dinte is Tisted, the date must be spevitiv and cannet he prioe to dite ol 1ling or more than A0 days atter Gling.) Pursuant to 6030207 (3xb)

Note: 1t the date inserted in this block does not meet the applicable siatuiory {iling requirements, this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

It the record specifies a defaved effective date, but not an effective time, at 12;01 aan, on the carlier of: (by  The 90ih day after the
record is filed.

April 20

20023

signature of a member or authorized representaive of @ member

Dated

Dwiasne Ruitord

Tvped or printed name of signee

Filine Fee: S25.00



