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TO: Registration Scction

Division of Corporations

Results by Ruth, LLC
SUBIJECT:

COVER LETTER

Name of Lamited Lrabitity Company

The enclosed Articles of Amendment and tee(s) are submitted for 1iling,

Please return all cotrespondence concerning this matter to the following:

Ruth Back

Name of Person

Firm/Company

37911 Felkins Rd

Addiess

Leesburg, FL 34788

City/State and Zip Code

ruthmback@gmail.com

E-mail address: {to be used tor future annual report notitication)

For further information concerning this matter, please call:

Ruth Back

Nanme of Person

th

AR S05-7020
at{ }

Arca Code

Enclosed is a check for the following amount:
m $25.00 Filing Fee 1 S30.00 Filing Fee &

Certificate of Status

Mailine Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Dastime Telephone Number

T $55.00 Filing Fee & O $60.00 Filing Féc.
Cenificd Copy

tadditional copy s enelosed)

Certiticate of Status &

Certified Copy %7 ¢

tadditional copy is eneloseds
el

Street Address:
Registration Section
[ivision of Corporations
The Centre of Tullahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Resulis by Ruth, LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
(A Flonda Limited Liabthty Companyl

: - ST T - 91237202«
The Articles of Organization tor this Limited Liability Company were filed on 09/23/2024
o L2400041298
Florida document number 124 12081

and assigned
I'his amendment 1s submitted to amend the tfollowing

A. If amending name, enter the new name of the limited liability company here
Ruth Back, LLLC

Ihe new name must be distinguishable and contain the words “Limited Liability Company

v." the designation “LLC™ or the abbreviation *L.L.C."
Enter new principal offices address. if applicable

(Principal office addrosy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX)

iIf 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 Asent

Ruth M Back

New Rewgistered Office Address

37911 Felkins Rd

Enter Florida street address

TN I

[.cesburg

Florida **78%. -~
Cine

New Registered Agent's Signature, if changing Registered Agent

Zip Cody = v

e D

[ -

[ herveby accepr the appoiniment as regisiered agent and agree to aet in this capacite. [ further agree o gnmpl't'.um': the :}
provisions of all statntes refative to the proper and complete performance of my duties, and | mnjmmlmnm:h Gad

boeos
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. i :In%cumem is

]
being filed to merety reflect a change in the registered office address, Ihereby confirm that the limired habr'fm
company has been notified inwriting of this change

Q\\k%\\\\\ {BQ@V ~.

If(,hanl'\o Registered Agent. Signature of N \:“ Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person being added
or remaoved from our records:

MGR = Munager
AMBR = Authorized Member
Title Name Address Tvpe of Action

AP Joseph D Back 37911 Feikins Rd

Uadd

Leesburg, FL 34788

= Remove

(Chunge

MGR Joseph D Back 3TN Felkins Rd

= Add

Leesburg. FE 34788
CRemove

ClChange

OAdd

D Remove

OChange

Cladd

CIRemove
Q.
.. OChange

t

-
- -

. Dadd”

e

O Change

CAdd

ORemove

OChange




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

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

11 an ctloetive date s listedd, the date must be specific and cannet be prior t date of filing or more than 90 dayvs afier liling. ) B¥suan w 605, 0§UJ (iMh)
document s effective date on the Depariment of State’s records.

(optional)
I the date inserted io this block does not neet the applicable statutory filing requirements, this date will not be lhled.l\ the "

-1
record 13 fded

-
1

v
d _ ~-~l
\ ;
Nov Lmr:)"r\ i3
Dated

.
e

. e s
~2

U the record specifies a delaved effecuve date, but not an effective ume, at 12:01 a.m. on the carlier of? (b}

(__!\ - . 1
The 90th dav 1ﬁLr tho.,. T
S
'. T "" ':_- Se
Ny 2
- T .
N wn
2024 = po
. m
K\\H&‘K\\J\J\ )QQ\)\
Stynature of o member or authorized representaiive of 1 member
Ruth M Back

I'vped or printed name of signee

Filing Fee: $25.00



