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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

. RUFF & RESTORE. LLC
SUBIJECT:

Name ol Foreign Limited Luability Company

Dear Sir or Madam:

The enclosed applicauon, certificate and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

CHERE HARRIS

Name of Person

HARRIS LEGAL SERVICES. LLC

Fimy/Company

301 KEITH ST, SW 105

Address

CLEVELAND. TN, 37311

City/State and Zip Code

LLCRENEWALSEGY AHOO.COM

E-mail address: (to be used for tuture annual report notification)

For further information concerning this maltter, please call:

CHERIL HARRIS 423
at (

ROO-2R50

Name of Person Arca Code & Dayvtime Telephoene Number

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FI 32314

Enclosed is a check for the following amount:

Street Address;

Registration Section

Divisien of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. 'L 32303

B S25 Filing Fee O $30 Fihing Fee & O] 855 Filing Fee & [ 560 Filing Fee.
Certificate of Status Certificd Copy Ceruficate of Status &

(R2EGAS (U1 5)

Certified Copy



~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
I. Name of limited liability Company as i appears on the records of the Flarida Department of

. RUFF & RESTORE. LLL¢C
State;

. . N - ; 7901 4TH ST, N, STE 300
Enter new principal office address, ifapplicable; ! S STE 3

ST. PETERSBURG. 1. 33702

(Principal office address
MUST BE A STREET ADDRISS)

. . . . 70001 4TH ST, NUSTE 300
Enter new mailing address. if applicable:
(Mailing address e s ot ety o -

. S . . ST, PETERS G L3572
MAY BE A POST OFFICE BOX) ST, PETERSBURG. P 3370

M 2000000096

~

2. The Flarida document number aof this timited liability company is:

NEVADA

3. Jurisdiction of its organization:

L . e . O 1A 2020
4. Date authorized 1o do business in Florida:

SECHION [1 (59 complete only the applicable changes)

5. Nuew name of the limited liabtiity company:
(must contain “Limited Liability Company, = LL.C7 or “LLCT)

(U name unavailable. enter alternate name adopted for ihe purpose of transacting business in Florida and attach a
copy ot the wiitten consent of the managers or managing members adupting the alternate name. The aliernate nasme
must contain *Linnted Liability Company,” "L.L.C." or "LLC.")

6. Il amending the registered agent and’or registered officer address on our records, enter the name of the new
registered agent and/or the new reelsiered oflice address here:

Name of New Registered Agent;

New Registered Office Address;

Enter Flovida Streer Address

. Flurida
City Zip Code

New Registered Agent’s Signature, it changing Rewistered Agent:

[ hereby accept the appoiniment as registered agent und agree o aot in this capacity, 1 further agree to comply with
the provisions of all statutes refaiive w the proper and complete performance of my duties, and [am familiar with
ane accept the obiigutions of my position as registered agent as provided for in Chupter 603, F.5. Or. i this
document is being filed 1o merely reflect a change in the registered office wddress, [hereby confivm that the fimited
fiahilitv company has been notificd inwriting of this change.

[T Changing Registered Agent, Signature of New Regislered Agent

-
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7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

CAWYOMING

S, If the amendment changes person, title or capaeity i aceordance with 6050902 (1 Ke), imdicate that change:

Title/ Capavity Name Address Tape ot Agtion
AP CHERI HARRIS 301 KEITH ST SW 4103 .
B Al

CLEVELAND. TN 37311
CiRemaove

MGR JARED J WALLEN 5613 MAUNA LOA BLVD 216G - \ad
LoAd

SARASOTA. FL 34240

= Remove

C Add

CiRemove

C Add

R enwove

[: .-\dd

ORemove

9. Attached 15 a ceriificate, if required; oo more than Y0 days old. evidencing the
atorementioned amendment(s).
Juzisdiction under the law of i

Signature of the asthorized representative

CHERI HARRIS

Typed or printed name ot sranee
Filing Fee: $215.00

4



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

RUFF & RESTORE, LLC
IS a

Limited Liability Company

did on February 10, 2022, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 2022-001079752.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissoclution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of March, 2022 at 11:38 AM. This certificate is assigned 1D Number 050747722.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of Stale's web site is immediately vakd and
effective. The validity of a certificate may be eslablished by viewing the Certificale Confirmation screen of the
Secretary of State's website https://wyobiz.wyc.gov and following the instructions displayed under Validate Ceriificale.



