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COVER LETTER

Ti): Registration Section
Division of Corporations

RVS Roval Palm Beach 1LC

SUBJECT:

Nanwe of Limited Liability Company

The enclosed Articles ot Amendment and leers are submitted Tor tiling,
Please return all correspondenee concering this matet o the following:
Tabi Greeman

Nuame ol Person

RVS

Fiom Company

1Oy Boy 334

Addiess

Higtork, M 3901

Ciry/Ste and Zip Cinde

Lerecmn(@gmail.com

Faranl address: (o be ased fra futanre annealiepont notification)

For further information concerning this matier, pleise call:

Tobi Greeman 70d) JAN-8H0Y
atd i

Name ot Person Area Code Daytime Telephone Number

FEnchosed is u check for the following amount:

B S2500 Filing Fee O $30.00 VFiling Fee & O §55.00 Filing Fee & [ 56000 Filing Fee,
Certificate uf Stius Certified Copy Certiticate of Niatus &
taddstional capy s enclisady Canbed (“u]\_\‘

Cadditional copy is enclned )

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Registration Section Registration Sechion

Division of Corporations Diviston of Corporations

PO Box 6327 Clifion Building

Tallahassee, FIL 323014 2061 Execuive Center Circle

Talkihassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RVS Royal Palony Beach LEC

{Name of the Limited Liability Company ss 0 now appears on our records. |
CA Flonda Linmted Taabliey Campany)

ope . . . . . . .. . iy “ - RN YR F .
The Articles ol Organization for tus Linnted Livbility Compiny were filed on |2/ 2H 202 am assigned

o 3 ERIRY
Florida document number LOZOINK) 34031

This amendment iz submitied 10 amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be disGoguishable and contiin the words “Linmared Liability Company.” the designation “LEC™ ar the abbreviaon =LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A SNTREET ADDRENS)

Enter new mailing address, it applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. K 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 Reaistered Avent:

New Rearstered (Mliee Address: N e -

. Florida
Civ Zip Code

New Revistered Avents Signature, if changing Registered Agent:

Fhereby aceepn the appoiniment as registered agent and agrec to act in this capacite, further agree o conply with the
provisions of all starates relaiive 1o the proper and complere performance of my dutios, and am famifiar with and
aceept the oblivations of nie position as regisiered agent as provided for in Chapree 0035, F.80 Or, i this docuneni is
heing tiled 1o merely reflect o change in the registered sfjice address, Dheeehy confirny that the dimited {inbifisy
compam: has been notified inwriting of this change.

11 Changing Registered Agent, Signatore of New Registered Apemt
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.

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
D Sully E Stunkel 4 Country Rd West
= oAdd

Village of Goll, Il 23136
O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remowve

O Change

0O Add

O Remone

a Change

O Add

O Remuove

O Change

O add

O Remove

O Change

PPage 2 0t 3



D. M amending any other information. enter changegs) herer clirach additional sheeis. if necessary)
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K. Effective date, if other than the date of filing:

(optional}
Htan etfective date is listed, the date must be specitic and cannot be prior wr date of filling or more than 0 days after Aling) Pursuant o 6030207 131h)

Note: [ the date seserted in this block does nat mecet the applicable stautory filing requirements, thas date wall not be Bisted as the
document’s eftective date on the Departiment of Stite’s recerds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated

Cor mathorized representitive ot a membe

Robert V Stunkel

Typed o printed name ot signee
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