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: COVER LETTER

Ty, Registration Sceetion
Division of Corporations

RVS Royal Palim Beach TEC
SUBJECT: e

Name of Limited Biability Compuny

The enclosed Artickes o Amendmeut id feestare submitted tor filing.

Please teturn all correspundence coneerning this matter to the following:

Toba Cireeman

Nanwe of Person

RVS

Firm Company

POY BBy 339

Addieas

Bigfork, MT 39411

CaeysSte and Zip Code

reenum@gnail .com

E-ninl address, (o be used for fiture annual reposs notalicaton)

Fur further informtion concerning this nuitee, plese call:

Tobi Greenim Tl SREEID]
HIN )
Name of Peison Arca Cade Davtime Telephone Number
Eoclosed eoa check for the ollowing wineunt
B SI5.00 Filing Fee O 830,00 Filing Fee & O 535200 Filing Fee & L] Sonnn Fiking Fee.

Centificaie of Stitus Centined Copy Canficite of Status &

taddstional enpyis enclisaal) Certified Copy

Gulditional cepy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Nvision of Corporations Division ot Corpotations
.0, Bux 0327 Clitton Building
Tallahassee, FI. 32314 2661 Exeentive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RVS Roval Palm Beach, 1.0

(Name of the Limited Liability Company eyt now appears on our records.)
A FTornda Timeed Liatelity Companyy

227002 .
: /2 and assigned

The Articles of Organization Tor this Limited Laability Company were liled on

o 2HOUN A0S
Florida document ngmbyr USHOISA680

This anendiment s subnyitted to wmend the Tollowing:

A, IWamending name, enter the new_name of the limited liability company here:

The new nanie must be distmpuishable and contise the sonds “Cimited Liabiline Coampany,” the designation “1LLCT or theabbreviation =10

NGISIAID

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIEESS)
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Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BON) pl
=1ia
=
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R, If amending the registered agent amd/or registered office addreess on our records, enter_the name of the_new

registered agent and/or the new registered office address here:

Nane of New Registered Agent:

New Reaistered Ofhice Address: .

Frter Flovidi sorect address

. Florida
Cine A Codee

New Registered Agent’s Sivnatore, it chanving Revistered Auvent:

{herehyv aceept the appoiniment gy regisicred aeent and agvee (o aor in this capaciie, £ fuesher agree o complv wi the
prrovisions of all stanges relutive to the proper and complete pevformance of my duwies, ad Fam Jomilfvar with and
aceept the obligations of my position as regisiered agent as provided tor in Chaprer 0005, F.8) Qv if this documenr (s
heing filed 1o merelv reflect a change in the registered office address, herebyv confirn that the limited Gabiliny

company frax heen natified inwriting of this change,

H Changing Registered Apent Signature of New Registered Agent

Pave | of 3



it amending Authorized Person(sy authorized to manage. enter the titke, nane, and address of cach person being added

or removed (rom our records:

MGR = Munapger
AMBR = Authorized Member

Title Name
Vi Lhvzabeth Stunkel

Address

4 Countey Rd West

Tvpe of Action

m Add

Villuge of Golf, Fi 23436

O Remove

O Clumnge

O Add

O Remove

. _ 0O Change

O Add

O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

_ O Chunge

3 Add

O Remove

O Change

Paye 2 of 3



D. I amending any other information. enter change(s) hever (el additional sheets, if necessan)
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e - P Augtisl 13, 20108 .
k. Effective date, if other than the date of filing: {optional)
Hlan ciiective dine 1= Histed. the date st be specihie aod cannet be proos 1o dute of g or nere thie 10 days atior ahing.} Puesuant o 603 0207 (3
Note: [{he date mserted v this block does not meet the applicable staitery filing requincments, this date witl not be listed as the

docwinent’s effective date on the Depariment of Ste s reconds

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.

August I8 2018
Dated .

Stgnature ot oo nieinber o authonzed epresentative of i meimber

Ruohert Vo Stunked

Typed o printed minne ol signee

Page 3ol 3

Filing Fee: 32508



