O b0 70759

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Pheone #)

E] PICK-UP [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

OGN

700403490977

A. RIVERS
JUN 10 20m

it

Oty 82834¢

e




COVER LETTER

TO: Registration Section
Divisign of Curporutions

R.V.OWENS, PLANNING & ARRANGEMENTS
SUBIJECT:

Name of Limited Liahitity Company

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

Please return all correspundence concerning this matter 1o the following:

ROBERT OWENS

Nonme of Persun

RV.OWENS

FirmeCompuny

20900 NORTH EAST 30TH AVENUE

Address

AVENTURAL FL 33180

Citv/State and Zip Code
INFO@RVOWENS.COM

E-mail address: 110 be used for Tutare annual report notification)

For further information coneerning dns matter, please call:

ROBERT OWENS 844 DI 2-PLAN (7520)
at { )
Name af PPerson Aren Code Daytime Telephone Number

linclosed is a cheek tor the following amount:

= 523.00 Filing Fee 1 530,00 Filing Fee & [0 $55.00 Filing Fee & 0O $64.00 Filing Fee,
Certilicate of Status Centified Copy Centiticale ol Siatus &
tadditinnal copy is enclosed) Certitied Copy

Cudditional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RV.OWENS PLANNING & ARRANGEMENTS. LLC.

{Name of the Limited Liability Company as it now sippuirs on_our records,)
(A Flonda Limeted Liabilny Companyy

T'he Articles of Organization tor this Limited Liability Company were filed on u7 13 2000 and assigned

LO6000OT075Y

Florida document number

This amendiment is submitted to amend the tollowing:

A. If amending name. ¢nter the new name of the limited liability company here:

R.V.OWENS, PLANNING & ACCOUNTING. LLC.

The new nume must he distinguishable and contain the words “Limited Liability Company.”™ the designation “LEC™ or the abbres imtion "L L.CT

Knter new principal effices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX) e

_.'_‘
U]
———

v revjsterced

-

B. If amending the registered agent and/or registered office address on our records. enter the name‘ofihe

= "

Cq:OiHY 42 434602

agent and/or the new registered office address here:
R N
e -
— { ;
. . oo
Name of New Registered Agent: oI
oy
- - - s
New Reaistered Ottice Address:
Emter Florida strect addresy
. Florida
('1'{\‘ Zig- Code

New Registered Agent’s Signature. if changing Registered Agent:

{ herehy uccept the appointment as registered agent and agree o act in this capacine, f further agree (o comple with the
provisions of all statutes relutive o the proper and complete performance of v duties, and [am familior sith and
accepl the obligations of my position us registered agenr as provided for in Chapter 603, F.5. Or, if this document is
being filed ro mereh: reflecr a change in the regisiered office address, | hereby confirm thai the {imited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s)y 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 Tvpe of Action
MOR ROBERT OWENS 20000 NORTI EAST 30TH AVENUE
w Add

SUITE:; 200
ORemove

AVENTURA. FL 33130
— Change

AMBR RV.OWENS & CO. 20900 NORTH EAST 30TH AVENUE
& Add

SUITE: 260
EIRemove

AVENTURA. FL 33180
— Change

—Add

L Remove

—Change

~ Add

ORemove

— Change

_ Add

ORemuove

- Changy

Zadd

ORemove

— Change




D. If amending any other information, enter change(s) heve: (Antach additional shects, if necessary.)

. Elfective date, it other than the date of filing: (optional)
(1 an effective date is listed, the date muost be speciiic and cannot be prior 1o date of tiling or more than Y0 days afier filing.) Pursuant w 603.0207 (3)ib)
Note: [ the date inserted in this block dees not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Pepartment of State’'s records.

1" the record specifies o delayed effective date, but not an etfective tme, at 12201 aam. o the eaclier ot (by The 901h dav alter the
record i filed.

Dated \vb/{.A‘

Stendurre of anember ar asdhorized rcp)‘mcnmlhr ata member

ROBERT OWENS

Typed ar printed name of <ignee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2023

ROBERT OWENS
20900 NE 30TH AVE. # 200
AVENTURA, FL 33180

SUBJECT: R.V. OWENS, PLANNING & ARRANGEMENTS, LLC.
Ref. Number: LO6000070759

We have received your document for R.V. OWENS, PLANNING &
ARRBRANGEMENTS, LLC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The name of the entity cannot include "PA." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6353.

Alecia Rivers
Regulatory Specialist 1] Letter Number: 923A00008497

www.sunbiz.org
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