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ARTICLES OF AMENDMENT

o FILED
ARTICLES OF ORGANIZATION Sl B
OF

2023 JUL 25 KN 8: 4O

RVVOWENS, PEANNING & ACCOUNTING. LLC. 0o 0 oo o
{Name of the Limited Liability Company as it nuw appears on our rechrds. ), Hroer <o ,"','\’-‘. , o
A Flordu Limned Liability Compuny) EESE S : ’

. . . . .~ . . « . .y . - 7 EYA .
The Articles of Organizaton for this Limited Liability Company were tiled on 07713/2006 and assigned

LO60000TH 39

Florida documeni number

This amendment 1s subnuitied to wmend the following:

A, If amending name, enter the new name of the limited liability company here:

RV.OWENS & ASSOCIATES, LLC

The new name must be distinguishable and contain the words ~Limited Liakility Company.” the designation “LLC™ o the abbreviation »L.L.C7

Enter new principal olfices address. it applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewstered Avent:

New Reatstered Othice Address:

Enter Fierida street address

, Florida
Cine Zipy Conede

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

[ hereby accept the appoiniment as registered agent and agree (o act in this capacit. 1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complete performance of my dutivs. and [ am fumiliar with and
accept the obligations of my position as revistercd agent as provided for in Chapter 803, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Dhereby confirm thar the limired {iabilio:
compuny huas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Eerson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR OWENS, ROBERT. TTEE 20900 NORTH EAST 30TH AVENUE
i_JAdd
STE: 200
DIRemove

AVENTURA, FLORIDA 33180

= Change
AMBR R.V. OWENS & CO. 20900 NORTH EAST 30TH AVENUE
OJadd
STE: 200
ORemave
AVENTURA. FLORIDA 33180
= Change
(] OWENS. ROBERT 20900 NORTH EAST 30TH AVENUE
JAdd
STE: 200

= Remove

AVENTURA. FLORIDA 33180
OcChange

TRUSTE R.AV.OWLENS & CO. 20900 NORTH EAST 30TH AVENUE -
LJAdd

STE: 200
= Remove

AVENTURA, FLORIDA 33180
JChange

Cladd

ORemove

O Chunge

DAdd

ORemove

1Change




D. If amending any other information. enter change(s) here: cdttach additional sheets, i necessary.)

k. Effective date. if other than the date of filing: (optional)
(IF an effective dute is lsted, the date must be specific and cunnot be prior o daie of filing or more than 90 days afier filing.) Pursuant 1o 603.0207 {3)th)
Note: 1 the date inserted in this biock does not meet the applicable statutory Hiling requirements, this date will not be histed as the
document’s eflective date on the Department of State’s records.

I1"the record specilies o delaved efTective date. ot not an elfective tme, st 12:01 am. on the earlier oft ib) The Y0th day ulier the
recard s ttled,

TULY 27 2023
[ared 4l .

/S'}H:{Grc of a member or authdpized representative of a member

ROBERT OWENS.TTE

Typed or printed name ot signee

Filing Fee: $25.00



