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: . . 5 (((H21000038534 3)).. ¢ |
: ARTICLES OF AMENDMENT ;
TO '
ARTICLES OF ORGANIZATION

& OF

RSVCT, LLC

[ame gf the Linmted Liabili any &3 It ngw appears on opr reenrds,
ortga Limit ability Company’

Tte Articles of Organization for this Limited Liability Company were filed on ToPruary 23, 2009 ami assigned

Florida document qumber 109000017483 . '

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designatlon "LLC" or the abbrevi;@h “LI.C"
’ =,

(Mailing address MAY BE A4 POST OFFICE BEQX) ~=

Enter new principai offlces address, if applcable; = 5—~ :hi i
(Principal office address MUST BE A STREET ADDRESS) o= oW
T f\)“ a1
o i §1
’!ﬁ;_‘- e & i
Enter new mafling address, if appHcable: S Q___
__'I . N
g

B. If amending the reglstered agent and/or registered office address on our records, enter the name of theinew registered
agent and/or the new registered offlee address here: \

Name of New Registered Agent;
New Regi ice Address:

Enter Florida streer address

, Florida i
City Zip Code

e istered Agent'y Sigmat if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiarwith and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. ‘

If Changlug Regirtered Agent, Signature of New Hepistered Agent

(((H21000038534 3)))
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If amending Authorized Person

or removed from our records:

MGR= Maznager
AMBR = Authorized Member

SIMOM & SIGALDS LLP
({{H21000038534 3)))

Address

3839 NW Boca Raton Bhvd, #100

PAGE  ©83/84

(s) authorized to manage, enter the title, name, and address of each persﬂn belng added

!me of Actlon

Title Name
AMBR Rant [banez
AMBR Terryvette Thanez

Boca Raton, FL 33431

= Add

Q Ramove

3839 NW Boca Raton Blvd, #100

l:3.C,'hange

WAdd

Baca Raton, F133431

CIRemove

Dmm

ot S

A
Mo
g

U

G

€8 Hi! 8¢ #Yi" 1702

{JRemove

DChungc

1
i

Hadd

DRemove

0 éhange

OAdd

. licmcve

FChange

Cadd

ORemave

(((H21000038534 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

i
~o
— D
‘. Y
R -
P U
R ‘T?
O -
- NS T
S oo =
T .
s O m
s =
=T g1
s oW J
=Y. W
o

J 28,2021
4 (optional)

(if an offective date ix listed, the dstc mmat be specific and cannot be prior to date of filing or mote than 50 dayy after filing.) Pussuant m 605.0207 (3){b)

E. Effective date, If other than the date of filing:
Note: Ifthe date inserted in this block does not meet the applicable statatory filing reguirements, thie date will not he llsted s the

document’s effective date on the Department of State's records.

If the reeord specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the earlier of: (§) The 90th day after the

record is filed.
i 28 2021
Dated ey )
Pl ’_\ /2/ ] (/F ; I
>y = _"“‘\
\ngnamrc of 0 member or anthorized representative of a membey
Michael W, Simon , .
' Typed or printed name of elgnee :
(({H21000038534 3)))

Filing Fee: $25.00



