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COVER LETTER

TO: Repistration Section
Division of Corporations

. :
RPV INVESTMENT PROPERTIES £1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leeqs) are submittald tor tiling.

Please return ali correspondence concerning this matter o the following:

ROBERT VIDAL

Name ol Person

FimvCompany

SITENW 13UTH ST 2A

Address

MIAMI GARDENS FL 33014

CinvState wnd Zip Code
THEVIPGROUPFLELGMALL .COM

Femarl addiess: (o be used for futaie anpual scpont notification )

For fsther inlormation concerning this matter. please call:

ROBERT VIDAL 05 707-3012
' at{ 3

Area Code

Name of Person Dastime Telephone Nember

Foclused is u cheek Tor e Tollowing amount,

825,00 Filing Feu [ $30.00 Fihing Fee &
= £

Certificate of Satus

3 $55.00 Filing Fee &
Certified Copy
taddizional copy iv encloned)

O $60.00 Filing l'ee,
Certificate of Status &
Certified Copy
(additional copy 15 enclosed)

Mailing Address:
Registration Section
Diviston of Comporations
P.O. Box 6327
Tallahuassee, I'L. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Surte 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO ey

ARTICLES OF ORGANIZATION 1
OF .
oy 29 Bl heds
RPV INVESTMENT PROPERTIES LLC LT
‘Name of the [imited Lizbility Company as it now appears on our records) - - '..' i‘ -
(A Flonds Lumted Taabilily Company) L . RS
The Articles of Organization for this Limited Liabiliy Company were filed on (6:022013 and assigned

Flonda document number 1. 13000096380

This amendment ts submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

RPV ENTERPRISE LLC

The new name must be distinguishabic and comain the words “Limited Liability Company,” the designation ~1.1.C™ or the abbreviation 1. L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MMAY BE A POST OF FICE BOX)

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

Nane of New Registered Agent:

New Repistercd Office Address:

Frder oruda streel adedress

. Florida
Cine Zip Codle

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

! herehy accept the appointmenr as regesiered agent and agree o act i thes capacite 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obhgationy of my position as registered agens as provided for in Chapter 603, 1.5, Or, if this document is
beinyg filed 1o merely reflect a change in the registered office address. | herehy confirm that the timited Hability
company has been nonficd mowring of this change.

If Changing Registered Agent, Signanire of New Registered Apent




If amending Authonized Person(s) authorized te manage, enter the title, name, and address of cach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

[CIRemove

EChange

Oadd

ORemove

OChusmge

Oadd

ORemove

OChange

Cadd

ORcoove

OChange

CIAadd

ORemaove

OChinge

OAdd

ORemove

OChange




. If amending any other information, enter changets) here: (Aiach addional sheets, if' necessary.)

£. Effective date. if other than the date of filing: (optional)
(1 an effective date i listed. the date must be specific nd eanot be pror o date of tiling o1 more than 20 days afier liling.) Pursuant to 605.0207 (3Xh)
Note: 11 the date mserted 1n this hlock does not meet the appliceble statutory filing requirements, this date will nat be listed as the
document s elfective date on the Pepartment of Stale’s reconds,

IT the record specifies a delaved etfective date, but notan efTectivg time. at 12:01 am. on the carlicr aft¢bi The 90th day after the

record 15 Nled

NQV 22
Dated /

et} . -
= ~
:~M:|[urc af a member or authonsed representative ol a member

ROBERT VIDAL

Typed o printed namy of signee

Filing Fee: $25.00



