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' | COVER LETTER
TO: Registration Section
Division of Corporations

RV.OWERNS & ADVISORS
SUBJECT:

Nume of Limited Liability Company

The eoclosed Articles of Amendment and tee(s) are submutted tor filing.

Please return all correspondence concerning this marter to the followmy:

RORBERT OWIENS

Name of Person

R V.OWENS & ASSOCIATES

Finn/Company

453 NORTH EAST 128TH STREET

Addjess

MIAMI FLORIDA 33161

CitvrSiate and Zip Cade

rowens@nvowens.com

E-mail address: (1o be used tor future annual repont nobification)

For turther intormation concerning this matter, please calls

us4 3614246

at )
Ares Code Daytime Telephane Number

ROBERT OWENS

Name of Person

Enclosed is a check for the following amount;

& $25.00 Filing Fee B S30.00 Filing Fee & 0 $53.00 Fifing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

ladditiomat copy is enclosed)
tadditional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Cenier Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

RV.OWENS & ADVISORS, LLC

(Name of the Limited Lishility Company ns it now appears on our records.)
(A Florida Lauted Liability Companyd

G/ S )
06/29/2015 and assigned

The Anicles of Organizadon for this Limited Liabihiy Company were filed on

Florida document number L130001T1874

This amcndment is submitted to amend the following:

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

R.V.OWENS. STRATEGIC GROUP. LLC.

The new name must be distinguishable and contain the words “Lamited Liability Company.” the designation *1L1LCT wm the abbreviation "LLCT

Enter new principal offices address, if applicable: —

=

{Principal office address MUST BE A STREET ADDRESS) e
i

LS

Enter new mailing address, if applicable: =y

(Muiling address MAY BE A POST OFFICE BOX} Z g

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

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

R.V.OWENS & ASSOCIATES ) L( (

485 NORTH EAST 128TH STREET, #1028

Name of New Registered Apent:

New Registered Office Address:

Frter Florida street addresy

A X Pee
MIAN) Filorida 331614

Ciy Zip Code

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

Fherehy accept the appointment as regiseered agent and agree to ace in this capacie. @ fierther agree 1o comply with the
provisions of alf statutes refative to the proper and complete pevformance of mv duties, and Tam jamiliar with and
aceept the obligations of niy position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this dociiment is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the timited llabilin

company has been notified in writing of this change.

11 Changing Registecvd Avent, Sjenature of New Regjstered Apept
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titic, name, and address of cach person being added

If amending Authorized Person(s) authorized to manage, enter the
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
MUR ROBRERT (OOWENS 83 NORTH EAST 128TH 8T
O Add

UNIT: 1025 MO <
O Remove

MIAMIL FLORIDA 33164
O Change

AMBR RAVOWENS & ASSOUIATES , (L C 485 NORTH EAST 128TH ST
O Add

UNIT: 10218
O Remaove

MIAMI FLORIDA 3316
O Change

[ Add

O Remove

O Change
_h%k.

.
Y

. 13 _)
0 Al

J .

0 R@u\'c
oo

[ @muu
aang

LI Add

[ Remaove .

O Change

O Add

0 Remwove

O Change
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D. If amending any other information. enter change(s) here: fluach additional sheets, if necessary.}

{optional)

E. Effective date, if other than the date of filing:
(17 an clfective dale is Hsted. the date must be <pecitic and cannot be prior to date of filing or more than 90 doys adter filing.) Pumsuant 10 6050207 (34b)
Note: I the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

decument’s citective date on the Departiment of State’s records.

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 recorc is filed.

01 207

OCTOBER

Dated

Stgnantre of @ imember or methorized repisentative of o member

ROBERT V. OWENS

Typed or printed nisme of signee

Page 3 0f 3
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