(15000111 834

— UBEALAROTC

o 900412620579

07/25/23--01011--011 #4250

{City/StatelZip/Phone #)

(] ek [] warr [] man L j_C_ NC) "

{Business Entity Name)

~
e [ =]
— s ~a
- N Ll
. Cor \
(Document Number) 2 ol -1
. ———
P ™~ —
VS ¥y {
Certifiec Copies Certificates of Status - e v
X —
S
. — Ry
Spectal Instructions to Filing Officer. Vo

Office Use Only

A. RAMSEY
AUG 222023




COVER LETTER

TO: Registration Section
Division of Corporations

RV.OWENS, LLC.
SUBJECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the following:

ROBERT OWENS

Name of Person

R.V.OWENS

FiemeCampany

20000 NE MTH AVE, 2200

Address

AVENTURAL FL 33180

Citv/State and Zip Code

infodrvowens.com

E-minl address: ito he used for future ann

For further information cuncerning this matter. please call:

ROBERT OWENS 30
at f )

th

ual report neltication)

12-7526

Name of Person Area Code

Enclosed is a check for the following amount;

Davtime Telephone Number

= $25.00 Filing Fee 183040 Filing Fee & 0 $55.00 Filing Fue & 00 $60.00 Filing Fee.
Cenificate of Stans Cenified Copy Centificate of Status &

tadditional copy is

enclosed) Certified Copy
wadditional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroc Surect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

10 : ~ 4 -
ARTICLES OF ORGANIZATION 2 ' L. E‘ D
OF
023 JUL 25 PHIZ 43
RVOWENS. STRATEGIC GROUP, LLC e e ey
(Name of the Limited Liability Company as it now appesrs on our rucm:.('i';:.]. j; Ia_'.:: - -—,—1" .‘“\;L .
{A Florda cimpany) ' Pt HE

06292015

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

L1500011 1574

Florida docurment number

This amendmeni is submitted to amend the following:

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

R.V.OWENS. LIMITED LIABILITY COMPANY

The new name must he distinguishable and contain the words “Limited Liabitity Company.” the desipnation “LLC™ or the abbreviation "L L.CT

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOYX)

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

Nanw of New Rewistered Aygent:

Now Reopstered Office Address:

Enter Florida street adddress

. Florida
Cine Aip Cedee

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

[ hereby accept the appointment as registered agent and agree i act in this capacine. [ further agree to comply with the
provisions of all statutes relative o the proper and complete perfurmance of my dutics, and T am fumitior with and
accept the vbligarions of my position as regisiered agent as provided for in Chapter 603 F.8. Or. if ihis document is
being filed to merely reflect a change in the registered office address. hereby confirm thar the limired labilite
company has been notifted in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(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 Tvpe of Action
MGR OWENS, ROBERT, TTEE 20900 NORTH EAST 30TH AVENUE
= Add
STE: 200
ORemove

AVENTURA. FLORIDA 33180

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

TTAdd
STE: 200

ORemove
AVENTURA, FLORIDA 33180

= Change

DAdd

CRemove

OChange

Oadd

ORemove

U Change

A

O Remove

O Change

OAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (drrach additional sheees. [ necessary.

k. Effective date, if other than the date of filing: (optionat)
{ITan effective date is listed. the date imuat be specitic and cannot be prior to date of filing or more than %0 duys afier filing.) Pursuant to 603.0207 (3)h)
Note: [fthe date inserted in this block dous not mect the applicable statnory [iling requirements, this date will not be listed as the
document’s cffective date on the Depanment of Stawe’s records.

IT the record specifies a delayed effective date, but not an elTective tine, at 12:01 a.m. on the earlier 033 (b) - The 901h dav afier the
record is hied.

JULY

S
~I

Dated

L A member u&ul]mrizcd representative of @ member

ROBERT OWENS, TTE

Typed or printed name of signee

Filing Fee: $25.00



