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ARTICLES OF AMENDMENT
‘ TO
ARTICLLS OF ORGANIZATION
or

RV, BROWARD SERVICELLC

Limited Liahfi[ty Co ny a5 il nnw
1A Flonda Limsted Liability Company}

The Antieles of Organization for this Limited Liability Company were filed on _!1/24/2020 and assigned
Florida document number 116000083476

This amendment is submiued to amend the following:

A, lfamending name, gnier the new name of the limited liability company hera:

NONE
The new name mest be distinguishable and connim the words ~Limied Liability Carmgrany, ™ the dosipnstion *1,LC™ or the abbreviaon =L.L C.”

Enter new principst offices address, if applicable:
(Principal officc address MUST IE A STREET ADDRESS) ~ NONE

Enter new mailing address, if applicable; :
(Mailing address MAY BE A POST OFFICE BOX) NONE -
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B. If amending the registered agent and/or repistered ofTice addross on our records, enter the narne of the new cepistered
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sgent and/or the new registered ofTice adgdress here:

Name of New Reeistered Agent: NONE
1
New Reoisiered Office Address: NONE '
Enter Flaridy street oddrece
, Florida
iy Zjp Code

New Registered Agent's Signolure, if chanping Registered Agent: ]

{ hereby accept the appointment as registered agent and agree 1o act in this capaciry. | further agree 10 conply with the
provisions of all statutes relative o the proper and complete performence of my dutles, and ! am Jomiliar with and
accepl the obligations of my position as regisiered agent os provided for in Chapier 605, F.8. Or. if thix document is
being filed to merely reflect a chionge in the registered office address, | hereby confirm thai the limied liabiti
company has been notified inwriting of this chenge.
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If Changing Heglstered Agrn, Signature of New Reglciered Apent




IT amiending Authorized Person(s) autharlied to manape, emier the title, name, and address of each person _beine ndded

or remaved fraom_our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address
MGR MARIA CASTRO 148 FIR ST

Tvpe of Action

HAdd

VALLEY STREAM, NY 11980

DRemave

CiChange

JAde

CRemove

CChange

DAdd |

ORemove

OChange

ClAdd

CiRemove

OChange

GAdd

TRemove

OChange

CAadd

ORemave

OChange
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D. ITamending ony other information, entcr chanpe(s) here: (Attweh additional sheets, if necessary:)
NONE

E. Effcctive date, if other than the dore of filing: (optlanal)

(11 3n efTective dae is listed, the dule must be mpecific ond cana be prior 1o daie of {iling or mere than 90 days after filing,) Pursuam 1o 605.0207 {3)(k)

OIHY S¢ ADNDZOZ
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Noter 1Mthe date insented in this block docs nat mect the applicable stalwtery filing requircments, 1his date will not be Hsied 25 the

document’s efTective daie on the Deparument of Siaie’s records,

I{ the record specifies a detayed effeciive dale, but not an effective fime, ot 12:01 a.m. on the cardier of: (b) The 90tk dav afler the
record is filed.

NOVEMBER 24
Dated

i
Signature o?n member of authorized represemaiive of a member

ROBERTO C VILLA
Typed or ponted norne of signec




