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COVER LETTER

TO: Registration Section
Division of Corporaticns

IR TR Py Cong i st LD Q il "\"E, C\V'SJ'-'CL%‘\C(\ L L C

Name of Limited Liability Comgpanm

The enclosed Articles of Amendment and feers) are submitied tor fihng.

Please remurn all correspondence concerning this matter to the follow

Ryvan Franeis

Niuame of Person

Revan's Construction LLC

FionveCompany

J7I8S.E 3nd Ave

Adldress

Cupe Carag

Cltystate and Zip Cade

Hvanst anstenction! | Claannstoom

T . . oa bty - e
bt addreses fie be teasl o fatire stnnal rerea s notiie e

For Jurther snformation coneerning Lis nuatley, please call:

Kyvan Frances ul [ 23 TN

Name of Person Are Codde bavtime Telephone Number

Enclosed is a check for the foliowing amont:

¥ SAL00 Filing Fee

Cortiiicaie of
(ACURINA! COPY 1 2OCT0AR) Connivd Jops
tudditionat copy 1~ encloseds

Mailing Address: Streer Address:

Registration Section Reaistration Section

Division of Corporaiions Division of Corporations

2.0, Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Sureet. Suite 810

Tattahassee, FL 32303



ARTICLES OF AMENDMENT
Ty
ARTICLES OF ORGANIZATION
OF

71
Fi
O

TSN

WIHAR -7 a1,
Ryvan's Construction 1O AR 7 AH ” . 09

{Name of the Limited Liahility Company as it now sippeats on our g ﬂﬂpﬁ:

L DL, a1 i TART OF o
OrIdi LImied iy Compnty TALLf r U STATE
WHASSER FL

The Articles of Organization for this Limited Liability Company were filed on 08/11,2016 and assigned

Aorida decument number LI60N0DISNRD]
This wnendment is subimiied o mnemd e jofiowing.

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

The new paate sl be distinguishable and contain the words “Lintdted Lisbility Compraey.” the designation "LLCT or the abbrestation “1 107

Enter new principal offices address. if applicable: FTIRSE dd e

{Principal office address MUST BE ASTREET ADDRESS) Cape Coral. FL 33902

Enter new mailing address. if applicable: 3738 SE 3rd Ave
(Mailing address MAY BE A POST OFFICE BOX) Cupe Coral. FL 339040

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acrent andinr the new recistered nffice addresc hare:

Name ot New Rewistered Agent: N/A

New Reaistered Office Address:

Erter Flovida strect adiirese

- Floruda
Ly Lip Coter

New Registered Agent’s Sienature, if changing Registered Avent:

Hhereboa gqeeend e apgintnent as rewisteved ol gad goeee Fooael G i capeciiv, FRmihies coeee B cosdy aithy e
provisions of all stanuees refative o the proper and complere performance of my duties, and I am familior with and
aceept the abligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this docunient is
heing fited o merely reflecr a change in ihe registered office address, hereby confirm thar the limited liahifin:

coogrrepe bipe by oo diey) -','(- vt vee ad ali e

1 hne

ine Wooiciersf Laent Sdonatore ol Neyw Reeigtorad 3 ooant
D tp e Anenl seniatore ol ey Nanisltoredd oent




H amending Authorized Person{s) antharized to manage, enter the title, name, and address of each pevson being ndded
or removed from gur records:

MGR=JMlanager
AMBRR = Authorized Member

Titie Name Address Type of Action
NIA Al
CRemove

O Change

Ciadd

e
[y A VRN

DChange

'::'.'\l‘hi

O Remove

TiChange

—add

THemoe

[ PN
(SN AL

JAdd

CRemove

N hange

ZAdd

CIRemove

T hane



D. If amending any othev information. enter change(s) here: (duvach additional sheeis, if necessary.j

E. Effective date, if other than the date of filing: (optionad)
(1 an effective date is listed. the date must be specitic and canoot be puior o date of tiking or more than 90 davs atier filing.y Pursiant w 6030207 (3xby
Note: I the daie inserted in this block doeas not meet the apnlicable statutory filing requirements. this date will not be Listed as the
doenment s efleenve date on the Denartme af Stare™s reopds

[ the record specifies a delayed effective dute, but not an effective time. at 12:0] aun. on the curlier of: (by - The 90th day atter the
record s tiled.

Dated March 3th L2022

-~
(f\-'-\/ ~ J-&‘-Mdz-
i

Stenature ot a nember or authurized representative ol member

Lyvped or printed name ot signee

Filing Fee: S$25.00



