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COVER LETTE

TO: Registration Scotion
Division of Corporatons

RV1 Propenics llc
SUBJECT:

R

Name of Linuta] Lishitine Corppam

The enclosed Artickes ol Amendment and Teels) are submitted lor filing.

Please retum all correspondence concermng this matter 1o the follow ing:

Gabnela Rascov

Name of Person
]

Frmm/Coinpam

3741 Irvington Ave

Adddress

Crin/Stte mnd Zip Code
Miami. FL 33133

Eonunb address (o be used for Tuere souwad report notiication)

For further intornation concerning this matier. please call

Gabricla Rascov

954 2947778

e )

same of Persan Arcan Conde

Enclosed is i check for the following imount:

m S25.00 Filog Fee O $20.406) Filing Fee &

0] 35,00 Filing Fee &
Cerificae of Stis

Cenified Cop

Caddattonat copy i~ enclsed

MAILING ADDRESS:

IR tine Telephone Nunber

O Ha0.00 Filing Foe.
Cenificate of Status &
Centilied Copa

{addinional copa s enclosads

STREFT/COURIER ADDRESS:
Registration Section

Division ol Corpornittions

Tallilgissce. FEO32314

1. - - .
Registration Scction
Division of Comporations
PO Box n327 Clilton Building

2061 Exccutive Cener Cirele
Tollahnssee. 1L 32301



ARTICLES OF AMENDMENT
- 10
ARTICLES OF ORGANIZATION
OF

RV Properties lic

i Sume of the Limited Liability Companytas it now appuears on our records.)
tA Flonda Limnted Ty Company)

e Arocles of Organzation tor thix Limited Liabihity Company were filed on 07IAR2017 and assigned

LLI7000153849

Flenda document number

This amendment is submitted o anmend the tollowing:

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

YOU onl\/ live. \A/r'nLS fle_

M rew mame must be distizgnsbable and conian the words “bamited Babilie Company 7 the designatien “LLCT on the abbieviauon =1L 1.0

e

- ] _n
T irey S

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

rl": PR - -~ —
i
il O
B ! .*-E i! :_
. i i . — h avin
Enter new mailing address. if applicable: mﬂ ) I s
fMluiting uddress MAY BE A POST OFFICE BON) - 2 R
™, z -
@..t.,] . ' -
5 -
: T L
?'{m <
B. If amending (he registered agent and/or registered office address on our records. enter_the_name_of the new

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

Naime of New Rewistered Avent-

New Rewistered Office Address:

Fnter Flogvde street addne s

. Florida
1 'I{\ —/.'I;' onde

New Revistered Agent’s Sienature, il chuanging Registered Apent:

Fhereby aecept the appointment as registered agent and agree o aet in this capaciiv, 1 further agree to comph wal the
provisions of all stnes relative 1o the proper and complete performance of my dusies. and am famiior with wid
aceept the oblivanons of my position as registered agent as provided for in Chapter 60318, O, if this docunent s
being filed 1o merelv reflect a change i the regisicred office address. | hereby confirm thar the fimiwed tiabiliny
compenty feis feer notificd mowritime of tdus change.

1T Changing Revistered Agent, Signature of dew Registered Avent
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H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MgiR = Muanager
ANMBR = Authorized Member

Title Name Address Type of Action
MGR Gabricla Roscov 3741 irvington Ave
= Add

Miami., FL 33133
O Remone

O Clumge

O Add

O Reatone

0 Climnge

(3 Add

O Remove

O Chonge

3 Add

O Remove

E,‘Z?_‘Fcf'lmngc

P‘Iu‘a’ Lo
-‘iﬂ‘ ¥

Change

4

=3

O3 Add

[ Remone

0O Chonge
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D. If amending any other information. enter changets) here: (Anach additional sheces, ifnecessar)

« Wine business ' .

(optional)

E. Effective date.if other than the date of filing:
il an effectuve date 13 Bisted. tie date must be speetlic md cmnot be piot ke date of g or mote than X0 day s stier Hlmg 1 Pursuant 1o 63 0207 (3
Note: It the die insened in this block does not meet the applicable staiuton (iling requircments. this diee will nor be hisied as Uk

document’s effective dite on the Departinent of Sime’s records

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is fiied.

Dated _5/5 /'; OI’?
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