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COVER LETTER
TO: Registration Scction
Division of Corporations

RVRA LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Amendment and fee(s) ase submitted for filing.

Please teturn al] correspondence concerning this matier o the following:

ANTHONY VULTAGGH)

Nuwmne of Person

RVRALLILC

FunvCompany

T3 NW IND LANE

Address

DELRAY BEACH, T, 33445

City/State and Zip Codv
vullaGOF @eomeist net

L-meal addiess: {to be used tor ture annual report nottfication)

For further informatinon conceming this matter, please call:

ANTHONY VULTAGCGO 954 92-9827

at )

Name of Person Arca Code

Enclosed is a cheek [or the following amount

@ 325.00 Filing Fee

Davtime lelephone Nuniber

00 83000 Filing Fev &
Certificute of Stptus

{1 355.00 Filing Fee & T 360,00 Filing Fee,

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Centified Copy

Cerlificale of Status &
faddinunal copy is enciosed)

Certified Cupy

tuddstional copy is enclosed)

Street Addiress:

Registration Section

Division of Corporanions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RVRA,LLL

{ivame of the Limited Linhility Company as it now appears on our records.)
(A Flonda Limned Laabiliy Company)

. - . . . . - 2 o .
The Articles of Orgamization for this Limiled Liability Company were filed on 12872017 and assigned

LI7000251 634

Florida document number

This amendment is submitted 1o amend the following:

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

The new name ninst be distingeishable and comtain the words “1Limited Liability Company,” the designation "L1.C™ or the abbreviation “1LL.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending 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:

Namc of New Repistered Apent:

New Registered QfMice Address:

Enter Florida sircet addross

. Florida
Citv Zip Cody

New Registered Agent’s Sipnature, if changing Registered Agent:

Lhereby accepr the appointment as registercd agent and agree o act in this capacity. | further agree 1o comply with the
provisions of il statutes relative o the proper and complete performance of my duties, and am _familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. | herehy confirm that the limited liabiliry
compuny has been notified in writing of this change.

H Changing Registercd Apent, Signature of New Registered Apent




If amending Avthorized Person(s) authorized 1o manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

i

~

Name Address Tyvpe of Action

MGR ROSANNA VULTAGGIO 1696 SE 4TH STRERT DEERFIELD BEACH, FIL 334-
O Add

BRcmove

L Change

TAdd

ORemove

OcChange

Oadd

ORemove -

O Change

OAdd

ORenwve

EIChange

OiAdd

ORemove

Ochange

OAdd

ORemave

O¢Change




D. If amending any other information. enter change(s) here: (Aitach additional sheets, if necessary,)

APRIT. 72024
E. Effective date. if other than the date of filing: ' (nptional)

{IFan clfective date is listed, the date must be speertic and cannot be prive to date of liling or more than %) days aficr filing.) Punuant 1 605.0207 (xb)
Note: [[the date insetted in this block does nol meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed cffective date, but notan effective time. at 12:01 a.m. on the cathicr of: (b The 90th day after the
record s filed.

APRI, T 224
Dated /

s:-./ \\./“/_\
/ h ;

ZSignature ol a member ar anthoneed representaiive of a member

Avtiovy Vorrs csio

Typed o printed name of signec

Filing Fee: $25.00



