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e ..  COVERLETTER

TO: Registration Section
Division of Corporations

RV GURU LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

PAMELA YUTZY

Mame of Person

YUTZY'S BUSINESS SOLUTIONS INC

Firm/Company

1569 SHADOW RIDGE CIR

Address

SARASOTA FL 34240

Ciry/State and Zip Code

pamelay28@comeast.net

E-mail address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

PAMELA YUTZY Y41 3784171

at { )

Name of Person Area Code

Enclosed is a check for the fullowing amount:

Daytime Telephone Number

[ $25.00 Filing Fee (0 $30.00 Filing Fee & = $55.00 Filing Fee & 0] $60.0¢
Certificate of Stutus Certified Copy Centi*
(addatienal copy is enclosed) Certi
taddit
Mailing Address: Street Address:

Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

Tallahassee, FL, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2021

PAMELA YUTZY
1569 SHADOW RIDGE CIRCLE

SARASOTA, FL 34240

SUBJECT: RV GURU LLC
Ref. Number: L18000002687

We have received your document for RV GURU LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Chapter 605, Florida Statutes, does not allow limited liability companies to issue
shares or stock. Consequently, limited liability company documents cannot

contain any references/terms which may implicate otherwise. Please delete any
references to terms such as "shares," "stock," "stockholders,” “shareholders" or

the like from your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Summer Chatham
OPS Letter Number: 421A00010531
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

RY GURU LLU

{Name of the Limited Liabiiy Company as il now appears on our records.)
(A Flonda Limed Liabilny Company)

he Articles of Organizanion for this Limited Liability Company were filed un JANUARY 3. 2018 and assigned

L 180006002687

Florida document number

This amendiment 1s submitted to amend the following:

A. Iamending name, enter the new name of the limited lizbility company here:

The new name must be distingnishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L1..C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter aew mailing address, it applicable:

(Muailing address MAY BE A PUST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here:

~~ “.':)
Name of New Registered Agent: _ = o
New Registered Office Address: A
Lnter Florida strect address 1 Jy—
Flori . g |
Ciry ap Co ‘j
T~ [
New Rewvistered Agent’s Signature, if chanvine Registered Avent: oy -
) fon)

L hereby aecept the appointment us registered agent and agree to act in this capacitv.  furth r o LTt comply with the
provisions of all statutes relative to the proper and complete pevformance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the Umited liabili
company has been notified in writing of this change.

I Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, gnter the Gite, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Natne Address Type ol Action

ANMBR MARTIN BONTRAGER JO3HISTATE ROAD 70 E
= Add

MYAKKACITY FL. 34251
CRemaogve

OChange

Ciadd

ORemove

CChunge

JAdd

CRemove

HChunge

Cadd

CRemove
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O Change

ClAdd

ORemuove

OiChunge




cop .
b. I amending any other information, enter change(s) here: (Ifmu’; additional sheers, if necessary,)

E. Effective date, if other than the date of filing: {optiona’ 3
{Han effective date 35 listed. the date must be specilie .md cannol be prior to daie of h]ln" or more than 90 days alicer filir wsue o GU502 3b)
Naote: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this d ne e listed the

document’s cffective date vn the Department of State’s records.

If the record specifies a delayed effective daie, but notan effective time, at 12:00 a.m. on the carlicr ol (t e 9

sday a® the
»
recond 1 filed,

MARCH 20 2021 )

/ 7
.
ff/ : R /{_:

Signature of a member or mrhorized representative of & member

rated

HOMER BONTRAGIR

Typed or printed name of signee



