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COVER LETTER

Toy: Repistration Seelion
Division of Corporiations .
RV GURL LLC : /
SUBJECT: ¥
Namwe of Limited Laability Compuny

The enclused Articles ol Amendment and fee{s) are submitted for Gling,
Please retum all correspondence concerning this matter (o the following:

PAMELA YUTZY

Nélll]l:‘l.‘)rfi'cl'S(Hl B )
YUTZY'S BUSINESS SOLUTIONS INC
Fienm/'Company )
15369 SEFIADOW RIDGE CII
Addiess
SARASOTA FL, 34240
City/State and Zip Code
pamelay28i@comeuastngl
E-muil address: (1o be used for futine anoual report notincation)
For futher ntormation concerning this matier, please call;
PAMELA YUTZY U } 178-1171
_— at }
Nume of Person Area Code Daytime Telephone Number

Enclosed 15 2 check o the following amount:
00 £2500 Filing Fee 03 $30.00 Filing Fee & = §35.00 Filing Fee & O $60.00 Filing Fee,

Certiticaie ol States Certtfied Cupy Certificate of Status &
Ladditivnal cupy 15 encloszd) Certtlied C(lpy

Crddinonal copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talkuhassee

2415 N Monroe Street, Suite 810
Tullohussee, FL 32303



L ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

©
™2
)

2210~

RV GURU LLC

{Name of the Limited Liability Company as it pow appears on our records.)
(A Florida Eimited Taabality Compuny)

- ; . L . . e HIARY 3.2 .
The Articles of Organization for this Linuted Liability Company were filed on JANUARY 3. 2018 amd assigned
. : 268

Florida document number - 3000002687

This wnendment is subinitted to amend the following:

A. It amending name, enter the new name of the limited iability company here:

The new name must be distinzuishable and contam the words “Limited Lisbility Company.™ the designation “LLC or the abbrevistion “L...C.”
g 3 pany g

Enter new principal offices address, it upplicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new muailing address, it applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the nanie of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Office Address:

Futer Floridu street address

. Florida
Crey Zip Code

New Registered AgenCs Signature, it changing Registered Apent:

Fhereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie pecformance of iy duties, and Tam fomilior with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this docwment Is
beiny filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




11 anicnding Authorized Person(s) authorized to manage, enter the title, name, wnd address of cach person _being added
0or l'L‘ll]UVL'(I rl'Ulll uur l'L'L'UI'(iS:

MGR = Manager
AMBR = Authorized Member

Title Nuanig Address Type of Action
AMBE MARTIN BONTRAGER IGITOSTATLE ROAD T0 1<
ClAdl

MYAKKA CI'TY IFL 34251
™ Rumove

O Change

ClAaud

CJRemove

OChange

Cladg

ClRemove

O Change

Cladd

ORemove

OChunge

Claudd

ClRemove

CIChange

Oadd

DOltemove

CIChungy




Do I amending any other information, enter changeds) here: CArach adiditionad shoeeis, i necessury.)

RECLASSIFICATION OF SHARLES:

HOMER BONTRAGER - 100 SHARILS

. Effective date it other than the date of filing: (optional)
U an effective date is histed, the date must be specific and cannol be priot o date of fihng ar more than 99 days afic filing.) Pursuant to 603.0207 (335}
Note: [fihe date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
docunment’s effective date on the Departiment of State’s records.

I ihe record specities a delayed effective date, but not an effective tine, at 12:01 o on the carlier of: (b)) The 90th day alicr the
record iy filed,

JANUARY 25 2022
Dared .

%//; N

Signature of o member or authonzed representative of a member

HOMIEER BONTRAGER

Typed or printed name of signee

I7*1* . 1T ghs = gy



