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FLORIDA DEPARTMENT OF STATE L
Division of Corporations U e T

June 15, 2022

JACOB R. KRAMER
7221 E 6TH AVE PKWY
DENVER, CO 80220

SUBJECT: THE RVR MASON GROUP LLC
Ref. Number: L19000037963

We have received your document for THE RVR MASON GROUP LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Piease complete and
return the enclosed blank form(s).

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

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

Tekayla T Matthews
OPS Letter Number: 822A00013347

www.sunbiz.org

Divicion of Cornoratione - PO ROY 6397 - Tallabhaccee Flarida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EQ RVQ mquh GIFN’P LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

jf\wb KWU\W\ 2

Name of Person

Toe RIR Mason Gomp LLC

FirmvCompany

11§y vs Hy 201

7
Address

Sumerville, [ L 33535

City/State and Zip Code

SI va,!h% A Ou}{ooK- Com

E-marladdress: (to be used for future annual report notification)

For further information concering this matter, please call:

jmcob v ornpv

Name of Person

S5Cy — 550 5

Daytime Telephone Number

at { }‘S‘l)

Arca Code

&r

Enclosed 1s a check for the following amoeunt:

(5 $25.00 Filing Fee 03 $30.00 Filing Fee &

Certiticate of Stutus

3 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

i $60.00 Filing Fee,
Certificale of Status &
Centified Copy

(additional copy 1s enclosed)

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

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO C
ARTICLES OF ORGANIZATION 1351 0F 310
OF AVISIGH OF SORbPIRAE

22 JuL 11 PH |: 08
The’ R[/R Magon Grovy LLC

(Name of the Limited Liability Company as it now uppears on our records.)
(A Flonda Limited Liabifity Company)

The Anticles of Organization for this Limited Liabitity Company were filed on 2 /é /.2- OI? and assigned
Florida document number L 1 ?OOOO 37 9 62

This amendment is submitted to amend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ er the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 722-/ EO;S’ th /T{V( PK“’;/
(Principal office address MUST BE A STREET ADDRESS) Donver, CC  Fo22 0

Enter new muailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Registered Agent:

New Rewistered Office Address:

Enter Florida street eddress

. Florida
City Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docuwment is
being filed to 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 Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed tfrom our records:

MGR=Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

VP .j;c_ob }'< rarey 7221 Eusr o fu ﬂ(w?/ Adadd

D Remove

(JChange

OAdd

ORemove

[JChunge

OAdd

ORemove

[ Change

OAdd

CRemove

[dChange

Oadd

ORemove

CHChunge

D :\dd

[ Remove




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

See. /JHM‘\@.J /ArVTLkaf

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: ITthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be Histed us the
document’s effective dute on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated 7_’5" 2012

L2l

Signature of a member or authorized representative of a member

_'Vafer\,‘e %"‘H

Typed ur printed name of signee

Eiling KFoen:s SIS B



