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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021

CHRISTY PHAN
8221 73RD CT. N
PINELLAS PARK, FL 33781

SUBJECT: REAFIVE WORLD WIDE JOIN STOCK LLC
Ref. Number: L19000108654

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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

Please return your document, along with 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.

Susan Tallent
Regulatory Specialist Il Letter Number: 921A00003351

www.sunbiz.org



COVER LETTER

TO: Amendment Section »
Division of Corporations "

NAME OF CORPORATION: R\ [= ATV WI0RLED WIDE Al STocdd (¢
nocument sumser: __ LYA OOV BE S Y

Ly

The enclosed Articles of Amendment and fee are submitted for {iling.
Please return all correspondence concerning this matier to the following:

o < PIHAN]

- &) )
Name st€ohtact Person

Firm/ Company
922, 7334 cr A
Address

PIaBlas pAtk o 237 8/
' YCitv/ State anld Zip Code

O AN Yo 2 (D &, ¢ mnd ,

1-mail address: (10 be used for fwure annual report notitication)

For further information concerning this matter. please call;

CHRISYM A w121 ) _S560-2¢F2

Numc@fjomhm Person Area Code & Davtine Telephone Number
Enclosed is a check for the tollowing mnount made payable (o the Florida Department of State:
Eéss Filing Fee 1843.75 Filing Fee & (184375 Filing Fee & TI852.30 Filing Fee
Cenificate of Stiatus Certitied Copy Certiticate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallahussee. 1L 32314 2415 N. Monroc Street. Suite 810

Tailahassee, FIL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AesGiE Woeld Wibe T ST L ¢

(Name of the Lirdited Lisbility Company as it now appears on our records.)
(A Florida Limited Liuability Company)

O
The Arucles of Organization for this Limited Liability Company were filed on 017//26; /ZD/ / and assigned
Florida decument number [ ’ q o) O (D 8 23, ?Z

This amendment is submitied to amend the following:

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

NV Cpsa LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation "LLC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable: A
{Principal office address MUST BE A STREET ADDRESS) =
~

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Nuame of New Registered Apent:

New Registered Office Address:

Enter Flarida streer address

, Florida

Ciy Zip Code
New Registered Apent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanaes relutive 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company lias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

ORemove

[ Change

OAdd

ORemove

O Change

OAdd

ORemuove

OChange

Oadd

ORemove

[JChange

OAdd

ORemove

OChange

OAdd

OJRemove

OChange




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

. Effective date, it other than the date of {iling: | J L q / . 0 aQ-Q {optional)

[ll'.m eflective date is listed. the date must be specitic and cannot be prior to date of filing ur more than 90 days after tiling.) Pursuant 10 605.0207 (3){b)
Note: I the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specities u delayed effective date, but not an etfective time, at 12:010 a.m. on the carlier of: (b)  The 90th day afier the
record is fited.

Dated 9\1 C;Za/ : 2ol |

W

Signaiure’gfAa member or authorized representative of a member

Q/I?Hif S *\:’R\J

'['ypgjjr print name of signee

'Y e . I . ™ viy



