LIQECCRAELA

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rckur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HIARINI

100352858071

100G 20--0101 2103

| £~ \\hﬂ"’~0

45, 10
[
. [
L L]
w7 =
$= o
it s
™~ -
;:.‘:." 1
= (Fp
o
N
M
r‘!“.C“ -—
N (%]
e .o
==
Iy [N o

oy



ro: Registration Section
Divisivn of Corporations

RV C2C LLC
SURJECT:

COVER LETTER

Name ol Limated Liabiliny Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Pleasc return all correspondence concerning this mutter to the following:

Roman Veloshenko

RV C2CLLC

Name ol Person

Firm/Company

2511 N Hiatus Rd Unit 1017

Cooper City, FL 33026

Address

rvc2elic@gmail.com

City/State and Zip Code

E-mail address: {10 be used for fuiure annual report notification)

For further information concerning this matter. please cull:

Roman Voloshenko

786
at { )

479-8338

Name ol Person

Enclosed is a check for the following amount:

= 52500 Filing Fee 00 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
DYivision of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Code Davtime Telephone Number

L1 $35.00 Filing Fee &
Centified Copy
{additonal copy 1s enclosed}

I $60.00 Filing Fee.

Certified Copy

(rddinenal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Stregt. Suite §10
Tallahassee, FIL 32303

Certiticate of Status &



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RV C2C LLC

* Company as it now appears on our records.)
mited Liability Company}

. . . . . - . . C e . .- 1Q/2
'he Articles of Organization for this Limited Liability Company were filed on 08/29/2016

and assigned
. 77
Florida document number 119000220911

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Lishility Company.” the designativn “1LLC™ or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable: 2311 NHIATUS RD L §
(Principul office address MUST BE A STREET ADDRESS) YN 1017 I ’E_Qi TR
COOPER CITY, FL 33026 . o
(o0
_:E 1l
Enter new mailing address, if applicable: ILNIIATUS RD = i:j
(Muailing address MAY BE A POST OFFICE BOX) UNIT 1017 A
COOPER CITY, FL 33026 il

B. If amending 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:

Name of New Registered Agent: Registered Agents Inc.
New Registered Office Address: 7901 #th SUN. STE 300

Fnter Hlorida strect address

St. Petersburg

. Florida 33702

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacire. { further agree to complv with the
provisions of all statutes relative o the proper and complere pecformance of my duties. and tam famitiar with and
aceept the obligations of my position as regisiercd agent as provided for in Chapter 603, F.5. Or. if this document is

being filed 1o merelv reflect a change in the regisiered office address, Fhereby confirm that the limited liability
company has been notificd in writing of this change.

-

PEWF W ey

1T Changing Rcti-v"ef{d Agent, gig}v;ture of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiAdd

CORemove

CChange

Ciadd

ORemove

OChange

ORemove

Change

Dr\dd

O Remowve

O Change

CiAadd

ORemove

OChange




D. if amending any other information, enter change(s) here: (druch udditional sheets, if necessary. )

r~3
; -
- r~>
P T ST,
--rT, [ L
e == e
H S
o b
it
s} 'L
—r
= P
b N
o
o

10/01/2020

E. Effective date. if other than the date of filing: {optional)
{If an eifective date is listed. the dute must be specific and cannet be prior to date of filing or more thai 80 days after nling.) Pursuant w0 64350207 {3i()
Note: Ifthe date inserted in this bloch does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

It the record specifies a delaved cffective date. but not an effective time, at 12:01 w.m. on the earlier of: (h) The 9h dav after the
record 1s hiled,

September 25 2020
Dated .

——
i

Signnu?fu A meinber o authorized representative ol a member

Tvped or printed name of signee

Roman Voloshenko

Filing Fee: $25.00



