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, . | COVER LETTER

TO: Registration Section
Division of Corporations

ROVA MULTISERVICE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Amendment and teetsy are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

MARLENIS MARGOT RAMIREZ FUTRILLE

Name of Person

ROVA MULTISERVICE LLC

Firm/Company

lote NE TOTH STRERT

Addiess

OCALA. FL 34470

Cinv State and Zip Code

ROVAMULTISERVICE20206. GMATL.COM

Fomail addiess: (o be used Tor Tuture sosual repod notitication)

For turther information concerning this matter. please call:

MARLENES MARGOT RAMIREZ FUTRILLIEE Ax2
at ( |

2083836

Name ol Person Arca Code

Lnclosed 15 4 check for the following amouni:

i $25.00 Filing Fee [0 $36.00 Filing Fee & L1 83500 Filing Fev &
Certificate of Status Centtied Copy

additional copy is enclused)

Mailing Address: strevt Address:
Registration Scection
Division of Corporations
P.0O. Box 6327

Tallahassee, FLL 32314

[ravtme Telephane Number

= SolLii Filing Fee,
Certiticate of Staus &
Certitied Copy
cadditional copy 1~ enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ROVA MULTISERVICE LLC
(Name of the Limited Liability Company as it now appears on our records.t
A Flordi Limited Tiabiliy Compiny

e T, e (017292020
The Articles of Organization for this Limited Liabithty Company were filed on

1200000334954

Flortda document number

This amendment is subautied w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT ot the abbreviaion "L1LCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE - POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
aoent and/or the new registered office address here:

MARLENIS MARGOT RAMIREZ FUTRILLE

Nane of New Reastered Agent:

New Reaistered Otfice Address; F606 NETOTH STREERT

Fer Flovida streer address

Florida 237

Cuy Zip Code

(HOCALA

New Registered Avent’s Sivmature, if changing Registered Apent:

[ herehy aceept the uppointment as registered azent and agree to act in this capacitv, | further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my dutics, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, F S0 Or. it this docwment is
being filed 1o merely reflect a change in the registered office address, Therehy confirm that the limited liahifity
cempany has been notified fnowriting of this chunge. —~

¢ /

. ] ([()ét

wo h.n‘!!_l r Rc"ulm el \;{em’ Signature of New Hegistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MUR FREDIWY E VALLES NUNEZ 1606 NE 16T STREET
OAdd

OCALA, FL 34470
= Remove

CIChunge

O add

ORemove

¢ hange

OAadd

JiRemove

Ol hange

O Add

OKRemove

F1Change

COAdd

DORemove

O Change

CAdd

CIRemove

CChange




D. it amending any other information, enter change(s) here: (dttach additional sheets, if mecessary)

02710420
E. Effective date, if other than the date of filing: {optional)
(M an eitective date iy listed, the dase must be specitic and cannot be prior o dine of tiling or more than 90 days atier tiling.r Pursuani to 6030207 1 3gb)
Note: I1the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
ducument’s effective ditte on the Pepartment of State™s reconds.

H the record specilies a debaved etfeetive date, but not an eftective time, a1 1 2:01 aum. on the carlier of: (b) - The YOth day afier the
record is filed.

FEBRUARY 14 2020
[ated .

] Fil
ﬂ A u nI an Lmhcr or authorized representative of a member

MARLENIS .\‘1:\R(}(l}'l' RAMIREZ FUTRILLE - PRESIDENT

L Typed or prmted nume of signee

Filing Fee: $25.00



