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. COVER LETTER

I'0: Registration Section
Division of Corpuorations

ROVA MULTISERVICE L1
SURJECT:

Name ol Limnited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

FREDDY ENRIQUE VALLES NUNEZ,

Name of Pervon

FREDDY ENRIQUE VALLES NUNEZ,

Firtn/Company

6400 SW 20th AVE

Address

GAINSVILLE, FL 32607

CityrSite and Zip Code

rovamultiseryice 2020 gmail.com

E-mail address (to be used for funare snnaal report notificition)

Far lurther information concerning this matter, please call:

352 2UN3RIG
at( )
Name ot Person Area Code Daytime Telephone Number
Enclused is a check fur the following amount:
0 $25.00 Filing Fee %SO.UU Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate vf Status &

Likditional copy 13 enclosed) Certitied (-Op}'
tudditnonal copy is cnelosed)

Mailing Address: Street Address:
Registration Section
Diviston of Corporations
PP.O. Box 6327
Tallahussee. F1. 32314

Registrition Section

Division of Corporations

The Centre of Tallihassee

2415 N. Monroe Street, Suite 810
Tullahassee. FLL 32303



~ARTICLES OF AMENDMENT

' ' TO
ARTICLES OF ORGANIZATION
OF

ROVA MULTISERVICE LLC

{Nume of the Limited Liability Compuny as if now appears on dur records,)
(A Floreda Limned Taabiliny Company)

¥ ) -
01726/220 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document numbe 1-=0000035950

This amendment is submitted to amend the tollowing:

A. I 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 or the abbreviation ©L1LC

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 304 SW 20th AVE GAISNVILLE, FL. 32607

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX})

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

FREDDY ENRIQULE VALLES NUREZ

ENr

Name of New Registered Agent:

(400 SW 20th AVE GAISNVILLE. FL 32607

Mew Remstered Office Address:

Enter Florida strect addroos

OCALA Florida 34470

City Zigr Cnde

New Regislered Agent’s Signature, if chaaging Repistered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacine. | further agree to comply with the

provisions of all statites relative wo the proper and complere performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the registercd office address, [ hereby confirm that the limired liabifity

company has been notificd in writing of this chunge
7 "

If Changing Registered f\’grm. S’ignnlurr cﬁ New Registered Agent




if amending Authorized Person(s) autherized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR MARLENIS M RAMIRLEZ 1606 NE Toth STREET OCALA. FL. 34470
IZiAdd

- Renove

CChunge

D Add

ORemove

OChange .,
i Add JAN
[]Rumm.J; :
e
i
CIChange ‘—r E:_,_i
— >
%
"1
OAdd
ORemove
OChange
D Add
G Renwove
OChange
Oadd
DORemove

O Change

I~ d3S 0202

CERIF
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D. If amending any other information, enter change(s) here: (drrach additionad sheets, if necessary

E. Fffective date, if other than the date of filing: {optional)
([1an effective date is listed, the date must be specitic and cannot be prior ta date of filing or more than Y0 days atter Giling.) Pursuant 1o 605.0207 (34b)
Naote: I the date inseried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's reconds,

I the record specifies a delaved effective date, but not an cffective ime, g 12:01 a,m, on the carlier of: (b)) The 90th day afier the
recond is filed.

AUGLUST 26 2020

wddy  Jusqguez Nome

Signakure of a member or guthortzed representafive ul'a member

Dated

FREDDY ENRIQUE VASDOUEZ NUNEZ - PRESIDENT

Typed or printed nume of signee

Filing Fee: $25.00
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