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COVER LETTER

TO: Registration Scction
ivision of Corporations

RB RAILLIC
SURIECT:

Name of Limited Liabiliny Company

The enclosed Aisticles of Amendinent and feels) are submitied for filing,

* Please seturn abl cortespondence concerning this matter to the tollowing:

RON JOHNSON

Name of Person

RV RAILLLC

Frrnv/Compisny

700 SOUTIHOTH STREET

Address

GRAND JUNCTION, CO 81501

CanyiState and Zip Code

willvfrgjepa.net

Emuil address: {to be used Tor Tuture annual repont nonificanon)

For further intormatian concerning this maiter, please cutl:

WILLY COREY u70 2418346
ar{ )
Name of Person Arca Code Daytime Telephone Numbet
Enclused i< a cheek for the following amount
m 52500 Filing Fee CI $30.00 Filing Fee & £ §35.0) Filing l'ee & O3 Snt 00 Filing Tee,
Certilicale ol Status Cernitied Copy Certiticate of Stlis &

radditional copy is enelosedy Cernfied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Carporations
P.O. Box 6327

Tallahassee, FILL 32314

street Address:

Registranion Section

Division of Corporiations

The Centre of Tallahassee

2415 N. Monroe Street, suie 810
Tallahassce. L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RI3 RAIL LLLU

IName of the Limited Liability Coampany gy it now appears on our records. )
(A Flonda Tinuted Taabilite Company)

- . . .. . L. R . B 11/2072 .
The Articles of Organization for tis Limited Liability Company were filed on 6012021 and assigned

L2I00N233896

Florida document pumber

This amendiment is submitted 10 iwmend the Tullowing:

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

RV RAIL LLC

T new name must be distinguishable aed contain the words “Limaied Liabililty Company,

" the designation “LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, il applicable:

(Muailing 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

avent and/or the new resistered office address here:

Name of New Rewistered Agent:

New Redistered Office Address:

ey Florida stect adddresy

- Florida
City Zipr Crade

New Revistered Agent’s Sionature, if chunging Reaistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree 1o comply with the
provisions of all swintes velative to the proper and complete performance of e duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this dociument is
being filed w merely reflect a change in the registered office address, D hereby confirm that the limited Hahilin

company has been notified inwriting of this change.

1 Changing Hegistered Agent, Signature of New Registered Apent




If amending Authorized Persan(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title mNanwe Address Tyvpe of Action

D Add

CJRemove

CiChange

(JAdd

ClRemove

[JChange

ClAdd

O Remove

O Change

CIadd

ORemove

OChunge

[J.‘\lid

CIRemove

[IChange

Cadd

ClRemaove

ClChange




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

R » o 682021 ,
. Effective date, if other than the date of filing: (optional)
(I an etfective date is listed, the date must be specific and cannot be prior o date of tiling ar mere than 90 davs afier 1iling.) Pursuant by 6030207 {3ib)
Note: i the date inserted in this block does not meet the applicable statory filing requirements. this date will not be listed as the

cdocument's elfective date on the Department o Swate's records.

I ihe record spevities o delaved efiective date, but notan clfective tme, at 1208 am. on the eatlicr of: (b The 20t day atter ihe

record s Nled.

Daned é/ /2{1;)//{ \ P

RON HOFENSORN

Sigoattie of @ membar o8 authorized representative of iy membe

Typed o printed naume af signee

Filing Fee: $25.00



