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TO: Registration Section
Division of Corporations
R3JGROUP LI.C
SURIECT:

COVER LETTER

Name of Linmited Liability Company

The enclosed Articles of Amendment and feefsy are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

ROSEALVES

Natne af Person

TRUST SOLUTION TAX & BOOKKEEPING LLC

Firm Compins

73T GRAND NATIONAL DR SUITE

ORLANDO - FL - 32814

Audedress

LilvfStale and Zip Cade

ROSI@ TRUSTSOLUTIONTAN .COM

E-rminh address: t1o be used for fwiure anoual report notification)

FFor further information concermng this matter. please call:

ROSTALVES

Name of Person

s
235
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T
“(_f_l 3_'.":

Enclosed is a check for the following amoun;

= 52500 Filing Fee J $30.00 Filing Fee &

Certiticate of Slalus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

407 0549147 =
P
aty 1 e’
Atren Code Daytime Telephone Numbe ;._3‘

14°3
JLvis 20

L] 855,00 Filing Fee &

L} S60.00 Filing Fee,
Certified Copy Certificate of Stats &
Centified Copy

fudditional copy s cuclosedi

Cuditivonal copy s enclosed

Street Address:

Registration Scetion

Drivision of Corporations

The Centre of Tallahasscee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

R3VGROUPILLC

(Nanwe ol the Limited Liahility Company as it now appears on our records,)
1A Flonda Loamited Liabilay Company)

ot e 07406 2021
I'he Articles of Organization for this Limited Liability Company were filed on

L.210003001 20

and assigned

Florida document number

This amemdment 1x submitted to amend the following:

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

NIA

The new name must be distinguishable and contan the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LL.C”

Enter new principal offices address, it applicable: NIA
(Principal office address MUST BE ASTREET ADDRESS)
Enter new nrailing address, if applicable: NiA

(Mailing address MAYV BE A POST OFFICE BOX)

[or 2
i B
i i H I> 00 .
B. I amending the registered agent and/or registered office address on our records, guter the nafre-of thegew registered
agent and/or the new registered office address here: ] °3
[ - T ¥
— P
(] g
Nume of New Registered Avent: N = T
it ﬁm“
o= ‘xuj
. Ry 703 M 1 AT h'Y Tl
New Revistered Office Address: 7031 GRAND NATIONAL DR SUITE 111 =
Fouter Florida streel aaddress Eg
GRLANDO Florida 33819
i Aip Code

New Registered Apent’s Signature, it chanping Registered Apgent:

{herebe accept the appoiniment as registered agont and ageee o act in this capacioe. { fither agree 1o comph with the
provisions of all stanies refutive to the proper ud complere performance of miv dutics, and Tam fumilioe with and
aveept the abligations of my position as registered agen as provided forr in Chaprer 603, F.S.Or if this documeni is
boeing filed 1o merely reflect a change in the regisiored office addrvess, Fhereby confirm ther the timited llabiliry
company fras heen notified inwriting of this change.

It Changing Registered Agent, Signature of New Registered Ayen




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR JEAN FRANKLIN SIMSEN 14025 Shoreside Way A 307
ToAdd

Winter Carden - 1L - 34787
= emove

CiChange

T Al

O Remove

C2Change

TiAdd
ORemove
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TiChange




D. If amending any other information. enter change(s) heve: (ttach additional sheeis, i necessar.
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E. Effective dute, if other than the date of Ailing:

(optional)
T am eftective date is Disted, the date must be speeitic and cannat be pros w date of filing o mare than 90 days atter fling.) Pursuant ta 6034207 (3h)

Noute: Itthe date mserted in this block dovs not meet the applicable stattory filing tequirements, this date will not be listed as the
document’s ctfective date on the Departinent of State s records,

IVihe record specifies a delaved cffective date, but notan effective tme, ai 12:01 a.m. on the earlicr oft (b)
recond is filed.

The 90th day alier the

DECEMBER 11
Dated

Joan Tranklin Simsen

PERTTLY 7L U FLER LT TRE E PPE S U |

signanne of 3 member or authorized ceprasentative of a member

JEAN FRANKLIN SIMSEN

Taped or printed name ol signee

Filing Fee: $25.00



