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. . . COVER LETTER

TO: Registration Section
Division of Corporations

MURPHY RV, LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(ss are subntitted for filing,

I"kease return all correspondence conceming this matter to the following:

DAVID 1. VOLK

Name of Person

VOLK AW OFFICES. PA

Firm/Company

1901 5. HARBOR CITY BLVD, STE 700

Address

MELBOURNE, FI, 3290

Chivistate and Zip Code

Dvolk@volklawottices.com; stitzpatrick@@volklawoffices.com

E-mal address: (to be used for fiture annual repon notification

For further information concerning this matter. please call:

DAVID T VOLK

RRA F26-8338
at( )

Name of Person

Enclosed is a checek for the fellowing amouni:

(] 825.00 i‘iling Fee 530,00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

L) 85300 Filing Fee &
Certified Copy

L7 860,00 Filing Fee.
Ceraficate of Status &
Centified Copy
(additional copy is enclosed)

(additional copy is enclosed)

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroc Street., Suite S10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MURPHY RV LLC

(Name of the Limited Liability Company s it now appears on our records. )
(A Florida Limited Tiabihity Companvy

Fhe Articles of Orgamzation for this Limited Liability Company were filed on AUGUST 27, 2021 and assigned
L21000334685

Florida document number

This amendment is submitted to amend the following:

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

NAA

The new name musi be distinguwishable and contain the words “Limited Liability Company.” the designation “1LLC” or the abbreviation " L.C.~

Enter new principal offices address, if applicable: N/A
(Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Muiling uddress MAY BE -t POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registeres
agent and/or the new registered office address here:

Name of New Registered Apent: N/A _
New Repistered Office Address: o
N N R ——— [
Frier Florida street address it 3
Z::_%
. Florida R

Cuy = FEAp Condee
- .j (Sa)
New Registered Agent’s Signature, if changing Registered Agent: - T

e che
)] e B -
. . C oy . . R e}

{ hereby aveept the appointment as registered agent and agree to act in this capacitv, T firther agfoeto comnidsgith the

. /] & kY & AGEN £y .
provisions of all stanes relative 1o the proper and complete performance of my: duties, and { am fy@lia!&i'irh and
wceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or., {f;ﬂfs document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name
AMBR RBRADLEY T. HAIRE
ANMBR RYAN C, HAIRE

Address

108 B HIBISCUS BLVD

Tyvpe of Action

= Add

MELBOURNE, FLL 32901

CJRemove

U Change

08 k. HIBISCUS BLVD

= A dd

MELBOURNE, FI. 32901

CIRemove

ClChange

CAdd

CRemove

TChange

T Add

CRemove

UChunge

CJadd

CRemove

CiChange

OAdd

iJRemove

O Chanye




0. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
N/A

E. Effective date. if other than the date of filing: (optional)
il an effective date i3 listed, the date must be specific and cannot be prior t date of filing or more than %0 days afier filing.) Pursuant w 6030207 (3)b)
Note: 1fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State's records.

[l the record specifivs a defayed effective date, but not an effective time, at 12:00 a.m. on the earlier of: ¢h)  The 90th day afier the
record s tiled.

NOVEMBER 13 2021

BY ¢22M VA7

Signapt of w member or authorized representative of a member

Pated

DAVID I VOLK

Tyvped or printed name of signee



