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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 3/11/24

NAME: REVOLENT CAPITAL SOLUTIONS FUND SIXTEEN. LLC
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CUVER LETTER
TO: Registration Section
Lhvision of Corporations

REVOLENT CAPITAL SOLUTIONS FUND SINTEEN. LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please veturn alt correspondence conceming this matter to the following:

Denise Annunciata

Name of Person

Velaweity

Fin/Company 2

29 Kathryn Drive -

T

Address ’ . e
Ashland, MA 0172 o R
Ashland, MA 01721 e o Lot
_ - MY it g
Citv/State and Zip Code ey 5 Frma”

. - ., ) - _’_* e

denisefvelaweityine.com r‘__ :PII -

- T e -l

E-mail address: (1o be used for future annual repan notilication) m

Fur further information ¢oncerning this matter. please call:

Denise Annunciata 508 277-1966
al { )
Namwe ot Person Arca Code

Daytime Telephone Number

Enclosed is a check for the following amount:
O S23.00 Filing Fee 0 530,00 Filing Fee &

O 535.00 Filing Fee &
Certificate of Status

Ceriified Copy

tadditional copy 1s enelosed)

1 S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional vopy is enclused)

Mailing Address:

Street Address:
Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.O. Bax 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Surecet., Suite 811
Tallahassee, FLL 32303
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AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REVOLENT CAPITAL SOLUTIONS FUND SINTEEN, LLC

of the Limited Eiabilitv Company as it now appears on our records.)
(AF Liabihity Company)

{Name

- . . . . - . . Loy ey . - ; 2022 .
The Articies of Organization for this Limited Liability Company were filed on July 5, 2022 and assigned
122000296743

Florida document number

This amendment is submitted w amend the following:

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

no change

Thy new pime pust be distinguishakle and contain the words “Limited Liability Company,”™ the designation *LLC™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable: no change __

(Principal office address MUST BE A STREET ADDRESS) - :j
Enter new mailing address, il applicable: "” : —
{Martling address MAY BE A POST OFFICE BOX) 2‘:1 : :_;m) o

L

[

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

. . I
Name of New Rewistered Agent; ho change

New Rewgistered Office Address:

Enter Flovide streer address

. Florida
City Aoy Cende

New Registered Avent’s Signature, if changing Registered Agent;

Fherchy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comple with the
provisions of afl stanutes relative 1o the proper and complete performance of myv dutics, and [ am familiar with and
wccept the obligations of my position ay registered agent as provided for in Chapter 6003, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered uffice address. I hereby confirm that the fimited liability
company has heen notified inowriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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1 AINEHUIITE AUTHOSASU FErsUis ) duUurized (o 1

ape, enter the title, name, and address of each person being added
or remeved from our records:

" MGR'= Manager
AMBR = Authorized Member
Title Name

Address Type of Action

MGR Josh Kuder losh Kuder

= Add

217 N. Howard Avenuoe. Ste. 200
ORemove

Tampa. FL 33606
JChange

OAdd

CORemove

,jBCh:mgc

e TOIAAd,

PR
pasmes

Remove

E
S
81 ¢l RY

OChange

DIAdd

ORemove

CiChange

OAdd

ClRemove

CIChange

D:\(Id

ORemove

CIChange
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D. H amending any other information, enter change{s) here: (Arach additional sheets, if necessary. )

3
L)
-3
B AR = LI
M = rae-
T
-1-;‘/
- —_
= 2

E. Effective date, if other than the date of filing:

{optional)
(Han effective daie 3s Tisted, the date must be specific and cannot be prior to date of filing or more than 90 days after Bling.) Puisuant 1o 603.0207 {3)ib}
Note: I the date inserted in this block does not meet the applicable statutory filing regquirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[f the record specitics a delayed effective date. but not an effective time, at 12:00 a.n. on the earlier of: (b)Y The 9tth day after the
recerd is filed.

Muarch 8 2024
[Dated .

Signature of 2 member or authdrized representative of @ memher

Bryson Raver. Manager

Typed or printed name ot signee

Filing Fee: $25.00



