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FLORIDA DEPARTMENT OF STATE
Division of Corporations

)
.

December 14, 2022

ROBERT VILLA

915 INTRACOASTAL DR

UNIT 2

FORT LAUDERDALE, FL. 33304 US

SUBJECT: RVNLSOLUTIONS. LLC
Ref. Number: L22000370189 ——— S —

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850y245-6050.

Jasmine N Horne
Regglatory Specialist |l Letter Number: 522A00027881

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations |

wrer RV NLSOLUTIONS £ 2 ¢

Namge of Limited Liability Company

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

Please return all correspondenee concerning this matter to the following:

/Lgoéé‘rf V///a

wame of Person

RVNMLSOLUTIONS £ £ C

Firm/Company
9415 fmﬁa\gipgsf/;/ De 77

for7 Jocdevds (e £ 3330

Citv/State and Zip Code

vobev T U/ 1016 &) Lol inmal / CoOw

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Ko bec 7™ L/ G st 684~ HOY [

Name of Person Arca Cade Davtime Telephane Number

Enclosed 1s a check tor the following amount:

e 525.00 Filing Fee 3 $30.00 Filing Fee & {0 $55.00 Filing Fee & T 56000 Filing Fec,
Ceruticate ol Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{sdduional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallehassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RU/AL SO/ UTIOVS L 2o

(Name of the Limited Liability Company as it now fppears on our records.)
(A Florida Limited Liability Company)

gl
—
—ym . . . . . . . . . . - ' 2 .

he Articles of Organization for this Linuted Liability Company were filed on 5 an «.SSlng_t'.;d
o - ’ f:: My Xe i 1
Florida docuwment nwimber Z 22 (?OO 2 70/X q = —
hal L’ 1 —

Wi F
This amendment is submitted to amend the following: r -ty
SR S

. . ) - T - - ¢

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

o

o

=
The new name must be distinguishable and contain the words “Limited Liabality Company,” the designation "LLC™ o dne abbreviauon “LL.C7 25

Enter new principal otfices address. if applicable:

(Principal office address MUST BE 4 STREETADDRESS) [/ oor] Lawdle gl > le [ S350

Enter new mailing address. if applicable: q/—s. ]:*7 7"_'3. (O&SZ;/ DT #Z
(Mailing address MAY BE A POST OFFICE BOX) E)r‘? /0? C»(C/F v d-) /(;, /CZ 3 330(/

B. If 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:

Name of New Registered Agent: QO é €rT V/ //G?
New Registered Office Address: 7 / S j—W 7\;3 COAS 7;; / DT # Z

Fnier Florida street addresy

/55"7—' /ib/ézewé/@/f’ﬂ(mdd BSSOL/

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited lability

company has been notified inswriting of this change.
" o = *

If Changing Repistered Agent. Signaturé of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar removed from gur records:

MGR = DManager
AMBR = Awthorized Member

Title Name Address Type of Action

16K Fobee? M//g 9IS Tulracoasl=/ De #Zg@

For? lauderds /{’/ FZ 3330

//C/OVW {'//“é /‘}{/ﬁ’ %mm'c
For? /gudecdole F2 3537/

OChange

Oadd

Ol Remove

OChange

Oadd

ORemove

(JChange

Cadd

ORemove

\ OChunge
\ U add

\ CORemove

\ [IChange
\ OAdd

T Remove
\\
‘\

TChange




tending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

“. Effective date, if other than the date of filing: {optional)
(FFan effective date is Tisted. the date must be specitic and cannot be prior o dake ot tiling or more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: 1fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Departiment of State s records.

f the record speeifies o defayed effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)) The 90th day afier the
ceord is filed.

pacd /7 // 7// <
AT ///

Signature of a merfiber or authorized representative of a member

/('Oéc’{f]f M//c?

Typed or printed name of signee




